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aSNEBAL.    FBIK0IPI.B8   AlTB    GOMPI^IGATIONS  COMMON    TO  ABBOMIK AL 

OPEBATlONa 

1,  Ilettlth  of  the  SQrg:€'on. 

1  KxftnuiiatioTi  of  tlie  pali*»nt :  Lungs,  heart  Riid  circulatioii»  ]iver»  stornach,  fttmily  historj. 

3.  Urinalvsis* 

4.  PreHinmarj  preparation  of  the  patient:  a.  To  produce  tho  liest  j>ossibli?  phvsifal  eonditioiL 

b,  Tn  qiiieki^n  the  emiinctories.     e.  To  secure  aseptie  surface  oi  »bdoiueii. ' 
(L  Preparatinn  of  pationt  in  tlie  operating  rooui. 
€L  Pivparntiori  of  surgeon  nnd  usišhianis, 
7.  Proper  dress  and  condiuH  of  vijijtors. 
8*  Len|2^h  of  i  no  i  si  on,  and  how  to  flnd  the  peritoneum  :  a.  The  exploratory  incision.     b,  Cutting 

through  the  umbilifiis,    /*.  nem<»rphft|;e  fnnn  thf  inrision. 
9.  EiiK)siireof  the  field  of  operation  :  a,  Elcvaled  pelvis;  a^jvaiitagesand  disadvantageu,     b.  lUu- 

miniition, 

10.  51ethiMb  of  <!oaling^  with  ftdhcs^irms :  u.  AdhesioTis  to  pelvio  walK  flrior.  and  hroad  ligaments* 

b,  Oment-al  adhpsionM,  r.  Uterine  adhesions.  e^.  Heclal  ailhcsioiis.  #.  InCestinal  adhe- 
sions.  /.  Appendical  adhesions  and  removal  of  the  vcrmiform  appendis.  g,  Vesicftl 
adbesions. 

11.  Injuries  to  the  bladder  and  ureters. 
18^  Ligation  of  the  p<?dlele. 

13.  Ilemorrhagie  :  a,  Šourcea  of.     b,  Control  of. 

14.  Impratinn  of  abdonien  with  noniml  SJilt  solution. 

15.  Drainaffe.     1.  Phvsiolojifj'  of  drainf^re:  (n)  Function  of  the  peritonenm  under  normal  and 

patholo^ifal  conditions,  {b)  >fp<"hanism  of  aVisorption  of  fluids  and  solid  partirlo8  in 
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!#,  riosure  of  the  inr-ision. 

17.  Tbe  abdominal  dren^ing. 


In  order  to  avoid  eonstant  repetition  in  discuBsing  tlie  various  operative  pro- 
cedareg  as  thej  are  taken  iip,  I  projxj8e  in  thm  elmpter  to  consider  certain  details 
comriion  to  tlie  terlini<[iie  of  JiU  alHloiiHnsil  operations. 

The  Health  of  the  Stirgeon,— The  tiiir^eonV  plijdc^al  condition  lias  mm-b  to  da 
vith  the  8uccet*8  of  hia  work.  I  woi3ld  insist  that  no  man  in  ill  lie^ilth  h  jiistified 
in  doin^  ahdontinal  j>iircren%  beraiise  heis  not  in  eondition  to  etand  the  tjreat  and 
often  proIoDged  etrain  npon  liis  attention,  with  tlie  coiistant  appcjils  to  a  clear 
judginent  in  rapidlv  deri<iin^  qiie.stions  of  vital  importanee.  Moreover,  to  raeet 
meh  §erioui?  emergencies  as  may  arise,  not  onlj  jnd^ment  ia  needed^  hut  a  well- 
balaneed  nervous  and  niiiBcular  evsteni,  w]iit'h  are  not  at  the  dispoMl  of  au 
Invalid.  A  surgeon  who  is  affected  with  acute  tonsillitis,  phar^ngitis,  ozena, 
41  I 
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alveolar  abscess,  furunculosis,  or  pulmonarj  tuberculosis  should  consider  himself 
absolutelj  debarred  f rom  perforining  abdominal  operations  of  any  sort  on  ac- 
count  of  the  danger  of  direct  infection  of  the  patient.  It  is  also  iniproper  for 
aiiy  one  wlio  has  an  elevation  of  temperature  to  go  near  the  operating  table. 
A  suppurating  wound  of  any  part  of  the  hand  debars  the  surgeon,  assistant,  or 
nnrse  from  operating  or  assisting  until  it  is  healed,  so  that  the  part  can  be  thor- 
oughly  scrubbed. 

Ezamination  of  the  Patient. — Preceding  every  abdominal  operation  a  thorough 
physieal  examination  must  be  made,  including  an  investigation  of  every  impor- 
tant  organ  in  the  body.  It  is  best  to  do  this  by  taking  the  organs  up  in  some 
8ysteraatic  order,  which  should  not  be  deviated  from.  The  lungs  must  be  care- 
fully  examined  for  tuberculosis,  the  pleural  cavities  for  fluid,  the  heart  for  valvu- 
lar  lesions  and  evidences  of  fatty  degeneration,  the  arterial  sy6tem  for  sc»lerosis> 
the  urine  for  nephritis,  pyelitis,  or  diabetes,  and  the  liver  for  cirrhosis.  Gastric 
8ymptoms,  indicating  ulcer  of  the  stomaeh  or  carcinoma,  deinand  attention. 
Close  inquiry  must  be  made  into  the  patient's  former  history  to  discover  any 
tendency  toward  insanity.  Women  who  have  been  in  an  asylum,  or  those  who 
have  at  times  appeared  mentally  unsound,  althoiigh  able  to  remain  at  home,  are 
peculiarly  prone  to  melancholia  or  even  violent  insanity  after  any  operation, 
whether  pelvic  or  abdominal.  In  one  čase,  in  which  I  6imply  repaired  the  peri- 
neum,  the  patient,  who  wa8  markedly  emotional,  developed  a  profound  melan- 
cholia which  lasted  for  months.  Another  woman,  a  j^ronounced  neurasthenic, 
three  weeks  after  a  suspension  operation,  attempted  suicide  by  cutting  the  abdo- 
men  with  a  broken  bottle,  although  up  to  that  time  she  had  shown  no  signs  of 
actual  insanity ;  about  two  months  later  she  succeeded  in  cutting  her  throat  with 
a  razor.  Cases  might  easily  be  multiplied,  but  this  subject  will  be  discussed 
more  fully  in  the  complications  folIowing  operations. 

A  caref ul  preliminary  study  of  his  cases  after  this  fashion  is  of  paramount 
importance  to  the  operator,  for  unless  such  a  routine  examination  is  folIowed  out 
in  every  čase,  now  and  then  a  life  will  be  lost  from  some  unsuspected  associated 
disease.  Disease  of  an  extrapelvic  organ,  sufficiently  advanced  to  cause  death 
independently  in  the  near  future,  forbids  any  but  an  emergency  operation.  This 
need  not,  however,  prohibit  operations  for  pelvic  abscess  in  patients  with  pul- 
monary  tuberculosis,  where  there  is  reason  to  believe  that  the  patient  may  live 
some  years  in  comparative  comfort,  if  the  pelvic  complication  is  removed.  Old 
age  also  f orms  no  barrier,  as  the  results  of  careful  work  appear  almost  as  success- 
ful  in  the  aged  as  in  the  young. 

It  is  my  habit,  in  referring  patients  from  a  consultation  or  from  my  private 
office  to  a  hospital  for  operation,  to  fill  out  one  or  more  of  the  headings  on  a 
chart  similar  to  the  following  one,  printed  on  a  sheet  of  paper  large  enough  to 
file  with  the  patient' s  history.  Under  the  ''  preliminary  investigation  "  I  write 
any  notes  which  may  be  neces8ary  to  call  attention  to  eertain  featiires  in  the 
general  examination  to  which  special  attention  should  be  given ;  as  a  nile,  the 
hi8tory  of  the  patient  has  brought  out  some  good  reason  for  a  particularly  care- 
ful study  of  some  organ  or  organs,  which  is  emphasized  in  this  way. 
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It  is  alšO  important  te  j  Dote  at  once  jutit  wliat  surgitjal  proccdures  appcar  to 
be  needed,  as  it  h  quite  possible^  novv  that  8o  manj  operations  are  done  at  one 
sitting,  tliat  a  bu6y  surgeoii  inay  forget  one  or  more  where  aeveml  are  iiKlicated. 

OUTLINE  OF   PROPOSED  TREATMENT. 

Name,  Date, 


PBBUMJKAfiY  iNVESnGATION  OF 

Operations  : 

Cfiest 

Upper  Abdominal 

Digestion 

Peline 

Urine 

Appendix  vermifamiis. 

Kidn€y8 

Renal 

Blood 

Cermcal 

Eectal 

Breast 

irrinaly8i8w — No  detail  in  the  preparation  of  a  patient  for  o]>eration  ie  more 
impjrtant  tUan  a  earefiil  exarriinatioii  uf  tlie  urine,  w!iieli  most  ne  ver  lie  oriiiitecL 
The  kidnejs  are  tlie  inust  important  enmnetories  of  tlie  body,  and  tlieir  tiinction 
\36  espeeiallj  taxed  after  an  operation ;  it  is  tberefore  essential  to  note  particularlv 
tbe  waj  they  a<.*ted  befr*reband,  not  oidy  as  a  test  of  presen  t  cffieienev  and  ae  a 
guiile  in  deterniining  wlietlier  or  not  to  du  an  operation,  bnt  t^i  afforil  a  Btandard 
of  comimrisoti  after  tbe  opemtion^  sbould  tbeir  aetivitj  appear  itnpaired.  A  con- 
valoficenee  is  often  impeded  by  nnbound  kidnevt^ ;  nioreover,  everv  pathologist  wiJl 
attest  that  renal  lesionB  are  eoinmonlj  brougbt  to  ligbt  in  tlie  antopsie^  on  women 
dnng  from  gynecoIogieal  operations,  Out  of  twenty-nine  antopsies  made  U})on 
caneo  dving  in  my  servicc  at  the  Johns  llopkins  Ilo^pitul,  nincteen,  or  t>5  per 
eent^  8howed  eonie  kidney  lesion.  In  eigbt  tbere  wa8  a  ebronie  diffuse  nepbritis, 
in  eight  fattv  degeneration  and  olondv  swening,  in  tw(i  the  nreter  wafi  oeelnded 
by  a  ligatare,  and  in  one  tbere  wa8  atrophj  of  one  kidney.  One  of  the  chrouie 
nephritie  group  bad  a  pyelitiH  witli  ealcareons  inenistation  of  tlie  pai)ilbe  of  tbe 
pyramidi%  and  one  of  the  two  cases  with  an  occlnded  nreter  luid  a  hvdronephrosjs 
on  tbe  occluded  side  and  a  pyonepbro6i8  of  the  otber  side.  The  first  of  t\\em 
CttBCa  died  s^mie  inonths  after  a  livsterectoniv  and  removal  of  botli  ovaries  and 
tobee  for  eareinoma  uteri  and  derinoid  evst,  l»y  extent5ion  of  the  caneerous  dis* 
eaae. 

Onlv  in  tbe  two  ease^  wit}i  ligatured  nreters  wa8  tbe  renal  eondition  tbe  eause 
of  deatti ;  it  nmst  be  borne  in  niind  that  fatty  degeneration  and  cloudy  swelling 
are  almost  alway6  due  to  the  peritonitis,  and  are  tberefore  a  jmrt  of  the  infee- 
tion,  and  ^eeondary  to  it,  and  must  not  be  taken  into  aeeount  in  explaining  the 
caaee  of  deatb. 
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In  none  of  my  casee  was  the  chroiiic  nephritis  far  advanced,  and  in  no  in- 
stance could  I  attribute  the  death  directljr  to  this  source,  although,  as  8hown  by 
Dr.  Simon  Flexner  in  a  recent  research  on  terminal  infections,  lesions 
of  the  kidnej  may  impair  the  power8  of  resistance,  and  thus  allow  certain  organ- 
isms  to  gain  a  f oothold  and  cause  a  fatal  termination. 

A  knowledge  of  the  condition  of  the  kidnejs  is  of  eminent  practical  value 
f or  the  f ollowing  reasons : 

First,  that  we  may  ref use  to  operate  upon  cases  presenting  advanced  renal 
lesions. 

Second,  that  we  may  delaj  the  operation  in  less  serious  cases  nntil  these 
emunctories  are  brought  into  the  test  possible  condition  by  careful  preparatory 
treatment. 

Third,  that  we  may  adopt  unusnal  precautions  in  the  course  of  operations 
upon  cases  complicated  by  a  kidney  disease. 

Fourth,  that  we  may  watch  snch  cases  caref  ully  throughout  their  convales- 
cence,  avoiding  opiates  or  other  drugs  which  tend  to  check  the  secretion,  and 
that  we  may  assist  impaired  kidneys  by  throwing  the  stress  of  excretion  as  much 
as  possible  upon  the  skin  and  bowel8. 

It  is  my  practice  in  major  operative  cases  to  have  several  urinalyses  made, 
first,  two  or  three  days  before  operation,  then  shortly  after  it  to  determine 
whether  any  disturbance  has  been  produced  by  the  operation,  and  again  when 
the  patient  gets  out  of  bed,  usually  about  the  twenty-first  day,  to  see  if  any  dis- 
turbances  previously  found  have  disappeared. 

To  avoid  contamination  by  leucorrheal  or  menstrual 
discharges,  the  bladder  is  catheterized  ;  this  is  usuaily  done  in 
the  early  moming,  because  the  night  urine  approximates  the  diumal  average  in 
its  physical  characteristics. 

To  determine  accurately  the  difEerence  between  catheterized  and  voided 
specimens  of  urine,  I  made  a  series  of  thirty  analyses  of  each  kind,  with  the  fol- 
lowing  result :  Nine  of  the  voided  specimens  showed  albumin,  while  the  cathe- 
terized urine  from  the  same  patients  showed  none.  In  aH  the  nine  cases  the 
patients  had  a  leucorrheal  discharge,  8howing  the  source  of  contamination.  It  is 
evident  from  this  that  reiiance  can  only  be  placed  upon  catheterized  specimens, 
and  no  examination  revealing  the  presence  of  lesser  grades  of  aibuminuria  can 
be  considered  final  until  it  is  controlled  in  this  way. 

The  best  receptacle  for  the  urine  to  be  examined  is  a  conical  glass  graduate, 
whieh  quickly  shows  the  presence  of  any  sediment. 

The  analysis  should  include  a  description  of  the  physical  characteristics  of 
the  urine,  its  specific  gravity  and  reaction,  the  presence  of  sediment,  the  pres- 
ence of  albumin  or  sugar,  the  average  daily  amount  of  urine  passed,  the  percent- 
age  of  urea,  and  the  microscopical  appearances.  It  is  best  to  record  each  exami- 
nation  in  a  book  of  urinary  charts,  who8e  separate  leaves  can  be  tom  out  and 
filed  with  the  history  of  the  ease,  leaving  a  duplicate  stub  in  the  book.  I  give 
here  the  chart  which  I  use  in  my  own  work. 


UBINALTSIS. 


Xo. 


Name. 


AXALYSIS  OF  UEINE. 
Date_ 
DiagnosiH 


Af/.re</_ 


Date. 


Amount.     Time, 


I 


CharncterisUcH,   ^  Alhumin}  Sugar.  \    Urea.    \       Microscope. 


Color 
Reacfion 
Sj?ec.  grar. 
Sediment 


Color 
Reacfion 
Speč.  grav. 
Sediment 

Color 
Reacfion 
Speč.  grar. 
Sediment 


The  heat  test,  and  Ileller^s  iiitrie-acid  test,  are  suflicientij  delieate  and  are  the 
be«t  to  detect  albuniin.  I  used  tricliloracetic  aeid  at  one  time  extensively,  but 
found  it  unnecessarilj  sensitive,  giving  evidence  of  percentages  of  alburain  too 
minute  for  practical  purposes. 

Fehling^s  solution  is  the  best  for  the  detectiou  of  sugar.  I  liave  found 
sugar  in  the  urine  in  but  three  out  of  a  thousand  uri- 
narv  exarainations  in  gynecological  surgical  cases;  in  two 
the  amount  wa8  small  and  transient  and  did  not  prevent  an  operation ;  the  third 
čase  wa8  one  of  completc  tear  of  the  recto-vaginal  septum.  Upon  discovering 
the  sugar  ali  idea  of  performing  an  operation  wa8  abandoned,  and,  in  spite  of 
appropriate  treatment  for  the  diabetes,  the  patient  died  in  coma  a  f ew  weeks  later. 

Out  of  twelve  hundred  examination8  of  the  urine  I  have  never  seen  glyco- 
suria  arise  after  an  operation. 

From  a  caref ul  studj  of  five  hundred  urinary  charts  of 
my   abdominal   cases   I   deduced    the   following  rules: 

First,  no  čase  of  advanced  nephritis  should  be  subjected  to  an  abdominal 
operation  of  greater  gravitj  than  a  simple  tapping  of  a  cjst  or  of  an  ascites. 
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Second,  women  with  a  marked  amount  of  albumin  in  the  urine  should  be 
carefuUj  watched  for  a  tirne,  and  if  the  albumin  persists  no  serious  operation 
whieh  is  not  imperative  should  be  performed.  Epithelial  and  blood  casts,  asso- 
ciated  with  the  albumin,  increase  the  gravitj  of  the  outlook. 

Third,  hyaline  and  granular  casts  do  not  contraindicate  operation  unless 
numerous  and  persistent.  Albumin  is  found  in  23  per  cent  of  ali  cases,  and 
casts  in  5  per  cent. 

Fourth,  vascular  changes,  high-tension  pulse,  and  heart  hypertrophy  must 
always  be  looked  for.  These  alterations  become  serious  when  associated  with 
casts  and  albumin  in  the  urine. 

Fifth,  a  marked  diminution  in  the  excretion  of  urea  in  twenty-four  hours, 
associated  with  a  small  amount  of  albumin  or  a  few  casts,  must  be  regarded  as 
of  serious  import. 

Sixth,  pus  in  the  urine,  amounting  to  more  than  a  trace,  is  of  serious  signifi- 
cance,  and  its  source  must  be  determined  before  operation.  This  will  occasion- 
ally  be  found  to  come  f rom  an  unsuspected  pyelitis  or  pyelonephritis. 

Seventh,  sugar  must  always  be  looked  for ;  if  scant  and  transient  it  may  be 
disregarded,  but  if  persistent  no  major  operation  should  be  performed. 

It  will  be  seen  by  the  third  rule  that  a  small  amount  of  albumin  and  a  few 
granular  and  hyaline  casts  need  not  prevent  an  operation.  On  the  contrary, 
such  minor  renal  changes  are  observed  in  a  large  percentage  of  ali  gynecological 
cases,  and  are  often  directly  dependent  upon  the  presence  of  a  pelvic  tumor,  in 
which  čase  the  renal  complication  actually  constitutes  an  im- 
portant  indication  for  the  operation.  In  cases  of  large  cy8to- 
mata  and  fibroid  tumors  I  have  often  seen  the  albumin  disappear  entirely 
within  two  weeks  after  the  removal  of  the  mass.  In  sixty-8ix  of  my  cases 
with  simple  albuminuria  no  untoward  renal  symptoms  were  observed  after 
operation. 

When  an  operation  is  determined  upon  in  the  presence  of  renal  changes  the 
operator  will  dirainish  the  tendency  to  shock  and  tax  the  lessened  vitality  of  the 
patient  as  little  as  possible  by  avoiding  ali  delays,  by  proceeding  promptly  with 
his  work  as  soon  as  the  patient  is  anesthetized,  by  taking  ali  possible  precau- 
tions  to  avoid  shock  during  the  operation,  by  the  extemal  application  of  heat 
and  avoidance  of  exposure  of  the  viscera,  and  by  cailing  upon  the  bowels  and 
skin  for  active  supplemental  service  as  soon  as  possible  after  it. 

There  is  a  definite  causal  relationship  between  certain 
classes  of  gy necological  cases  and  certain  ureteral  and 
renal   affections   which   is   in   general   as  foIlows: 

Myomata  in  many  instances  press  upon  the  ureters,  inducing  hydroureter 
and  hydronephrosi8.  This  is  particularly  the  čase  in  subperitoneo-pelvic  myo- 
mata  lifting  up  and  displacing  the  pelvic  portions  of  the  ureters  into  the  abdo- 
men.  One  patient  died  in  the  \vard  \vithout  any  operation  at  ali,  with  a  pyelo- 
nephritis  caused  by  a  rayomatous  uterus  choking  the  pelvis  and  abdomen. 

I  have  seen  pelvic  abscess  associated  with  a  pyelonephritis  of  the  same  side 
causing  death.     Although  constantly  looking  for  it,  I  have  seen  but  one  čase  of 
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extenfiive  arayloid  degeneratiou  associated  with  pclvic  BuppnnitioTi,  and  that 
ptttietit  wa8  svphilitir.  In  view  of  tlie  impretision  created  bj  tlie  o\dt*r  Htera- 
tare  on  tliis  subjeet,  tlie  abeenee  of  amvlnid  degeiieration  iti  m  large  a  iimiiber 
of  elirt»nic  pus  ctises  is  rertuiiilv  iiute\v(»rtliv,  and  dreud  of  its  oeeurroiice  ougbt 
not  to  be  sueb  a  bugbear  to  gjnei^olo^^ists, 

Carrinolua  of  the  cervix  in  its  atlvarK-ed  fitaj^B  compresses  tlie  nreter«  and 
prodlK-es  livdronepbroBis  and  death  froni  ureirua  in  a  large  perrentagu  of  eases. 
Of  eigbt  inoperalile  careinoma  cases  in  wluch  an  autop^v  was  niade,  two  Bhowed 
one  ureter  verj  greatlj  enlarged  witli  aasot-iatcd  bjdronepliroKif?,  wbile  tbe  otber 
ca>M58  8howed  a  very  great  dkteutii>n  of  botli  ureters  imd  kidnevs  (see  Cbapter 
XXX).  In  five  of  tbeee  čase«  the  patients  6howed  niarked  svmptoms  of  urcniia 
for  dajs  and  even  weekB  bcfore  deatli,  and,for  the  last  few  daye  befoi^e  the  end 
cariie,were  in  prnfonn<l  *Mniin. 

Preliininary  Freparation  of  the  Fatient—The  nbjeet  in  view  in  preparing  the 
patient  i^  tbreefold  :  First,  U*  bring  her  intotlie  bet^t  physical  eonditioii  possilde; 
eoconfl,  to  ipiieken  her  emunctories,  and  secure  a  tborongb  evacnation  uf  the 
inte^tinal  tnuit ;  and  third,  to  tietniru  as  iicarl  y  m  pos^ible  an  a8e]>tic  oondition 
of  tlie  skin  of  the  aMomen  a<ljaeent  to  tbe  line  of  imn^ion, 

The  exaet  anion  nt  of  preparati  on  wbieli  it  h  be8t  to  devote  to  any  given  ease 
preeeding  eeliotun^J  will  varv  with  tbe  wi(1elv  varving  conditions  ni  the  pa- 
tient«. Wben  tbe  general  bealth  i«good,bnt  one  or  two  davs  are  needed,  de- 
voted  chietiv  to  tlie  tlit»rough  evaenation  of  tbe  intestinal  traet  and  tbe  disin- 
feetion  cif  the  abtloniina!  skin.  In  nrgetit  eanes,  nucb  as  Cesarean  seetion  in  an 
exhaiisted  patient,  alt  preliniinarv  preparatione  mut^t  be  diepen&ed  witb,  and  tbe 
abdonien  cleanšed  for  the  fir^t  and  unij  tinie  within  the  few  nuniites  innnedi- 
atelv  preeediug  the  operation, 

Co^^  of  roptured  cvsta  \ritli  heiinirrhngL%  ruptured  pelvic  abs^-ess,  ileus, 
ftppendieitiš,  ruptured  ectopic  gestation  sae,  in  whieh  tlie  geneml  c-oiidition  is 
rapidlv  growing  wurBe,  Bbould  be  o|)erated  npoii  žk4  sjieedilj  a.s  p<jh8ilile,  utilizing 
auT  Uttle  intervening  tirne  in  stiniulating  tlie  patient  with  bvpotlermics  of 
fitrvchnin,  do»es  of  brandv,  and  rcf'tal  eneinata. 

In  pri%'ate  praetire  the  gravitv  of  the  patient'«  svniptoniš  may  even  deniand 
a  sai^ritice  of  ^omo  of  tbe  inijKirtant  detailt?  in  the  ahieptic  teebnique.  Tlie  oper- 
ator, for  exainple,  niay  be  oldiged  under  tbese  circnnistanees  to  make  Uhe  of  hot 
water  from  tbe  npigot,  and  vet^sels  whic*b  have  only  been  ecalded  ont.  The 
preparation  of  the  rtvini  will  often  I>e  iniperfeet,  and  it  niaj  even  be  foiiud  ne- 
€e&ULry  to  eleanse  a  dirtj  abd*>nien  j  ust  before  begiuning  the  operation. 

Poor  women  vrith  abdoniinal  tuniors,  pelvie  abscesses,  or  otber  inflaniinatorv 
dbea^eft,  who  are  in  a  deprcs^ed,  ruii-down  eondition,  and  who  have  only  laid 
ade  the  bnrden  of  exacting  bon^ebold  dnties  and  family  cares  just  as  tbe  v 
itered  the  hospital,  impro%^e  reniarkablv  upon  being  given  one  or  two  week0 
of  preparatorv  treatinent  vvitb  al»tiolute  resi  in  bed,  nutritious  diet,  tonics, 
and  iniUi  Btimnlation  in  the  8hai>e  of  kouTnift8  and  malt,  Dailv  batlis  and  mb- 
hing  with  alcohol  are  valnablc  adjuvants  in  briiiging  baek  mut-b  of  tbe  lost 
tone. 
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Patients  wlio  are  greatlj  depressed  phjsicallj  by  prolonged  or  chronic  ill- 
ness  8how  a  greater  susceptibilitj  to  infection  than  the  strong  and  robust.  As 
an  instance  of  this  statement,  in  the  last  twenty  eases  of  cancer  of  the  uterus 
operated  upon  by  the  abdominal  method,  50  per  cent  have  had  varjing  de- 
grees  of  local  suppuration  of  the  abdominal  woimd,  varjing  from  a  slight  dis- 
charge  of  pns  to  an  extensive  breaking  down  of  the  wound. 

The  admirable  paper  of  Dr.  Simon  Flexner,  upon  terminal  infec- 
tion s,  bears  directlj  on  this  point.  In  an  exhau8tive  analjrsis  of  the  autop- 
8y  records  of  cases  dying  in  the  Johns  Hopkins  Hospital,  he  found  that  patientB 
Buffering  with  chronic  heart  lesions,  nephritis,  and  other  long-standing  ail- 
ments  were  in  a  great  proportion  of  cases  carried  oflE  by  some  terminal  infec- 
tion. In  other  words,  the  decrease  of  vital  resistance  occasioned  by  the  pro- 
longed illness  simply  paved  the  way  for  a  terminal  infection  which  then  ea8ily 
carried  the  patient  off. 

In  the  light  of  this  instructive  paper  ali  patients  with  any  form  of  chronic 
disease  should  be  brought  into  the  best  possible  physical  condition  by  appro- 
priate  tonic  treatment  before  being  subjected  to  any  serious  operation. 

In  the  pre-antiseptic  day8  no  surgeon  felt  justified  in  proceeding  with  an^ 
operation  without  at  least  two  weeks'  to  a  month^s  preliminary  treatment. 
When  healing  per  prim4im,  was  so  exceptional  and  "  laudable  pus "  so  much 
desired,  the  practical  sense  of  the  early  surgeons  taught  them  to  first  surround 
their  patients  with  the  best  possible  conditions  for  increasing  their  powers  of 
resistance  before  proceeding  with  an  operation. 

Extremely  nervous  patients  require  peculiar  management,  and  the  operation 
should,  as  a  rule,  be  performed  within  one  or  two  days  after  the  announcement 
of  its  neces8ity  has  been  made,  in  order  to  lessen  the  drawbacks  of  wakeful 
nights,  disturbed  digestion,  and  nervous  apprehensions. 

If  the  patient  can  be  prepared  for  operation  without  suspecting  it,  I  some- 
times  announce  it  just  as  I  am  ready  to  give  the  anesthetic.  In  such  a  čase  it  is 
important  to  have  a  clear  understanding  with  the  relatives  or  a  responsible 
attending  physician. 

The  best  general  rule  is  to  take  four  days  to  make  ali  the  necessary  immedi- 
ate  preparations. 

The  bowels  must  be  regulated,  and  there  must  be  a  thorough  evacua- 
tion  of  tlie  whole  intestinal  tract  just  before  the  operation.  The  presump- 
tion  in  ali  pelvic  tumor  cases,  even  though  they  complain  of  diarrhea,  is  that 
a  fecal  stasis  exists  in  the  large  bowel,  and  the  surgeon  should  not  decide  to 
the  contrary  before  taking  the  hi6tory,  making  an  examination  of  the  rectum 
through  the  vagina,  and  palpating  the  abdomen  to  determine  the  condition  of 
the  sigmoid  flexure  and  colon.  Tympany  is  one  of  the  most  embarrassing  com- 
plications,  and,  in  an  extreme  form,  even  contraindicates  operation.  It  must 
therefore  first  be  carried  off  by  active  purgation,  associated  with  the  use  of  car- 
minatives  and  bismuth.  The  old-fashioned  black  draught  is  an  efficient  saline 
purge,  and  the  carminative  combined  with  it  tends  to  prevent  any  griping.  The 
following  is  the  formula : 
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9  Magnes,  siilplh , 5  j  ? 

FoL  sennje 3  iij ; 

Marina? 3  ij  ; 

Pulv.  cardaiii.  e^m *    3  j  ; 

Aq.  bullient. O  j. 

Boil.  rttmiii,  and  give  t\vo  oiinces  everv  tvvo  liours. 

Vagina!  dinjrheB  <:»f  a  witnrated  sol  u  t  ion  of  borie  aeid  irr  u  2  per  cent  ear- 
bolic-acid  Bohition  eliould  l>e  given  tmcc  a  dav  before  <*p<*mtion  if  tlio  patient 
bas  an  offensi\e  or  piinilent  diseluirire ;  nt!ierwi8e  tbev  are  oinitted. 

i)u  the  pi*oce<Jiii^  eveojiig  a  trenend  warni  bath  i^s  given.  Froiii  twelve  b> 
eigbteen  Iioui^  beforeband  a  pnrgative  do^e  of  ci trate  of  niagncsia,  rustor  oil, 
Epsom  saltgj  licoriee  powder,  ur  a  pil!  of  aloes,  strvebniu,  and  belladonna  is 
given,  followed  early  tbe  next  rnorning  by  a  reet^l  eiienia.  A  free  pnrgation 
(|nicken6  tbe  absorpti ve  aetivities  of  tbe  ]ieritonenni  ininiedintelv  after  tbe  oi>em- 
tion,  and  so  prf»mote8  tbe  fipeedv  renioval  rjf  l>lood  and  ilehrif*. 

After  tlie  patient^B  bo\vel6  are  tboronglilj  cvaeuate«],  if  neeessarj  nsing  a 
eecond  enema  to  effeet  it,  sbe  is  prepared  for  tlie  operation. 

In  oiTler  tbat  tbe  field  of  o|:jemtion  njay  be  rendered  as  a^eptie  as  poesible 
before  tbe  ]>atient  in  taken  to  tbe  opemting  rooni,  tbe  most  active  disinfeetant 
oieaBurea  are  enipluved. 

AU  of  tbe  articles  neee.ssary  to  tbe  cleansing  of  tlie  abdomen  are  placed  in 
convenicnt  reaeb.  Ueuallv  a  sniall  stand  m  pbteetl  near  tlie  bed,  and  iipon  tbig 
are  placed  green  soap,  fla.skj^  of  water  and  of  bieliloride  8oluliun  (1"1,(h>o),  a 
paekage  of  steriJe  towels,  gauze  ftcrnbbing  niope,  aleobol,  and  etber. 

The  abdrmien  le  well  expOKed,  tlie  bed  and  eliitbing  aliove  and  at  tbe  sidea 
l>eing  proteeted  by  a  rid>ber  sbeet.  Tbe  nkin  froni  tbe  ensitVaiii  to  jnt^t  above 
the  pabee  is  bttbered  witb  green  »^ap  and  water,  and  sbaved  well  out  froni  tbe 
median  Hne.  If  tbe  al)fb*minal  ineision  iw  to  be  tiiade  in  any  olber  loeabtv  tban 
tbe  median  line  tiie  nurse  is  so  instrueted,  and  varieB  tbe  sliaving  to  šuit  tbe  site 
of  operation*     After  sbaving,  tbe  »kin  is  tbf»roiigbly  smibbed  witb  a  gauze  mop. 

In  tbe  čase  of  a  nervons,  delieate,  refined  wonian,  tbe  sbaving  bad  bettcr 
be  done  on  tbe  operating  tnble  wben  sbe  is  uneonseious. 

Tbe  nui*&e  now  suspends  tbe  prcparation  \vbile  ebe  disinfeets  lier  own  bands, 
after  wbicb  tbe  skiu  is  tborongblv  rubbed  and  wa8bed  witb  ateobol,  tlien  etber, 
and  finally  witb  a  l-l,iMM»  bicbloride  of  nierrurv  Hjlntinn. 

A  large  sterile  ganze  sbield  is  tied  by  eonvenicntly  placed  tapes  over  the  ab- 
doinen,  and  the  patient^e  toilet  is  eonipleted  by  putting  on  a  elcim  nigbtgown. 
If  she  is  nervons  or  feele  Tiveak,  a  wine  glas«  of  sberrv  or  a  small  niilk  pnneh 
itiAy  l>e  given. 

Freparation  of  the  Patient  in  the  Operating  Roonu— The  anestbetic  should  be 
administered  in  a  rooni  adjoining  tlie  operating  r(»om,  arranged  as  mneb  as 
pofi^ible  like  an  ordinary  l>edruoni,  so  tbat  tlie  patient  niay  not  bave  tbe  dis- 
tre9*8  of  witnee6ing  any  of  the  ]>reparations,  The  most  8atisfactory  anesthetizing 
conch  in  a  hospital  is  the  earriage  upon  wbieb  sbe  bas  lieen  lirought  from  the 
.ward-     When  unconseioujs  sbe  niay  be  tranrferred  to  tbe  opemting  table  and 
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placed  with  her  hips  resting  on  the  ovariotoraj  pad,  so  that  its  lower  border 
reaches  about  15  centimeters  (6  inches)  below  the  vulva,  and  the  upper  border 
Hes  well  above  the  abdoraen ;  a  self -draining  table  m  a  hospital  does  away  with 
the  necessitj  of  using  the  pad. 

The  first  step  toward  disinfection  in  ali  abdominal  caseSjafter  the  patient  is 
put.upon  the  table,  is  the  thorough  cleansing  of  the  vagina  by  raising  and  sepa- 
rating  the  legs  and  applying  soap  and  warm  water  vigorouslj,  with  a  bunch  of 
steriUzed  cotton  held  in  the  grasp  of  a  pair  of  long  dressing  forceps.  This  step 
need  not  be  carried  out  in  a  young  woman  with  an  intact  hymen.  A  large  fun- 
nel  or  an  open  speculnm  may  be  placed  between  the  thighs  elose  to  the  body  to 
faeilitate  drainage  of  fluids  running  down  from  the  abdomen  onto  the  pad.  The 
patient's  clothes  are  drawn  well  above  the  upper  border  of  the  pad,  her  arms  are 
flexed  and  folded  on  the  chest,  and  retained  in  this  position  by  the  undervest 
being  pulled  up  over  them,  and  by  tying  the  wri8t8  together  with  a  gauze  ban- 
dage.  The  chest  is  protected  by  a  blanket  with  a  rubber  sheet  over  it,  and  the 
legs  warmly  wrapped  in  a  blanket  and  a  sheet  in  like  manner.  If  the  operation 
is  to  be  long,  the  feet  should  rest  upon  a  hot-water  bag,  and  another  be  placed 
under  the  knees,  and  stili  others  about  the  chest.  For  feeble  patients  I  use  long, 
narrow,  hot-water  bags  encased  in  flannel  and  reaching  from  the  armpits  to  the 
knees. 

Cleansing  the  Abdomen. — The  teraporary  protective  gauze  band- 
age,  referred  to  above,  is  now  removed  by  the  nurse,  and  an  assistant,  with 
sterilized  hands,  proceeds  to  scrub  the  abdomen  with  sterilized  cotton  balls  en- 
veloped  in  gauze,  applying  soap  and  water  freely  for  several  minutes.  Especial 
čare  should  be  observed,  both  in  the  preliminary  preparation  in  the  vrard  as 
well  as  upon  the  operating  table,  in  cleansing  the  folds  of  the  urabilicus,  virhere 
it  is  deep,  using  some  absorbent  cotton  held  in  forceps.  Following  the  soap 
and  water,  the  abdomen  is  scrubbed  with  ether,  and  after  this  with  alcohol,  and 
finally  with  a  bichloride  solution  (1-1,000). 

Before  disinfecting  the  abdomen  of  unusually  fat  women,  the  creases  formed 
by  the  overhanging  cutaneous  folds  should  be  inspected  for  a  slight  dermatitis  or 
an  eczema,  which  often  exi6ts,  and  unless  the  operation  is  imperatively  demanded, 
these  areas  should  be  entirely  healed  before  an  incision  is  made  through  the 
abdomen,  as  such  apparently  insignificant  surface  lesions  may  conceal  virulent 
organisms. 

In  one  patient,  a  woman  with  thick  abdominal  walls,  upon  whom  I  operated, 
a  superficial  eczema  was  noted  at  the  time,  but  wa8  not  considered  dangerous  be- 
cause  of  the  thorough  disinfection.  Notwith8tanding  these  precautions,  the 
patient  died  of  a  virulent  infection  \vith  suppuration  of  the  abdominal  wound, 
which  extended  into  the  peritoneum.  When  we  consider  the  fact  that  the 
8taphylococcu8  epidermidis  albus  has  its  normal  habitat  in  the 
deeper  layer8  of  the  corium,  it  is  reasonable  to  infer  that  in  an  eczematous  patch 
in  one  of  the  deep  folds  of  the  abdomen,  which  is  subjected  to  constant  friction, 
there  may  be  deeply  underlying  infected  areas  uninfluenced  by  the  most  radical 
disinfecting  measures. 
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A  r  r  a  n  g  1  n  g  t  li  e  F  i  e  I  d  o  f  O  p  e  r  a  t  i  o  n . — Sterilized  towel8  are  now 
laid  tipon  the  rubher  ^beeta  ou  the  chest  and  tliighe  and  ou  the  sides  of  the  ab- 
domen,  conipletelv  covering  thein  ;  a  pieee  of  sterilized  gauze,  foiir  lajurs  thick 
and  1  meter  (1  jard)  8quare,  or  a  sheet  inade  fur  tlie  porpuse  witb  a  bultj  in  tbe 
middle,  is  laid  over  the  patient  inmi  hremt  to  knees;  tinallj  twy  fittjrilized 
towel8  are  fipread  above  and  1)clow  over  the  eniln  of  the  eo\  en  A  wire  hraeket 
rei^ting  on  the  patienf  s  dii^hs  and  eovered  with  Bterihzed  towek  servee  m  a  con- 
venient  receptacie  for  the  mstrnments  wluch  the  operator  neede  to  have  clofie  at 
hand  if  the  oj)eration  is  done  \\ith  the  patient  in  the  honzontal  po^tnre.  I 
provide  for  this  \vheu  tbe  jvelvis  is  elevated  hy  turning  over  the  end  of  a  towel 
fitretebe*!  across*  tbe  thiglii^  and  etamping  it  to  tbe  sbeet  so  as  to  make  a  ehallow 
poekct,  in  whieli  tlie  instnmients  re^t  without  shpping  do\\Ti, 

Preparatiom  of  Burgeon  aEd  Assistants, — During  the  preparatiun  of  the  patient, 
which  is  uiade  by  a  tnistwurtby  a^^istant,  tbe  siirgeon  eleaneee  and  di^infeets  lds 
band^  aecording  to  the  inethod  desfn}>ed  in  Cbapter  I,  pagc  20, 

Having  eompleteil  the  disinfeetion  of  his  hands,  the  surgeon  hegins  tlie 
operation  br  etitting  an  opening  in  the  ganze  thapbragni,  leaving  the  al)domen 
and  surrounding  parts  proteeted  bv  it. 

After  the  operation  ij>  begim  it  uinBt  he  the  con^tant  cffort  of  tlie  siirgeon 
and  bis  assi^tants^to  prevent  the  lnl|n^rt4ltion  of  anv  iufeetiouis  niatter  from  the 
Otttside,  To  this  end  contaet  \vitli  uneteriHzed  objeet«  nmst  be  rigoi'ouely 
avoided,  and  shoiild  it  he  iieees.sarv  to  use  tlie  eanterv  or  otlier  instruments 
which  can  not  he  rendere<l  aj^^ptie,  the  hands  are  pniteeted  hv  >>niall  t^iiarejs  of 
eterilized  ganze,  wbicb  are  thrown  away  immediatelj  after  nse.  The  aneptic 
fiebl  iK  confined  to  the  i^terilized  iiistninients,  sponge8,  and  ligatnre^i,  and  the 
proteeted  abdonien  of  tbe  patient,  and  sbonld  the  openitor,  hy  aeeifletit  or  un- 
aFoidablj,  step  oiitside  of  this  field  and  be  containinated,  tlie  error  in  teebnique 
mngt  at  onee  be  corref*ted  by  ir^c>nihhing  the  hand«  for  a  nnimte  and  imniersing 
tbem  agjiin  in  tbe  hit^hloriile-of  inei-rnrv  solution  (1-1,000). 

Proper  Dress  and  Canduct  ofVisitora, — Few  operations  are  performed  in  onr 
lar^e  boi^pitals  withi>iit  the  preKenee  of  visitors,  who  often  act  as  a  plea6ant 
etimnlns  to  the  operator  to  do  bis  liest  \vork  and  wbo8e  preseuee  is  in  no  way 
detriniental  to  the  patient. 

To  prevent  the  pos*iihlc  introthietion  of  infeetiou.s  matter  from  ontside  pro- 
feadonal  work,  vigit43ri*  ^hould  be  i-et[nired  to  wear  frenh  long  linen  dnsters. 
This  precantion  not  oniv  eover^  in  the  etreet  thist  up«in  tbeii'  garnient^,  but, 
by  putting  the  vimtor  in  uniform,  as  it  were,  serves  a«  a  eontstimt  reminder 
of  his  relation  to  the  operation  und  the  gteriUzed  olijeets  of  tbe  operating 
room. 

Bvštanders  ehonld  keep  their  duBters  bnttoned  and  their  hantls  at  their  sides 
or  in  their  |)oeketm,  and  nnder  no  eircuniHtanceft  ^honld  they  piek  np  or  toueb 
an^^thing,  or  attemjit  to  a^Bist  in  any  way  unles^  re<jue?^ted  to  dc>  eo.  If  allf»we<l 
to  fftep  near  enongh  to  int^pect  the  wonnd  eloeelv.  they  must  be  cautioned  nnt 
lil  let  tlieir  elothe?*  toneh  the  ojteniting  talde  or  the  patient,  and  not  to  bring 
tbeir  hea4iis  direetlv  over  the  vvonnd,  or  to  breathe  in  to  it,  or  to  epeak  over  it. 
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Visitors  and  Btudents  also  sbould  not  use  tlie  same  wa6h  basins  and  towel6  as 
the  operator  and  his  assistants. 

The  Length  of  the  Incision,  and  how  to  find  the  PeritonennL — As  to  tlie  length 
of  the  incision,  the  best  rule  is  to  make  it  long  enough  for  the  operator  to  work 
as  rapidlj  as  is  consistent  with  proper  attention  to  details.  Too  long  an  incision 
embarrasses  the  operator  by  permitting  tlie  escape  of  the  bovvels  at  its  upper 
angle,  while  one  that  is  too  short  harapers  every  movement  and  prevents  a 
proper  inspection  of  the  field  as  the  operation  progresses.  It  wa8  a  tendencj 
of  some  of  the  earliest  operators  to  make  enormous  incisions.  Sir  Spencer 
Wells  8hows  in  his  book  {On  Ovarimi  and  Uterine  Tumors^  London,  1882,  p. 
294)  that  his  percentage  of  mortalitj  in  cases  in  whieh  the  incision  did  not 
exceed  six  inches  was  20*65,  while  the  percentage  in  cases  exceeding  six  inches 
was  39*43.  But  with  true  surgical  insight  he  infers  correctly  "  that  the  extent 
of  the  incision  is  little  less  than  an  indication  of  the  gravity  of  the  čase,  as  it 
can  not  be  supposed  that  two  or  three  inches,  more  or  less,  of  simple  division 
of  the  parietes  of  the  abdomen  would  augment  the  danger  to  this  amount."  In 
general,  an  incision  4  centimeters  (1^  inches)  in  length  may  be  called  short,  and 
of  from  8  to  12  centimeters  (3  to  5  inches)  medium,  and  beyond  this  long.  The 
operator  must  never  allow  the  shortness  of  the  incision  to  restrict  his  manipula- 
tions  within  the  abdomen.  Difficult  operations — snch  as  the  removal  of  large  ad- 
herent  tumors,  pelvic  abscesses,  and  other  inflammatory  inasses — require  a  longer 
incision  to  f acilitate  inspection  of  the  field  as  well  as  tlie  f  reer  use  of  the  hand  in 
the  abdomen. 

Exploratory  Incision . — The  short  incision,  made  for  the  evacuation 
of  ascitic  fluid  and  for  an  exploration  of  the  peritoneal  cavity,  need  not  be  more 
than  3  to  4  centimeters  in  length.  After  the  abdomen  is  collapsed  by  the  escape 
of  the  fluid,  one  or  two  fingers  may  then  be  introduced  for  the  purpose  of  ex- 
ploring  the  pelvis  and  neighboring  viscera.  By  enlarging  the  incision  upward 
the  whole  hand  may  be  inserted  and  aH  the  important  abdominal  organs — stom- 
ach,  spleen,  liver,  gall  bladder,  pancreas,  omentum,  niesentery,  aorta,  kidneys, 
vermiform  appendix,  pelvic  viscera,  etc. — 8y8tematically  examined.  The  length 
of  the  incision  for  suspension  of  the  uterus  is  also  not  more  than  3  or  4  centi- 
meters. 

Incision  in  Fat  AVomen . — If  the  abdominal  walls  are fat  the  incision 
must  be  longer,  because  the  great  thickness  of  the  parietes  rcnders  more  diflScult 
every  manipulation  \vithin  the  cavity.  In  rare  cases  of  enormous  accumulation 
of  fat  (adiposus,  lipomatosus),  in  whicli  the  diagnosis  is  obscure,  great  advaiitage 
will  be  gained  and  danger  of  suppuration  in  the  convalescence,  or  of  heniia 
afterward,  avoided  by  making  an  exploratory  incision  through 
the  umbilical  ring,  where  the  abdominal  wall  is  thinnest  from  the 
absence  of  fat  and  muscular  tissue  between  the  skin  and  peritoneum.  By 
adopting  such  a  procedure  we  may  avoid  making  an  incision  through  a  fat 
wall  20  to  30  centimeters  (8  to  12  inches)  thick.  I  operated  in  this  way  upon 
a  patient  of  Dr.  G.  W.  Guthrie,  of  AVilkesbarre,  Pa.,  whose  weight  was  coiisid- 
erably  over  three  hundred  pounds.     In  order  to  tap  her  for  an  ascitic  accumu- 
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lation,  Dr.  Guthrie  had  l)een  obliged  to  ha  ve  a  trocar  nmde  I  i  iudiea  long,  and 
this  barelj  reached  througli  the  fat  wall6.  A  t  tbe  operation  I  iiiade  aii  iuc-ision, 
lil  eentimeters  {4  iiK"lies*j  loug,  tlinnigh  the  uiiiliilieus  and  expIored  tlie  w!iole 
]ieritoneaI  eavitj,  introdiieiug  tlie  eutire  arin.  It  was  fortiinate,  iiideed,  tliat  I 
adopted  tliis  plan  and  did  not  make  the  incieion  lower  down,  as  the  patient  got 
oiit  of  bed  as  sooii  as  ehe  regained  conBciou6iies8  and  refused  to  retnni  to  it  again 
even  nt  night. 

In  (»a^es  in  which  tliere  m  a  tnnior  witbin  tbe  abdonien  the  lengtli  of  tbe 
meision  iš  deternimed  ni  the  follo\ving  iiianner:  Wben  tbe  operator  is  uncertain 
as  to  the  exa<:*t  cliararter  of  the  i>peration,  it  h  ]iet>t  to  hegin  tij  niaking  a  small 
ineisioiij  beginning  aboiit  3  ecntiineters  (IJ;  inehee)  abuvti  the  svniphvsis^,  and 
then,  if  ne*-ei.!^*irj,  to  enhirge  it  by  iii^ing  the  inilex  antl  miildle  tiiigers  of  tbe  left 
haud  to  Hft  up  tlie  alHlonunal  wall  froni  tbe  intestiiieft,  whi!e  cntting  iipward  in 
tlie  linea  allm  with  a  knife  or  stout  biuDt-p*iijited  eeiseors.  A  hirge  monocj'6tic 
ovarian  or  parorarian  tumor  may  often  l.>e  evatniateil  and  easilj  drawii  ont  of  a 
little  incision,  provided  there  are  no  adliesioiis  or  fc^econdarv  masses  whieli  cau 
not  be  redueed  in  eize.  An  udberent  evr^t,  on  the  otlier  band,  tnav  tmll  for  an 
exteii(iion  of  the  incision  np  through  tbe  unibilicnis,  Small  noii-adherent  ovarian 
and  tiil>al  eidargenieiiti^  van  easilj  be  tnrued  out  through  an  iiieision  4  t4y  6  eenti- 
met^rs  (H  to  2k  inches)  long. 

Pelvic  abseesses  refjuire  a  longer  incision,  8  to  10  eentimeters  (3  to  4  inebes), 
to  glve  a  lietter  exptmnre  and  faeilitate  the  tapping  and  enncleation  of  the  pus 
fiac  and  the  final  iiispection  and  cleanj^ing  of  tbe  |>elvis. 

In  making  a  long  ineigion  I  prefer  to  eut  direetlj  through  the  urabilicus, 
and  then,  keeping  a  little  to  the  left  above  it,  to  avoid  the  suspensurv  iigament 
of  theliver;  in  elosing  this  int^i^ion  tbe  tL^.snc  at  tbe  uinbibLnis  sbould  bo  split 
on  each  &ide  to  gaiii  a  broailer  surfaee  for  approximation, 

Mvomatoui?  uteri  and  other  large  solid  or  8einit^>lid  tumors  reqiiire  an  inci- 
Bion,  in  prop^rtion  to  tbeir  8ize,  large  enougli  to  permit  the  umm  to  be  turned 
out  onto  the  abdominal  wall  by  its  Bniall  axis  witlic*nt  diminution. 

In  making  tbe  infisinu  tbe  openitor  lirst  lixeB  the  median  line  witb  bis  eye 
from  nnibilicui*  to  gvmpbvsis;  then  holding  the  gkin  a  little  ten^e  on  eitlier  side 
irith  tbnmb  and  middle  finger,  be  eut^^  witli  one  sweei),  with  a  sliarp,  broad- 
bellied  scalpel,  through  the  skhi  and  subcnitaneoug  fat  down  to  tbe  decp  fa^ia 
covering  the  mnsele.  Tbe  linea  alba  is  at  onf*e  i^een  as  a  distinet  wbite  Une,  or 
h  felt  as  a  eiird  between  tlie  reeti ;  if  not  found  in  tbis  way,it  mav  be  expo&ied 
l>y  tnakiug  a  filightlv  oblirjuo  incision  tlirongli  tbe  fascia  from  above  downward, 
erOttStng  its  course,  Witb  the  linea  an  a  guidc,  tbe  incision  is  eontinnefl  in  be- 
tweeii  the  reeti  muscles.  It  does  no  barm  if  in  tbe  seareli  the  i^beatli  is  oj>ened 
and  the  musele  expo&ed  ;  when  this  occura,  the  linea  b  found  on  that  side  which 
peldh  lea8t  upon  making  gentle  trai'tion  (»n  tbe  faneia. 

The  oj>emtor  and  hi^j  ai^detant  now  eiiteli  the  underljing  fat  aml  connective 

timue  (gubperitoneal  fat)  on  either  side  with  a  pair  of  rat-toothed  forcepe,  a 

j  little  diiitant  ajmrt,  and   lift  it  up;  it   is  then  ineised   and  the  delieate  peri- 

toneum  below  pieked  up  in  like  inanner,     Imtnediatelj  above  tbe  peritoneum 
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two  veins  nmning  verticallj  are  usuallj  found  close  to  the  median  line,  2  or 
3  millimeters  apart.  They  are  often  1  or  2  millimeters  in  diameter,  and  it  is 
advisable  not  to  cut  tliem  when  it  can  be  avoided.    (See  Fig.  19.) 

At  tliis  point,  beneath  tbe  museles,  tbe  inexperienced  operator  niay  become 
confused  and,  under  the  impression  that  he  is  gaining  access  to  the  abdominal 
cavity,  begin  to  diseect  outward  between  the  museular  and  peritoneal  lajers.  I 
have  seen  this  fruitless  and  embarrassing  que8t  continued  for  twenty  minutes 
before  the  peritoneum  wa8  opened.  Indeed,  it  wa8  not  uncommon  for  the  older 
operators  to  consume  f  rom  ten  minutes  to  half  an  bour  in  making  the  incision. 
This  error  is  to  be  avoided  by  picking  up  the  tissues  on  each  side  of  the  median 
line  as  described  and  incising  them  inward,  layer  by  layer,  always  keeping  in  the 
center.  The  peritoneum  raust  be  picked  up  with  great  čare  to  avoid  catching 
intestines  or  oraentum  in  the  forceps ;  when  it  is  nicked  8lightly,  air  rushes  in 
and  the  abdominal  wall  balloons  ont  a  little,  while  the  intestines  fall  away. 
This  is  particularly  noticeable  when  the  pelvis  is  elevated.  The  opening  is  then 
enlarged  sufRciently  to  admit  the  index  finger,  which  is  swept  aroimd  to  make 
sure  that  there  are  no  parietal,  intestinal,  or  omental  adhesions,  and  that  the 
bladder  is  not  close  to  the  incision.  With  this  assurance,  the  incision  in 
the  peritoneum  is  enlarged  to  the  full  size  of  the  cut  on 
the  skin  surface. 

Nothing  is  gained,  but  much  advantage  is  lost,  l)y  making  the  incision  fun- 
nel-shaped,  long  on  the  skin  surface  and  short  on  the  peritoneum. 

Hemorrhage  from  the  incision  is  not  often  troublesome,  although  the  pre- 
liminary  scrubbing  of  the  abdomen  may  dilate  the  capillaries  and  so  give  rise  to 
a  free  capillary  oozing  at  lirst ;  as  a  rule,  this  ceases  within  a  minute  or  so,  and 
may  be  disregarded. 

In  more  active  bleeding  a  few  artery  clamps  may  be  necessary  to  catch  the 
vessels,  which  are  then  tied  at  once  with  fine  catgut.  More  čare  must  be  taken 
to  prevent  the  loss  of  even  a  small  amount  of  blood  in  this  way  if  the  patient  is 
weak  or  has  had  a  hemorrhage.  By  tying  ali  the  actively  bleeding  vessels  in  the 
incision  at  once,  the  liability  of  the  formation  of  a  hematoma  and  subsequent 
suppuration  is  much  lessened. 

I  have  followed  this  plan  of  making  a  median  abdominal  incision  through 
the  linea  alba  in  over  two  thousand  celiotomies,  and  have  no  reason  to  distrust  it 
on  the  ground  advocated  by  some  surgeons  that  the  cicatricial  union  is  less  firm 
and  secure  than  in  those  cases  wliere  the  incision  is  made  lateral  to  the  median 
line. 

Exposurc  of  the  Picld  of  Opcration.— Elevation  of  the  Pelvis — Ad- 
vantages  and  Disadvantages. — One  of  the  most  important  maneuvers 
in  abdominal  surgery  is  the  elevation  of  the  pelvis  so  as  to  displace  the  obtrud- 
ing  loops  of  intestines  lying  between  the  incision  and  the  pelvic  viscera;  by 
doing  this,  the  field  of  operation  is  perfectly  exposed  to  sight  and  touch.  This 
is  especially  nece8sary  when  numerous  adhesions  and  extensive  bleeding  areas 
are  to  be  dealt  witli,  for  the  work  proceeds  more  rapidly  and  with  greater  cer- 
tainty  than  without  the  elevation. 


EXPOSrKE   OF   THE    FIELD   OF   OPEUATION", 


The  advantages  of  thie  posture  were  first  apprefjiated  by  Bardeiiheuer,  of 
Cologiie,  m  noted  hj  Dr.  E,  Cuftbing  (see  I}ie  Drainirung  der  PeriUmeulfuihle^ 
Stuttgart,  1881,  p.  27G). 

Before  tlie  elevated  posture  came  into  general  u^e  nmeh  dexterity  wa8  ae- 
qaired  in  maiiipulating  tLe  iritestiiies,  to  keep  theiii  oiit  of  tlie  tield,  witli  iiugers 
and  s{Xjnge8;  tlii«  ie  now  imnec^essarv,  l^eeaiisc  tlie  simple  poc^itioii  niecliaiiirallv 
tlirow8  ali  tbe  niovable  TLs(*ei*u  up  toward  the  diapliragiu  and  out  of  tlie  \kh\\ 

In  tbe  elevated  poisture  tbe  patient  lies  upou  ber  back  on  m\  ineliiied  plane, 
\ritb  the  jjeKig  laised  more  or  lese  aboire  tlie  le  vel  of  tlit*  ebest.  To  i^tnire 
tbis  elevation  in  a  dmple  aiauuer,  a  variety  uf  tables,  and  atta<jbnients  for  table« 
alreadj  in  use,  ha  ve  been  devised.  These  diller  in  general  in  two  way8,  one  pru- 
viding  for  tbe  tilting  uf  the  wbole  body,  tbe  otber  l!exbig  tbe  baek  wbile  the 
ftbouldei^s  and  liea^l  lie  flat.  A  nuniher  uf  tbcse  tables  a<bniral)ly  fultill  the 
various  requirement8  :  eueh  are  the  Edebulds,  Oleveland,  and  liolJt  tablet.  My 
owu  table  is  provided  wjtb  a  simple  rest  for  tbe  abdomen  and  liipb,  wliit'li  is  ele- 
vated and  bel  d  in  position  bj  means  of  a  ratcbet  attaehnient  (see  Obapter  I). 

The  advantage,s  of  tbe  elevated  iXKsture  are  m  great  tliat  it  Is  iijdi.s])ensalj!e  in 
ali  pelvic  and  lower  abdoniinal  work  ;  tlie  parts  to  be  operated  upou  are  per- 
fectlv  exposed  to  view  a^  well  ae  toucb,  gi\ing  tbe  operator  a  clear  knouledge 
of  the  eondition  of  the  Btnietiire8  tbroughout  tlie  oj>eration.  One  uf  tbe  most 
important  a^ivantages  lb  the  fact  that  the  intefitinefl  are  kept  out  of  the  way 
irithout  haudling  thein  ;  moreover,  by  eaiiKing  tlie  bh>od  to  gravitate  tuwanl 
the  head  the  danger  of  ^boek  i^  diniinisbed,  es]>eeia!lv  in  anemie  wonien.  1 
conidder  it  also  an  important  advantage  tliat  the  ojTerator  looks  into  the  pelvis, 
and  handle«  the  peivie  struL-tiires  witliout  the  neeessit^  of  (>ringing  his  own  and 
\m  assii^tant^s  head  direetlj  over  tbe  ineision. 

The  a  m  o  u  n  t  o  f  e  1  e  v  a  t  i  o  n  needed  will  vary  with  eaeh  ease.  In 
fhmt  woraen,  wbere  there  is  a  reduiidanee  of  fat  \ritbin  tbe  abdomen,  it  may 
h&  neeeefiar}^  to  raise  tbe  bodj  to  an  angle  of  45°.  Ab  a  rule,  an  elevation  of 
from  18**  to  30°  will  he  snffieient,  When  tbe  patient  l^eeomes  deeplj  cvan- 
06e<I  and  tbe  breathing  8tertorou8,  slie  miiKt  be  let  do\\ii  lower.  The  ob- 
servant  operator  will  diseover,  after  the  intefitines  bave  onee  gravitated  toward 
tbe  diapbragm  well  out  of  tlie  way,  that  he  may  then  let  the  pelvis  down  niueb 
Iower,  often  quite  near  tlie  table,  and  continue  his  f>perEtion  without  embarrase- 
tnent  from  obtrnding  l>owelB.  I  would  m\\  m  a  geneml  nile,  that  it  is  hest  to 
begin  witb  a  high  elevation,  40°  to  3<>°,  and  then  to  eoutimte  tlie  ojjenition  at  a 
loirer  elevation.  Bj  elevating  tbe  patient  for  one  or  two  minutes  ju8t  before 
beginning  the  operation,  on  opening  tbe  abdomen  the  bowel8  will  then  be  found 
aireadj  well  out  of  the  way. 

In  order  not  to  wa8te  tirne  waiting  for  the  intestinen  to  gra^^tate  8lowly  into 
the  np})er  alnloraen,  and  to  di^puse  of  obtnuling  eoils,  it  is  a  great  hel|i  to  ut^e 
n  o  n  -  a  b  8  o  r  b  e  n  t  e  o  1 1  o  n  p  a  d  fi  eovered  witb  gaiize  to  push  tliejn  out  of 
the  iiray  and  hohl  tbem  there.  I  alway8  ha  ve  at  band  for  thi8  pur]>t:>6e  a  nuni- 
ber  of  Uttle  bolBters,  about  12  eeiitinieters  (5  inebes)  long  and  4  to  i\  eeutinieters 
(2|  incbes)  in  diameter,  made  of  non-absorbent  eotton  enclosed  in  gaoze  arnl  .^ter- 
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ilized.  The  non-absorbent  cotton  retains  its  form  and  elasticitj,  and  is  there- 
fore  better  than  absorbent  cotton. 

The  dangers  of  the  elevated  position  are  four:  First,  it 
may  be  the  means  of  carrjing  septic  matter  from  the 
pelvis  into  the  upper  abdomen.  This  will  be  avoided  by  packing 
in  gauze  and  sponges  so  as  to  wall  off  the  pelvis  from  the  abdominal  cavity  in 
ali  inflammatorj  cases  where  pus  is  fonnd.  If  the  operator  expect8  to  open  a 
pelvic  abscess,  he  must  let  the  patient  down  almost  level  and  do  it  in  that  posi- 
tion. In  čase  of  an  unexpected  rupture  of  an  abscess,  or  the  discoverj  of  free 
pus  in  the  pelvis  on  opening  the  abdomen,  the  patient  nmst  be  dropped  at  once 
to  a  level  position,  and  sponges  and  gauze  packed  rapidlj  in  to  catch  the  dis- 
charge.  If  the  pus  has  become  widely  distributed,  it  is  better  to  irrigate  the 
lower  abdomen  freely  at  once  and  then  to  pack  in  sponges  and  gauze  while  con- 
cluding  the  operation,  after  wliich  it  is  best  to  irrigate  thorouglily  once  more. 

Secondly,  the  elevated  posture  tends  to  check  bleeding 
from  vessels,  which  may  become  active  enough  to  destroy  lif e  when  the 
horizontal  posture  is  resumed.  Tliis  must  alvsrays  be  borne  in  mind,  and  will 
only  be  avoided  by  taking  unusual  čare  to  stop  ali  bleeding,  and  then  by  exam- 
ining  the  whole  field  some  time  after  letting  the  pelvis  down,  to  see  if  there  is 
any  flow. 

Thirdly,  a  perforated  omentum  may  cause  death  by  catch- 
ing  and  retaining  a  loop  of  intestine  in  one  of  its  holes,  and  so 
causing  an  ileus.  I  lost  one  čase  in  this  way.  Although  the  abdomen  viras  opened 
again  and  some  adhesions  broken  up  and  the  distended  bowel  relieved,  the  incar- 
cerated  loop  wa8  first  discovered  at  the  post-mortem  examination. 

Fourthly,  a  stout  woman  may  lose  her  life  in  the  struggle 
to  keep  her  diaphragm  going  against  the  great  weight  of  fat  viscera 
pressing  upon  it.  The  danger  signs  are  rapid  stertorous  breathing,  deep  cyano- 
sis,  irregular  pulse,  dilated  pupils,  and  cessation  of  cardiac  pulsation  from  an 
overdistended  right  heart. 

Retractors . — Fiat  and  scoop-shaped  retractors  of  three  sizes are  nece88ary 
to  hold  apart  the  edges  of  the  abdominal  incision,  converting  the  linear  opening 
into  an  oval  wliich  gives  a  perfect  view  of  the  parts  beneath.  After  a  thorough 
exposure  and  study  of  the  field  to  determine  the  exact  character  of  the  opera- 
tion, one  of  the  retractors  is  removed,  and  the  assistant  then  follows  the  surgeon 
as  he  proceeds  with  the  enucleation  and  suturing  by  retracting,  first  one  side, 
then  the  lower  angle,  and  then  the  opposite  side,  as  the  operation  progresses. 
One  of  the  most  important  ušes  of  the  retractors  is  to  avoid  the  constant  con- 
tact  of  the  hands  witli  the  abdominal  incision,  increasing  the  liability  to  in- 
fection. 

Where  much  f orce  has  been  nece8sary  to  hold  the  incision  open,  its  edges  are 
always  bniised  and  infiltrated  with  blood.  Cases  which  have  come  to  the  post- 
mortem  table  have  invariably  shown  widespread  ecchymose8  on  both  sides  ex- 
tending  out  under  the  peritoneum.  This  will  be  in  some  measure  prevented  by 
making  a  longer  incision,  not  so  hard  to  hold  open,  and  by  gentleness  in 


METHODS   OF    DEALIKG    WITII    AI>UKSIOXS. 


IT 


retnieting.  The  nse  of  tlie  hand  as  a  retractor,  protected  hy  gaujse,  is  an  a*!- 
vaiitjige  in  tliis  re.speet. 

Dr.  W.  E.  Asliton  hm  devised  an  ex(*ell€*nt  Belf-retainiTig  bivalvc  retraotor 
for  use  in  ineisions  of  medium  size, 

The  1 1 1  u  m  i  n  a  t  i  o  n  o  f  t  h  e  F  i  e  I  d  .—The  illumination  of  the  field  of 
operatioii  i^  he^t  olitained  through  a  h\frh  windo%v  adniitthi^  north  Hght  If  thi« 
can  not  be  ulitiiined,  a  diffuK?  light  frum  a  miinher  of  wimlo\VH  in  a  room 
wbo6e  wal]s  are  painted  of  a  hght  eolor  h  good.  Biit  a  dull,  cloudy  daj  nmy  so 
oljet^ure  the  light  in  the  l»est-apj>oiTited  ojverating  ruoni  that  aitificial  nitnins  of 
illuniiuatiuu  s^houltl  alvnivs  he  at  haud,  Iiideed,  I  eoiiHtantlj  resort  to  artifieial 
light  even  nnder  ord]nary  cirennucitanees.  An  electric  light  of  Bixteen  or  twenty 
oandle  power  &Ti|»plie<l  froni  a  Btreet  currunt  is  the  riicKst  Kiitisfnrtorv  fonii  of 
ilhmiination.  The  Inirner  is  attached  to  a  hljurt  handle  and  roniieuted  hy  )ong 
instiJated  wire6  to  the  g<.K*ket  on  the  wall.  A  good  tin  refleetor,  painted  hlaek  on 
the  ont^ide  nn«l  with  white  cnamel  ]iaiiU  on  the  inside,  enrh^se^  one  lialf  of  the 
lamp  and  proteets  the  operator  &  eves  during  the  illuiaination  of  the  ahd^inieu. 
The  a^sistant  holde  the  light  and  direet^  it  where  it  is  wantcd,  taking  eare  to 
keep  it  far  enough  away  frtjni  the  wonTid  not  to  interfere  with  tlje  operation, 
After  a  little  experienee  the  operator  \vill  titid  oo  (liffiLHihy  in  h>oking  in  beside 
the  light,  and  m*  gaiiiing  a  j>erfc<'t  view  of  ali  partK  of  the  jjeivift,  at  the  i>anie  tirne 
iii$iug  in?ftrument6  and  nponges  antl  passing  Hgatnres  freelv  without  ^triking  t!ie 
lamp,  whieh  8honl*l  he  lield  about  8ix  inclies  above  the  incit^ion.  Where  the 
elei*trie  eurrent  froni  the  street  \&  not  availalde  a  8tonige  hattery  t-an  be  util- 
ize«:h  Tlie  inconvenienees  of  a  storage  battery  are  it«  weight  and  the  unt-er- 
taintv  of  the  light,  wlii<4i  niav  8uddenly  give  out  when  most  wanted.  The 
tter  objection,  liowever,  has  l>een  largety  overcome  hy  ini]>r*ned  eonstniction, 
and  I  lind  a  stfirage  liatterv  a  neeeB«iry  and  valuahle  adjnvant  in  iny  privatc 
work.  Tlie  \veight  of  a  Imtterv  whieli  is  not  too  large  tn  vanj  around  is 
about  twenty  pounds,  and  it  nieasareft  «  hy  l>  hy  lu  iTiches :  iU  \vorkiug  tiine  is 
libjut  fifteen  hours,  after  whieh  it  niust  be  retilled.  Tliifi  may  be  done  frora 
anv  direet  (Edif^>n  i  street  (nirrent  hy  inter]>osiHg  a  Vettercnri*erit  adapter,  which 
lits  in  to  the  ortlinarv  lamp  8<K:ket  and  currieB  a  lanip  for  the  necet>8ary  resist- 
anee  between  the  souree  of  enrrent  Bupply  and  the  battery,  The  hcad  light 
^hich  goe^  %i'ith  tlie  stomge  batterv  is  a  miniature  lamiv  of  four  eandh*  power, 
ened<ised  in  a  eviinder  \rith  a  refleetor  beliiod  and  a  plano-convex  lena  in  front 
of  it ;  it  ha^  a  ratehet  for  adjustioent,  and  m  attached  to  a  flexible  eteel  he^- 
band  witli  eords  to  coimeet  it  to  the  hattery.  A  hatterv  a  httle  hirger  than 
this  i«  cApable  of  running  a  hand  light  of  siX'eandle  power  for  some  hours. 

In  operations  eonducted  in  pri  vate  houftCii  a  eomnnm  candle  held  in  a  metal 
tube  mth  a  eouieal  tin  reHcetor  will  do  in  ease  of  nrgent  need.  The  liglit  froni 
a  lamp  may  even  be  thrown  into  the  pelvie  eavitv  with  a  eomiuon  hand  mirror 
io  extreme  neeeftsitv. 

llethodfl  of  Dealing  with  Adhesions. — Operatioos  npon  peKde  tumors  and  in- 
Annimatiirv  niajšse^  are  often  er>mplieated  hy  adbesions  to  the  pelvie  walb, 
Ivic  floor,  omentum,  uterus,  reetum,  amall  intestincs  and  eolon,  bladder,  and 
43 
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venniform  appendix.  Adbesions  to  the  pelvic  walls  and  floor  vary  greatly  in 
character,  sometimes  being  Hght  and  easilj  broken,  at  other  times  dense,  so  as 
only  to  be  severed  by  sacrilicing  a  portion  of  the  iinderljing  structure.  They 
can  U8ually  be  f reed  by  carefully  distinguishing  a  plane  of  cleavage  between  the 
peritoneum  of  the  tumor  and  the  visceral  peritoneuin,  and  following  this  cau- 
tiously  with  the  fingers  as  the  tumor  is  stripped  off. 

Omental  Adbesions. — One  of  the  offiees  of  the  omentum  is  to  re- 
move  foreign  raaterials  from  the  abdominal  cavity,  or  to  encapsulate  them,  and 
for  this  reason  it  is  found  with  extreme  frequency  adbering  to  inflamraatory 
masses.  If  the  mass  is  small  the  omentum  may  envelop  it  eompletely ;  where 
the  whole  pelvis  is  choked,  it  often  acts  as  a  diaphragm  to  separate  the  pelvis 
from  the  abdominal  cavity  by  forming  adbesions  to  the  pelvic  brim  on  ali  sides. 
In  other  cases  it  may  adhere  to  one  part  of  the  brim  or  to  the  uterus  or  bladder. 

The  pelvic  inflammatory  diseases  are  most  likelv  to  be  accompanied  by 
omental  adbesions.  In  a  series  of  one  bundred  hystero-salpingo-oophorectomies 
in  my  clinic  I  found  that  there  were  f orty-seven  cases  (47  per  cent)  in  wliich  the 
omentum  was  adberent.  The  adbesions  varied  from  liglit  velamentous  ones, 
easily  separated,  to  dense  indurated  masses  covering  in  and  encapsulating  puni- 
lent  collections.  In  five  of  tbese  cases  it  was  neces8ary  to  remove  large  portions 
of  the  omentum  attached  to  purulent  foci.  In  other  instances  adberent  portions 
of  the  omentum  were  simply  ligated  and  cut,  the  divided  portions  remaining 
attached  to  the  enucleated  structures.  Adbesions  to  the  anterior  abdominal 
wall  are  frequent,  especially  after  pelvic  operations. 

An  adberent  omentum  always  impedes  the  operator,  and  must  be  released 
at  the  outset,  either  by  stripping  off  ligbt  adbesions  witb  the  fingers,  or  by  ligat- 
ing  and  excising  a  sufficient  portion  of  a  densely  adberent  omentum  to  leave  a 
clear  field  for  the  pelvic  operation.  The  removal  of  a  portion  or  ali  of  the 
omentum  does  not  increase  the  danger  of  the  operation,  and  it  sbould  be 
promptly  resorted  to  ratber  than  waste  much  time  in  separating  adbesions  and 
applying  numerous  ligatures  in  trying  to  save  the  omentum.  Cut  or  tom  omen- 
tal vessels  bleed  freely  and  persistentlv,  and  ali  hemorrbages  from  this  source 
must  be  promptly  cbecked.  If  there  are  any  obscure  bleeding  points  after  sepa- 
ration  of  a  number  of  omental  adbesions,  they  can  be  located  by  drawing  the 
omentum  out  of  the  incision  and  spreading  it  out  on  clean  white  gauze  ;  the  red 
stains  found  on  the  gauze  after  a  few  minutes  then  correspond  to  bleeding  points. 
It  is  always  preferable  to  ligate  and  excise  persistently  oozing  sections  of  omen- 
tum ratber  than  to  search  out  individual  vessels.  Areas  of  omentum  wbich  are 
densely  adberent  to  pelvic  structures  can  be  tied  off  witb  fine  silk  or  catgut  liga- 
tures and  cut  just  below,  and  left  in  the  pelvis  witb  safety.  A  rapid  way  of 
tying  off  the  omentum  is  to  push  a  finger  or  an  artery  forceps  tbrough  one  of 
the  clear  spaces,  drawing  a  ligature  back,  tying  it  over  the  free  border,  and  cut- 
ting  it  just  below.  By  continuing  this  across  the  abdomen,  the  whole  omentum 
can  be  tied  off  in  small  sections,  catcbing  several  vessels  with  each  ligature. 

Uterine  Adbesion  s. — In  aH  pelvic  inflammatory  diseases  the  uterus 
is  usually  found  attached  to  the  adjacent  structures  by  its  lateral  or  posterior  sur- 
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Iaoca.  Thege  adhesions  are  UHuallv  peeled  otf  withoiit  diftieultj  in  tlie  couree  of 
tbe  operation,  am!  oiilv  ilemaiiil  attcntiLin  if  ^joziiig  is  persiistent.  A  sumil 
qaantitv  of  dry  gterilizeil  pow(leri?J  |)ei*tiiil|)liate  of  mm  iimv  l>e  applied  on  the 
tip  of  the  fingier  or  a  bit  of  gaiize  to  tiiie  i)leediiig  poiuts  w'ltli  exeellent  etvptic 
effeet,  Sutures  inay  be  pastied  througli  tlie  ut^^rus  with  inipiinitj  in  anj  niinjlier 
au<J  at  an y  de|>tlj,  <o  lc>n»r  as  tliev  do  nut  inchide  tbe  rimeosa.  If  tbe  oozing  area 
is  limiied,  a  siiture  tlirea<lcHl  direetlj  intu  a  siual!  needle  niay  be  pansed  under 
tlie  Ideeding  are^i  a  short.  distanre  from  it.  The  Btitehdiole  thus  niade  6<Jine- 
tiiiieg  bleedei  tnore  aetivelj  tlian  the  pnints  wbirb  it  h  denigned  to  control,  but 
on  tviii^  the  sutnre  tbe  tii^siie  wiU  becuniL*  blanebed  and  tbe  oozing  eeai^e.  Čare 
most  be  taken  nut  to  tie  tbe  t^utiire  Um*  t!gbtly,  or  it  will  eut  and  tbe  hemorrhage 
be  made  worBe.  This  aceident  will  be  avoided  by  observing  tlie  eurfaee,  as  tbe 
knnt  i^  tied^  and  eea^ing  furtbor  traetion  as  i^oon  as  tbe  *R»zing  h  eherked. 

Heniorrliage  froin  longer  ainl  deeper  injuriert  to  the  uterus  niay  be  eon- 
tndled  by  a  serie«  of  interrupted  ligatiire«  pafi>ied  ti-angvereelv  l>eneath  the 
wound.  Oozing  on  the  lateral  gurfaees  of  the  uterus  umy  tu^ca8ionally  be 
eheeked  by  dravving  a  part  of  the  broad  ligatneut  over  agairišt  it  \vith  Kutnres. 
Wlien  there  is  a  slight  persktent  oozing  over  a  wide  area  of  the  posterior  sur- 
fiice  of  tbe  utenn>,  wliirh  can  not  lie  eonvenieiitly  eontrolled  by  tlie  iiieans  jnst 
deioctribed,  the  uteni.H  uiay  be  forreil  dciwn  into  retropfihition  on  tlie  pelvie  floor 
without  suture.  I  ha  ve  foimd  tbin  inetliod  eifertive  in  a  uumher  of  easeSj  and 
ha  ve  ^en  no  tlisadvantage  froni  it. 

An  ailherent  retruflexed  uteniH  niay  he  freed  l>y  Bimplv  etripping  up  tlie 
funduii  with  the  tingers,  if  the  adhesiona  are  ligbt,  If  tbey  are  denee,  it  is 
lietter  to  ex|K>8Ct  the  utenm  and  piiIl  tbe  fundus  furwnr(l,  putiing  the  adhesions 
on  the  j^treteb  and  eiitting  tbeui  ^ritb  8*'i8si:)rr>  under  ins]>eetioii.  If  tbe  uteme  is 
extensively  ailbcrent,  it  h  better  to  remove  it  with  tbe  lateml  atnietures  (bvstero- 
aalpi  ngo-tM  )pl  iore<  'toniv ). 

K  e  C  t  a  1  A  d  h  e  s  i  o  n  s . — Reetal  arlhesion^  are  tbe  most  trouble4!ioine  as  a 
claftft,  l>ecan8e  they  are  often  wttiatcd  deep  down  in  tbe  i>elvi8,  no  m  to  be  alniost 
tnacceaeiible,  and  lierniuse  the  bowel  ean  not  l>e  disphteed  and  lirougbt  ui>  Into  the 
iDrij?ion  or  out8itle,  as  \ritb  adhesion«  of  the  Kmtill  intestines.  In  tbe  one  hun- 
dred  eiises  *>f  [»elvie  intlamniatorv  di^ea-se  referred  to  under  tbe  previous  bead- 
ing,  thirty-five  IrM  more  or  less  extensive  adliesions  between  the  intlanied 
»tnietureft  and  the  reetunu  These  adhesions  are  best  dealt  witli  by  liftiug 
the  uterns  or  a<:Iherent  tube  Jiud  ovary  earefully  U[)ward  and  f<>rward  away 
from  the  boweh  If  the  atlbe^ion  i«  Ftrctebed  a  little  by  thiK  manenver,  so 
ai  to  preneiit  a  little  s^paee  betweeti  the  adbering  organs,  the  Bcitifiors  may 
be  um^tl  with  good  cffeet  t4>  ^eparate  tbern,  Often  in  tliii*  way  a  widely  ad- 
herent  area  niay  \m  released  witbout  injurv  to  tbe  bowel.  Where  the  adhesion 
m  flat  and  tbe  a^llierent  mfo^^j  eau  not  be  ral^ed  n)>  from  tbe  bovvel,  the  tingers 
mav  Ite  trietl  jurUcionslv,  and  an  etfort  made  to  strip  otf  the  adbe^ion  by  workiDg 
tlie  fingers  in  the  direetion  of  lea^t  resitštanee,  but  alvvay8  keeping  the  palmar 
siirfiu^es  tow»inl  tlie  tumor  or  the  nt<TUB,  lifting  it  off  tbe  buweL  A  plane 
of  c^leavage  ia  alinot^t  alway8  fouud  betvveen  the  uld  agghitinated  peritoneal  sur- 
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fat^es,  aiid  oo  injurj  is  sii&tained  in  the  sepanitioo.  If  tlii8  plan  does  not  succeed 
it  is  bet  ter  to  leave  behind  a  piece  of  a  tumor,  or  tlie 
o  u  t  e  r  w  a  1 1  o  f  a  n  a  b  s  c  e  b  fi  s  a  c,  w  h  e  r  e  t  h  e  a  d  b  e  s  i  o  n  i  6  so 
d  e  n  8  e  t  b  a  t  it  c  a  n  not  be  8  e  p  a  r  a  t  e  d  w  i  tb  o  u  t  i  m  m  i  n  e  n  t  r  i  e  k 
o  f  o  p  e  n  i  n  g  t  h  e  I  u  m  e  n  o  f  t  b  e  b  o  w  e  I .  Sucli  a  piece  can  afterward 
bc  triuiined  dovvn  and  its  lining  menil^raiie  peeled,  .sfraped,  or  biniied  off. 

Wben  anj  or  ali  of  tbe  coate  of  tbe  ljow{3l  are  torn,  tbe  edgon  of  tbe  teiir 
m  ust  be  iieatlj  approxijiiated  by  sutures.  Tliis  is  ugnali  j  easj  on  arcoiint  of  tbe 
thickness  of  its  coatis,  wliieb  give  tbe  Butiire  a  good  bo  Id.     Tbe  rbief  diffieultj 

in  fiuturing  often  arii^es  froni  tbe  brittle- 
ness  of  tbe  tissue  wbidi  is  infiltratod' 
vvitb  inflannnattirj  pn^biets,  causing  tlie 
stitore  to  tear  out  \vben  the  atteinpt  is 
rnade  to  tie  it.  If  a  IhiU  oan  be  fictnired, 
interrupted  mattress  8Utui"es  or  simple  in- 
terni p  ted  sutnroB  of  fine  sil  k  are  applied 
and  tied  at  frecpietit  intervala.  W]ien 
tbe  torn  area  m  a  lai-ge  one,  I  bave  snc- 
r'ee<led  in  a  nunilier  of  instanee^  in  pro- 
teeting  it  by  lajiiig  tbe  uteru8  down  on 
it  in  retropoKition  m  tbat  tbe  poeterior 
snrfaee  of  tbe  n  tenis  made  good  tbe  de- 
te(*t.  In  one  ease,  a  negre*^  (J»  S.,  332), 
<iperated  npon  8ept,  2,  1890,  tliere  wa8  a 
long,  triangidar  tear  tbroiigli  tbe  miiseu- 
lar  1'oats  of  tbe  reetnni,  witb  its  apex  just 
1k31ow  tbe  prLanontory  of  tbe  saeruni.  I 
closed  it  by  Biituring  tlie  j)08tcrior  snrfaee  of  tbe  ntenis  to  tlie  bowel  witli  two 
eontinnoiiti  sutiires,  lieginning  at  tbe  pelvie  floor  on  eitber  «ide  and  extcnding 
up  to  tbe  apex,  Tliis  patient  tnade  an  exeellent  reeovery  witbout  any  reetal  dis- 
turlianee  (Jahn.^  Ilopkhis  Htmpltal  Rep^rt  in  (rpnemh^gi/^  vol  ii,  p,  413). 

Wben  tbe  l>owel  bas  l)ecn  widely  opened,  or  wben  tbe  sutuniig  bas  V»een 
unsatisfactorv,  it  is  always  wiser  to  pot  a  ganze  drain  in  tlie  jielvis  tbrougb  tbe 
vaginal  vault  to  pro\ride  for  a  possible  infeetioii  tbroiigli  tlie  injurcd  l)o\veL 

It  is  better  to  move  tbe  bowel8  on  tbe  third  dav  witb  a  pilL  Tbe  nurse  mnst 
be  cautioned  nnder  no  eirenmstjinees  to  give  a  large  cnenia,  distending  tbe 
boweb  At  the  utmost  notbing  more  tban  a  little  gljcerin  and  oil  shonid  be  in- 
jeeted  into  tbe  reetuni  tbrongli  a  šyringe  \\Ttb  a  sliort  nozzle. 

O  t  b  e  r  I  n  t  e  s  t  i  n  a  1  A  d  b  e  s  i  o  n  s  .  — Tntestinal  adlie^ions  of  ali  kinds 
must  be  bandled  witb  extrerne  e^re,  to  avoid  wounding  tlie  coate  of  tlie  bowel 
and  so  rnaking  an  avenue  for  septie  inviision  of  tbe  peritoneal  eavitj. 

In  general  tbere  are  two  varieties  of  tliese  adbesions — tbe  loose  membranous 
or  ve  lame  n  ton  s,  and  tbose  whicb  are  d  e  n  s  e  and  organized — involv- 
ing  one  or  more  of  tlie  eoats  €>f  tbe  in  testi  nes.  In  order  to  avoid  tbe  danger 
of  blindly  tearing  a  liole  in  tbe  intestines,  intestinal  adbesions  sbuuld  invariably 
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be  brokeii  iip  under  direct  inepec^tion.  Velamcntous  meoibranous  adhesions  are 
reaiJilv  ^tripped  off  withoiit  iuvolving  tlie  integritj  of  tbe  ljowel,  and,  on  account 
of  tiieir  li»\v  oru^anizatiun  iiiid  poor  vast^iilarization,  tliev  ilo  iiut  give  ri^e  to  betii- 
orrhage.  They  pnjve  iiioBt  difficult  to  liaiidle  it"  thev  are  lniiidied  togetlier,  wlieii 
tliey  aeqiim;  sti\*iigtlL,  like  u  string  of  spider^s  \velr.  This  iiiust  be  avoided  by 
gpreadifig  tlierii  otit  and  dealitig  witb  ibem  separatelv. 

Tbe  t*me  is  ditferent  witli  dt*iiwe  flat  udbeBioiiH,  wherc  the  plai^tio  Iviiiph  baB 
uiidergorie  organizatiori,  and  the  peritoneal  surfaces  are  boiind  iiitiumtelv  to- 
gether  hy  tbe  newly  tVirtutni  eunneeti^^o  ti^>81le,  ritddv  *5ii])|ilied  witli  blood  vesfiele. 
Tliis  elai?«  of  adbesioiit?  is  uiust  fretpieiitl y  a^šsociated  witl»  pel  vir  abecess.  On 
attempting  to  strip  tlie  adjai-eut  loops  of  inte^tiiies  loose,  the  peritoneal  eoat  is 
tonu  and  munetiTnes  the  externa]  and  iotcrnal  niiiscular  roats  are  nipUired  witb 
it,  iivon  into  tlie  himen  of  tbe  bowel ;  if  nuieli  forre  ik  used,  tbe  tear  will 
ofteii  extend  far  bejonrl  the  point  at  whieh  it  6t;irtal.  To  prevent  this.tlie  wbole 
arca  must  be  weU  expo8etl  and  the  adberent  BtnietureB  released  8lowly  and  geotly 
by  fliseieetion,  as  far  as  possible  \vith 
tbe  fiiigcrs,  iising  the  }>oiiit  of  the 
knife  or  sciBsors  onlj  wben  neees- 
sarv  to  iiiek  strong  bands. 

Adliesions  to  t>enign  tuniors 
ud  cyets  anil  tu  the  nteriis  are 
ture  easilv  vlenlt  witb,  intisuiurb 
«6  H  p^rtion  it(  tbe  wall  of  tlie  evst, 
or  a  part  of  a  tiiiiior,  or  a  pieee 
of  thv  nterine  wall  jiiav  he  ent  oil 
vrirli  inipanitj  and  left  attiu.'hed  tu 
the  lK>wel  to  avoid  oi>ening  it,  If 
there  ib  oimng  fr*vni  this  siirftife 
or  from  tbe  in  testi  ne,  it  niay  be 
el>45i*kod  either  by  eanterizing  it 
lightlv  or  hy  briiiging  togetber  its 
free  edges  witb  sutures. 

In  one  hnndi\xi  cases  of  pel- 
ric  intlanimatory  disease  iit  whieb 
hyBten»-sjilpingi»-oophoreetQTny  wm 
pi^rfonned,  tbe  intestiiies  were  ad- 
berent either  to  tbe  inflaniniatory 
Btrueture«  or  among  theniselve*^  in 
fifty-two  ca^es. 

In  twenty-fonr  ciisee  the  intestine  waB  in  ju  red  in  the  enncleati*in,  varving  in 
dejiri^e  from  a  niniple  laceration  of  tbe  extemal  roat  to  roniplete  nipture  of  ali 
tlie  eimtA. 

A  p  p  e  n  d  1  e  a  1  A  d  !i  e  s  i  o  n  s .  —  A  large  pcrrent^ige  of  inilvie  inflamma- 
toij  dijaeases  and  ovarian  tuinors  ig  associated  \vitb  adhesions  to  the  verniiform 
appendix.  wliieb  is  cjuite  often  found  tirmlv  attarlied  to  the  niass  by  its  extrem- 
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ity  or  its  lateral  wall.  The  enses  in  wliieh  tlie  vermiforiii  appendix  is  most 
likelj  to  l)e  involved  are  tiioee  iii  \vliieb  \U  free  eud  haiiic«  down  o  ver  tlie  |>elvie 
brini  elose  to,  or  in  contat-t  witli,  an  iiitlaineil  riglit  tulM*.  An  inriaiinjuitorjr 
affeetion  of  tlie  tube  will  m  this  \vav  enjsilv  in  vol  ve  tlie  appendix,  and  an  Hpj>en- 
dieitiB  willj  on  the  other  hand,  infect  tlie  tube;  so  tliat  tlie  appeudicitLs  nmj  be 
either  primarj  or  gecondarj,  and  tbe  saiue  niay  be  said  of  the  tjuljTingitiH.  When 
the  ttjipendicitis  is  .seeundarv  it  i.s  usuallv  Hniited  ti>  the  outer  eoats. 

In  one  of  my  cases  in  whieh  the  diseai^2  \vas  priniarilj  in  the  appendix  this 
organ  was  perforated,  tlie  pelvitt  wa8  iihed  witli  pn^,  and  tlie  tu!)e  beeaine  in- 
flanied  and  the  ovarj  gangrnaoiis,  appearin^r  green  and  black.     Tbe  patient  sur- 
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Endosučtritt«,  Pelvic  Pkkitokitis,  TirtiKmri.osiH  t»p  both  Tubk«  aj^d  or  RiauT  Ovarv. 

The  riifht  ovitrv  i>  5x4^.?  eeiiiijiiettjrR  m  nijicf,  nud  U  HI  led  with  pua.    The  d  m  w  i  na-  is  oy>c*ejiiMy  iDtcaded 
to  Bbow  the  tlcQ!i«ly  adbcrenl  veniiifonn  appendLv.     Path.  StK  107L     Op,  Feb.  16^  IHUti,     NatumlVi^e. 

vi  ved  the  operation  for  t!ie  reinoval  of  these  Rtniotiires,  and  wiia  iip  and  ^oing 
about  \vlien  she  <iied  suddenlv  on  tlie  twent} -eiglith  dar,  sufforated  by  a  large 
peri-hepatie  al>s(*e.ss  ruptnring  in  to  a  broneliiis. 

Gentle  traetion  will  Rooietiinefi  siiffice  tci  free  an  adlierent  iippenciix,  but  it 
most  be  watrhed  tur  a  tirne  to  make  bui^o  that  it  will  not  eontinue  to  lileed  if  it 
is  dropped  witliout  heiog  removed.  Sonietimes  a  line  silk  sntnre  at  the  bleed- 
ing  point  will  eheek  the  flow,  l>nt  this  h  often  nt>t  admissible,  herause  the  apjien- 
dix  tends  to  tear  and  l)leed  laore  freelv  after  tlie  pnnetiire  of  a  needle.  If  the 
bemorrhage  persistB,  ampiitation  of  tlie  a[)pendix  is  hest. 

W  h  e  r  e  the  a  d  h  e  s  i  o  n  s  are  ti  r  m  it  is  b  e  1 1  e  r  not  to  t  r  j  to 
6  a  ve  the  appendix,  but  to  reniove  it  with  the  r  igli  t  tube 
and  ovary  (see  Cbap.  XXXVI). 
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V  e  55  i  C  a  1  A  d  L  c  s  i  o  n  s . — The  Iilailder  orcnpies  a  comparativelv  isolated 
po^ition  in  tbe  anterior  part  of  the  pelvis,  and  for  this  reason  vesieal  adliesious 
are  rarer  tlitin  adhej>ions  elsewliere.  Tlie  oitieiituiii  is  tbe  alidomiiial  organ  most 
liable  to  contrnct  adbegions  witb  tlie  bladder.  In  aimost  ali  eat^es  tbe  vesieal 
attacbmeuts  are  to  tbe  posterior  pelvic  viscer a — that  ie,  to  tbe 
uterus,  rectiim,  ovaries,  and  tulK?;?.  Sonietitnert  biit  a  {ew  strong  hands  conneet 
tbe  blatlder  %vitb  one  of  tbe  organs  bebind  it,  at  ottier  tinies  a  large  part  of  tbe 
vault  of  the  bladder  is  drawri  over  tbe  top  of  tbe  ntenis  and  ite  lateral  fitrnetiire« 
bv  the  udbesionK  to  tbe  rectiiin,  eompletelv  biirving  tbem  out  of  ftight.  In  order 
not  Ui  injure  the  yasi*ular  wh]1r  of  tbe  Idadder,  delieate  nianipiilation  ii*  reqnired 
to  separate  it  fronj  tbe  adjarent  adberent  strnrtiireB.  Adbesion?^  may  ut^uallj  be 
severed  with  knife  or  scissori^,  leaving  bebind,  if  necessarj,  a  pait  of  the  uterus 
or  tbe  wan  of  a  tmnor.  Ali  vesirml  tearš  i^bould  V*e  repaired  at  ont*e  by  Buture. 
If  tbe  peritoneal  eoat  alone  ib  in  jored  tbe  rent  nuiv  be  ap|jroxiniated  hy  a  t*Qn- 
tiBUODs  siiture.  A  deep  tear  opening  the  eavitj  of  the  bladder  is  beBt  remedied 
bv  a  eeriee*  uf  interni  ]>ted  line  sil  k  Rntnre^>  plaeed  flose  together,  eacli  one  enter- 
ing  on  the  peritoneal  siirface  and  penetrating  deeplj  enougb  to  ini-lude  tbe  mu8- 
eiilar  coata,  but  not  the  mueous  coat.  When  tbese  sutures  are  tied  tbere  ought 
to  1h?  a  perfcct  ap])roximation,  wbich  nf  itnelf  rlieekn  ali  bemorrbage.  If  tbe 
pnion  is  neat  no  fear  need  be  entertained  of  a  leakage  of  urine.  For  tbis 
rendon  alnlominal  drainage  will  not  be  neeeeearj.  Urine  e&caping  over  tbe  peri- 
tonenni  diiring  an  operation  is  not  barnifnl,  niiless  it  contains  fteptic  mat  ter,  as 
in  cvstitiri.  In  t  lds  eai^e  too  great  čare  ean  not  be  taken  to  avoid  anv  eontamina- 
tion,  however  eligbt. 

Ii^nries  to  the  Bladder  aad  ITreters.^ — Injnne^  to  tbe  bladder  in  tbe  tMtnrse  of 
AH  Hbdruninal  operation  arif^e  fmm  its  flih]jla(L*ement  eitber  out  of  tlie  pelvis  be- 
fieatb  the  alKlomina!  wan  in  front  of  tlie  peritfmeum,  or  froin  it.s  heing  lifted 
up  into  the  abdomen  by  a  8olij>erit<jneal  tumor.  8ueb  aeeident^  ni08t  eomnionly 
occur  in  tbe  aise  of  large  tibroid  tuniors  eboking  tbe  pelvis  and  leaving  no  room 
for  the  e^pansion  of  the  bladder,  wbit'h  is  tlien  foreed  tu  distend  u|>  nnder  tbe 
c^llolar  tissne  of  tbe  abdominal  wall.  For  tbie  reason  it  is  important  in  aH  oper- 
attons  fi»r  large  nivtrmata  to  make  tbe  ineision  s!owly  and  witb  great  eare,  and  to 
cut  tbrougb  intu  the  perit/oneum  preferablv  bigh  np  toward  tbe  nmbilieus,  so  as 
to  keep  above  the  bladder,  and  tben  to  coiitinue  the  ineision  downwardj  guided 
bjr  a  finger  within  tbe  peritoneuni. 

I  biid  a  e^se  a  nnniber  i»f  ve^irs  ago  of  a  giippurating  ovarian  ey6t  which  had 
CH:intnu*ttHl  mlhesions  with  tbe  bladder  and  dniggefl  it  halfway  up  to  the  umbili- 
cns.  In  openuig  tbe  abdomen  I  iinwittingly  eut  direetly  tlirongb  tbe  bladder, 
wko(^  wallfi  were  j^reatlv  thiekened  bv  intlammation,  Tbe  resnlt  of  tbis  ac<'i- 
dent  wajs  a  permanent  nrinary  fistula,  Tlie  bladder  is  often  lifted  np  int^>  tbe 
abdorneu  by  large  iil)roid  tumors,  and  will  iuevittibly  be  injnred  in  tbe  proces« 
of  unncleation  if  two  rules  are  not  observed, 

1.  The  point  of  reftertion  of  the  hlad<ler  on  to  tbe  uterus  must  be  found  by 

cing  traction   on   tbe  vesieal  peritoneum,  whidi  m  loose  and  movable,  and 

ootiiig  the  line  of  tirm  attaebment  to  tbe  uterus. 
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2.  The  anterior  incision  in  removing  the  uterus  must  alway8  be  made  from 
round  ligament  across  to  round  ligament,  following  this  line. 

By  neglecting  this  last  rule  in  extirpating  a  large  subperitoneal  fibroid  I  cut 
off  witli  the  tumor  a  piece  of  the  bladder  as  large  as  the  palm  of  my  liand.  The 
hole  was  at  once  closed  with  interrupted  sutures,  and  healed  without  leaving  a 
fistula. 

The  ureter  is  often  laid  bare  from  the  broad  ligament  to  the  pelvic  brim  by 
the  removal  of  a  subperitoneal  fibroid  tumor.  No  ill  consequence  follows  the 
simple  expo8ure. 

There  is  great  danger  of  tying  or  piereing  a  ureter  in  the  effort  to  check 
hemorrhage  following  the  removal  of  an  adherent  mass  from  the  pelvic  floor. 
On  this  account  I  am  extreniely  cautious  about  using  a  needle  and  suture  in,  this 
situation.  I  once  pierced  a  ureter  in  such  a  čase,  and  the  patient  had  a  drib- 
bling  of  urine  from  the  incision  lasting  several  weeks,  when  it  ceased  sponta- 
neously. 

The  ureter  is  often  tied  in  removing  fibroids  or  fibrocystic  or  cancerous 
uteri,  and  the  only  safe  rule  to  avoid  such  an  accident  is  to  trace  out  the  ureter 
from  pelvic  brim  to  vesical  ending,  making  sure  of  its  integrity.  It  may  be 
accidentally  cut  when  lifted  high  out  of  the  pelvis  on  a  subperitoneal  fibroid. 
The  only  way  to  avoid  this  is  to  examine  with  minute  čare  before  tying  and  cut- 
ting  any  distended  vessel  found  running  up  over  the  anterior  face  of  the  tumor 
looking  like  a  vein  or  lymphatic,  1  or  2  ccntimeters  in  diameter  (see  Chapter 
XXXI).  If  divided,  a  uretero-ureteral  anastomosis  must  be  performed  (see 
Chapter  XIII,  p.  466). 

Ligation  of  the  Fedide. — Silk  is  the  best  ligature  material  for  the  pedicle  of  a 
pelvic  tumor,  and  if  not  weakened  by  the  sterilization  the  intermediate  size  (see 
Fig.  7)  will  be  strong  enough  and  less  liable  to  lodge  septic  matter  and  produce 
an  abdominal  fistula. 

Where  tissue  is  hgated  en  masse^  it  is  best  always,  as  an  additional  precau- 
tion,  to  pick  up  the  expo8ed  mouths  of  the  large  vessels  separately  and  puli 
them  out  a  little  and  throw  an  additional  fine  suture  about  them,  By  this 
plan  hemorrhage  will  be  avoided,  even  if  the  pedicle  shrinks.  K  the  pedicle  is 
long  and  thin,  a  single  ligature  may  sufiice  to  eontrol  it.  It  is  then  cut  off  about 
2  centimeters  beyond  the  ligature.  A  thicker  pedicle  must  be  tran8fixed  by  two 
ligatures  and  tied  on  opposite  sides.  It  is  ne  ver  safe  to  tie  off  sessile  tumors  or 
tumors  with  short  pedicles  in  this  way,  on  account  of  the  extreme  danger  of 
the  slipping  of  the  ligatures. 

In  tying  off  ovarian  and  tubal  tumors  I  have  long  since  abandoned  the  plan 
of  puUing  the  mass  up  through  the  incision  and  tran8fixing  the  broad  ligament 
with  two  ligatures  below  and  tjing  in  opposite  directions.  There  can  be  no 
doubt  that  this  time-honored  tie  is  responsible  for  almost  ali  the  hemorrhages 
occurring  after  simple  salpingo-oophorectomv.  I  have  not  found  the  Stafford- 
shire  knot  one  wliit  more  satisfactory,  knowing  of  niany  cases  of  hemorrhage 
following  its  use,  one  of  which  I  saw  in  the  hands  of  its  first  advocate. 

The  best  and  safest  way  to  tie  off  the  top  of  the  broad  ligament  is  to  tie  the 
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Bf  It/tinie  up  liie  tub«!^  an<t  o%-iiry  «ii  ure^i  1»  <k*ve1opt:>4)  m  tVie  otiter  purt  of  the  brotul  Hj^arneut  Mrhena 
U.ih  l.ivi.r«  of  the  lifEftitifiit  <?niiic  U»jfctbor  withnyi  ati)  intorveiiinjir  vc-^m-I^  or  tiwoe«*.  In  «ic  fiifurii  the 
i  r  i)*  iM?eii  tlsrouifh  tb««  di'(ir  b|hioc.  wbk*h  it  puAhe«  forwiinl-     By  tran*llx'mg:  with  tlit*  ncodlc^  ai 

f  ^in^  over  Ua'  top  of  Uit;  broatl  ligiiint^rit  in  tljt;  ilirvctiou  uf  lliu  doClcU  liiic,  ali  Uju  avftri»ii  vq»- 
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ovarian  and  iiterine  vesftels  sepamtelj,  leavin^'  tlie  !neinbraiioii>>  interval  free,  and 
without  attenipting  to  dmw  them  together*  Wheii  tlie  structures  are  mnioved 
thiti  ieavei^  two  little  burielie^  of  tiftsue  Iiolding  the  vesseU,  one  at  the  pelvic 
brini  under  the  ceeuni  or  under  tlie  sigmaid  llexure,  and  the  uther  at  the  nterine 
comn ;  between  these  tlie  peritoneal  layere  of  tlie  hroad  ligam ent  fall  together 
in  a  oarrow  line. 

The  ovarian  vessels  ait?  easilj  fonnd  and  tied  by  transtixing  an  interval  a  t  the 
outer  extren!ity  of  the  broad  liganieiit  which  i«  free  froiu  vessels,  and  then  tying 
over  the  top  of  the  broad  ligatnent  noar  the  brini  of  tlie  pelvie;  in  this  waj  ali 
the  veing  and  the  arterv  are  included.  I  have  ealled  this  interval  *' the  elear 
space.^'     The  clear  gp^K-e  h  fornied  bv  gathering  up  tlie  hruad  liganient  between 
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the  thnmb  and  forciinger,  with  the  tlinmh  in  front,  jn^t  hevoiid  the  fiinhriated 
end  of  the  tnbe  and  lihimi  the  ronnd  liganient  at  the  jielvic!  brim.  As  the  broad 
Hganieut  is  liftal  the  vessele  are  mised,  and  if  a  liglit  it*  held  heliind,  the  trannlu- 
cent  tii^nes  are  e^een  to  l^e  maile  np  of  two  lavers  of  peritoiienin  and  entire!y 
free  from  anv  ve^^els.  So  thiri  m  this  elear  ^mee  that  if  it  is  held  a  little  tense, 
the  needle  often  punetiire«  it  with  a  eliek,  *is  if  it  wafi  going  thrungh  ptin-hinent. 
The  fine  Bilk  ligatures  nsed  in  ligatingthe  pe<liele8  bet^ome  enejt^ted  in  lynipli 
and  pemain  innoeuous.  Fig.  H2i>  shows  one  of  theni  jis  it  wa8  fonnd  8ix  inonths 
after  itii  intn:Mlm-tii>n  for  the  pnrpof^e  of  ligating  tlie  enonn(»nwIy  dilated  ovarian 
Teina.  The  knott^ed  portion  of  t!ie  ligature  reniaine  unehanged,  hnt  the  loop,  if 
it  ii;  a  long  one,  h  often  di^seet^  apart  in  to  it^  ultimate  fibrils  by  the  leueoejtes* 
wben  tlie  silk  is  not  ab^sorl^ed,  as  it  can  alwaj8  be  fonnd  with  a  niien>^njpe. 
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Hemorrhage. — Active  persistent  liemorrbage  is  perhaps  the  commonest  com- 
plication  in  abdominal  surgerj.  The  usual  source  of  bleeding  is,  first,  the  vessels 
in  the  abdominal  ineision ;  second,  the  uterine  vein  and  arteries ;  third,  the  ova- 
rian  veins  and  arteries ;  and  fourth,  the  vessels  of  adherent  structures,  such  as 
ntenis,  pelvic  wal]s  and  floor,  broad  ligaments,  reetuni,  small  intestines,  vermi- 
form  appendix,  and  omentum. 

To  avoid  hemorrhage  as  far  as  possible,  the  surgeon 
must  tie  every  aetivelj  bleeding  vessel  in  the  abdomen 
as  soon  as  it  is  severed.  \Vhen  the  hemorrhage  comes  f rom  the  ab- 
dominal walls  it  is  iisuallj  enough  to  clamp  the  smaller  vessels  temporarilj,  and 
upon  removing  the  forceps  later  in  the  operation,  when  they  are  in  the  way,  the 
bleeding  will  have  ceased.  Oceasionallj  it  will  happen  that  the  source  of  blood 
accumnlating  on  the  floor  of  the  pelvis  will  actuallj  be  found  in  a  small  vessel 
in  the  lower  angle  of  the  ineision,  from  which  point  it  trickles  down  unob- 
served  over  the  bladder.  Bleeding  omental  vessels  must  be  tied 
a  t  o  n  C  e ,  f  or,  if  they  are  allowed  to  slip  up  into  the  abdomen  out  of  siglit,  a 
large  hemorrhage  may  occur  before  discovery,  e8peeially  with  an  elevated  pelvis. 
If  there  is  obseure  bleeding  from  any  part  of  the  pelvic  cavity  it  may 
be  found  by  putting  in  a  large  dry  sponge  and  waiting  a  while,  when,  on  taking 
it  out,  the  blood  spot  will  sliow  where  the  flow  is  persistent. 

I  adopt  the  following  precautions  for  controlling  hemorrhage  and  prevent- 
ing  its  recurrence :  I  make  it  a  rule  not  to  rely  solely  upon  the  pedicle  liga- 
tures,  but  in  addition  to  tie  the  open  mouths  of  ali  large  vessels 
with  a  fine  ligature,  making  assurance  doubly  sure.  Witli  a  little  pa- 
tience  slight  bleeding  will  often  cease  spontaneously ;  small  pelvic  vessels,  whieh 
are  easily  accessible,  may  be  caught  for  a  time  in  artery  forceps,  and  when  the 
forceps  are  removed  the  bleeding  does  not  recur.  Oozing  areas  deep  down  in 
the  pelvis  may  sometimes  be  controUed  by  the  application  of  hot  water  witli 
pressure  upon  a  sponge  or  gauze  pad. 

The  cautery  f ormerly  much  used  for  this  purpose  ought  to  be  given  up, 
as  it  checks  only  the  smallest  vessels,  which  can  be  better  controlled  in  other 
ways.  One  of  the  best  means  of  stopping  the  flow  from  a  small  area,  whether 
on  intestines  or  uterus  or  pelvic  floor  low  down,  is  the  application  of  sterilized 
persulphate  of  iron.  A  little  of  the  dry  powder  is  made  to  adhere  to 
the  moistened  finger-tip,  which  is  pressed  firmly  against  the  bleeding  spot  for  a 
minute  or  longer,  and  tlien  cautioufily  removed.  When  there  is  oozing  from  a 
broad  surface  on  the  posterior  lateral  surface  of  the  uterus,  the  easiest  way  to 
control  it  is  l)y  suturing  tissue  from  the  adjacent  broad  ligament  over  the  area 
and  tying  the  sutures  tight. 

Persistent  hemorrhage  from  a  number  of  branches  of 
the  upper  part  of  the  uterine  artery  may  be  controlled 
by  a  ligature  applied  to  the  trunk  of  the  artery  low  down 
near  the  base  of  the  broad  ligament,  in  the  cervical 
r  e  g  i  o  n .  The  arterial  trunk  can  be  found  by  drawing  the  body  of  the  uterus 
to  the  opposite  side,  so  as  to  expose  the  broad  ligament  better,  and  then  deter- 
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mining  tlie  pcmition  of  the  arterj  hy  feeliiig  its  piilsations.  A  ligature  thrown 
aroiind  it  at  this  point  will  eut  off  the  blood  Bupply  above. 

I  was  o!»liged  in  one  ca^e  to  re^ort  to  tlie  1  i  jtij  a  t  i  o  n  of  the  internal 
iliae  arterj  just  hcIow  the  hifur^itioii  of  the  eoiiiinon  iliac.  In  removing 
a  caiieerouji  uterus  throiigh  the  aMonieit,  I  had  opened  up  a  disea&c?d  ai*ea  at  the 
bai5e  of  the  rig-ht  lirruid  li*;mneiit  nvnr  tlie  pelvie  w}ill,  aiid  wrs  uiiiiljle  l>v  Hgatiire 
or  prejšsiire  to  eoiitrol  the  free  oozin^  m  the  ftlready  )>rofoiinfliv  anemie  patient. 
I  tixed  upon  the  po^ition  of  the  iiiteniHl  iUae  arterv  by  k^e^itiiig  the  cuinnuiii 
iliae  and  tindin^  it8  [loint  of  bifureation  l>y  toudh  A  sniall  ineision  waB  then 
omile  thnnigh  the  {»eritonenin  antl  toni  more  widelv  o]K*n  \ritli  tlie  fingem,  lay- 
iiig  the  arterv  baif.  Tlie  iireter  seeu  elose  bj  was  Hfted  up  out  o{  the  way 
toMrartI  the  pel  v  it*  liri  m.  The  arterv  wa8  now  loo«enerl  from  its  bed,  «o  that  a 
ligature  eould  be  ptsried  beneatli  it  witliout  iujuring  the  vein.  Tliis  wafi  done 
and  the  ligutiirc  tied,  the  rirculation  eoiitrolletl,  and  the  patient  reeovered.  In 
fiiiullar  uperations  the  ureter  nnist  ahvavs  l»e  reeognized  and  removt<l  to  *mc 
m\e^  and  the  ailerv  earefullv  isolated  fnim  the  veiiL  In  aiiotlier  ensc  in  \vhieh 
1  tied  both  arterien,  hopiiig  tu  cheek  a  eaiirenjus  develuprnent,  I  had  the  nns- 
(ortnne  to  punctiire  the  Icft  eonnnoii  iliac  vein.  Not  knowing  that  it  wa.s  tlie 
ih*ae  vein,  I  tied  it,  and  gaiigrene  of  the  leg  follo\ved,  net-es^itating  auijiutation 
in  the  uiiddie  of  the  thigh.  The  patient  eurvived,  artd  died  in  the  natiiral  course 
of  the  canceroui*  affection. 

If  the  patient  eonie.s  untu  the  (»pemting  table  iii  an  aneniie  state  and  lo.ses 
bJood  freelv,  or  if  slie  ib  rendered  aueinie  aiid  Hh<K*ked  bv  the  Io.-js  uf  blood 
during  an  operation,  from  half  a  liter  to  a  liter  of  norriial  salt  Bolution  niUBt  be 
given  ^ulx*utaneonsly. 

In  ali  eimple  ofierationg  upon  the  nterii^,  ovaricn,  and  tubes,  uneoinplieated 
hy  adhe^itinH,  heniorrhagc  wit!iin  the  abdonien  miiBt  arise  from  one  of  the  four 
prineipal  ve^eel??,  uterine  or  ovarian.  lleniorrliage  after  the  renioval  of  tubes 
and  ovaries,  or  of  an  ovarian  tumor,  is  ahvav«  fniin  nne  of  the  e.Kti-ennties  «*f  the 
hroaii  ligamont  at  its  pelvie  nr  itr*  uterine  eiid  ;  if  it  eomes  from  the  outer  ex- 
treniity,  the  ovanan  veesels  are  bleeding ;  if  from  tlie  inner  extremitv,  at  the 
C  o  r  n  n  u  t  e  r  i  the  uterine  res^^els  furnish  the  tlow.  These  vest^eU  are  ali  aeeej^**i- 
ble»  and  ean  rea<lily  be  eontrolled  l*y  an  additiooal  ligature  pa^sed  bcneath  the 
bIee*Hng  point. 

H  e  in  o  r  r  li  a  g  e  f  r  o  m  the  o  v  a  r  i  a  n  v  e  ,š  8  e  1  h  oeeurring  diiring  the 
o|*enition,  after  they  bave  been  ligateil,  eorne.s  from  cutting  too  eU>tH?  to  tlie  liga- 
ture, or  from  a  eare1es8  handling  of  the  Burrounding  tistiues  wliieh  serves  to  drag 
I  the  pediele  out  from  utider  it&  ligjiture.  Thiš  is  esiK^eially  liable  to  happen  in 
Bpmging  out  tlie  pelvi.s,  and  in  jiutting  tent^ion  upon  the  brojul  ligaments  to 
remove  an  ovarv  and  tube  from  tlie  oppc»ftite  eide.  The  bleeding  area  appears 
i  a  hmg,  dark,  oval  i^lit  on  top  f>f  the  broad  ligament  extending  out  over  the 
Pnaperior  strait.  This  accident  mav  be  eorreeted  by  eatehing  tlie  outer  extrennty 
of  the  broad  ligament  with  foreeps  and  lifting  it  well  up  from  the  pelviB  in  order 
to  psBB  another  hgature  beneath  the  ovarian  ves^els  higber  np.  The  great  dan- 
ger  at  thie  point  i^  that  of  including  the  oreter  in  the  ligature.     Thifi  m  ust  be 
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avoided  by  inspecting  the  ureter  and  seeing  that  it  remains  in  its  normal  position 
and  is  not  picked  up  with  the  vessels.  To  avoid  displacing  the  ligatures  in 
Bponging  out  the  pelvis,  two  fingers  should  be  introduced  into  the  wound,  the 
index  finger  to  hold  the  uterus  forward,  and  the  middle  finger  resting  on  the 
promontory  of  the  sacrum ;  between  these  the  sponge  may  be  easilj  carried  into 
aH  partfi  of  the  posterior  pelvis  without  striking  the  tops  of  the  broad  ligaraents 
and  straining  the  ligatures.  In  cases  of  pelvie  inflainmatory  disease,  the  tearing 
loose  of  the  ovary  from  its  hilum  during  enucleation  often  gives  rise  to  free 
hemorrhage.  The  remedj  for  tliis  accident  is  to  clamp  the  bleeding  vessels  with 
two  or  more  f orceps,  and  then  to  tie  the  main  trunks  at  either  extremity  by  pass- 
ing  two  or  more  ligatures  through  the  broad  ligainent. 

Hemorrhage  from  the  uterus,  bladder,  or  intestines  can 
U8ually  be  controlled  by  passing  a  fine  ligature  beneath  the  bleeding  point  with- 
out  penetrating  the  cavity  of  the  viscus,  dmwing  the  knot  just  tight  enough  to 
check  the  flow.  An  important  principle  to  be  observed  in  the  ligation  of  a 
bleeding  vessel  deep  down  in  the  pelvis  and  difiieult  of  access,  or  oozing  so 
active  as  to  obscure  the  field,  is  to  introduce  and  tie  a  ligature  as  near  the 
point  as  possible.  If  this  does  not  control  the  hemorrhage,  it  will  at  least  be  in 
elose  proximity  to  the  source,  and  so  serve  as  a  tractor  to  draw  the  tissue  up 
into  better  view  while  another  ligature  is  applied,  followed,  if  neee6sary,  by  a 
third  and  a  fourth.  It  is  oeca8ionally  neces8ary  to  pass  one  ligature  below  the 
other  in  this  way  half way  down  the  broad  ligament  before  a  dry  field  is  secured. 

When  the  hemorrhage  is  too  general  to  be  controlled  by  the  above  means, 
or  when  the  Hfe  of  a  patient  is  likely  to  be  jeopardized  by  the  length  of  time 
necessary  to  control  a  number  of  bleeding  points,  a  gauze  drain  must  be  used. 
If  packeil  tightly,  it  acts  as  an  efficient  hemostatic  and  removes  the  blood  as 
well.  This  method  of  controlling  bleeding  will  only  be  necessary  in  rare  in- 
stances  if  the  foregoing  means  are  faithfully  employed. 

Irrigation. — The  best  means  of  cleansing  the  peritoneum  after  contamination 
by  septic  discharges,  blood,  or  the  dehris  from  turaors,  is  to  wa6h  out  the  abdo- 
men  with  a  normal  salt  solution.  Pouring  the  hot  solution  into  the  abdomen 
also  serves  an  excellent  purpose  as  a  stinmlant.  But  irrigation,  although  invalu- 
able  in  some  cases,  should  not  be  resorted  to  f  requently.  When  there  has  been 
moderate  hemorrhage,  limited  to  the  pelvis,  the  blood  should  be  gently  reraoved 
with  sponges,  and  any  small  amount  remaining  will  be  absorbed  without  difla- 
culty.  Even  the  escape  of  a  small  quaiitity  of  pus  does  not  require  irrigation,  if 
it  is  at  once  taken  up,  and  if  the  microseope  shows  that  it  is  sterile  or  contains 
but  few  germs.  When,  however,  the  removal  of  a  large  adherent  ovarian  or 
myomatous  tumor  has  been  accompanied  with  considerable  hemorrhage,  or  when 
a  large  pus  sac  has  ruptured  in  the  pelvis  and  the  pus  has  been  found  distributed 
among  the  intestines,  and  when  the  intestines  liave  been  sutured,  then  thorough 
irrigation  is  nece88ary  for  the  purpose  of  diluting  and  removing  infectious  mate- 
rial which  can  not  be  taken  up  so  well  by  sponges.  Pure  water  is  irritating  to 
the  peritoneum,  and  for  this  reason  the  normal  salt  solution  (six  tenths  of  one 
per  cent)  is  employed  as  the  irrigating  fluid.     Before  every  abdominal  operation 


&  flaek  of  thc  »olotion  ehould  he  plaeed  on  the  saiid  l>ath  and  brouglit  to  43*3°  to 
44'4®  C.  (110®  to  112°  F.),  as  indiejited  h  v  a  long  thcnnoineter  standing  in  it, 
A  rnore  cMitivenient  method  i«  to  Uring  one  Mask  to  ttie  boiling  |K>int  and  liave 
a  seeoud  eold  one  readv  to  iiiix  \vitli  it,  rednring  it  at  oiii-e  to  tlit*  de.sired  tem|>er- 
atare.  To  niix  them  I  use  a  gradnated  glass  pitclier,  devised  liy  Dr.  IL  Rolib^ 
pR»vided  witb  a  tixed  tliernion»Gti3r.  To  iise  ifrigution,  t!ie  soliition  is  poured 
in  to  the  ab<ioiiiiriaI  eantv  hy  a  rmrse  or  ai^sistant.  Hy  mak  ing  a  fnniiel  of  tlie 
pulmar  8urfa<'e  of  tlie  liand,  the  operator  can  direct  the  Hnid  uito  the  pelvis  or 
up  into  anj  part  of  the  alidunieii  among  tho  intestinen.  \Vhen  the  infeetion  is 
Utiiited  to  the  pelvis,  čare  miut  be  exerci8ed  not  to  let  the  wat4:!r  tlow  np  aniong 
t!ie  iutestines,  whieh  serves  to  distribute  more  widely  the  infection.  Tliis  U  doite 
in  two  waj-s — by  kee]>iiig  the  inciBion  widely  open,  fio  that  it  aifords  tbe  eanicst 
avenae  of  e&cape  for  the  water,  and  by  avoiding  the  nse  of  too  niiieh  water  at 
one  time.  A  little  is  poured  in  and  svvaiibed  ahont  in  the  pelvi^^  with  a  Bponge 
and  removed,  tUen  a  little  more,  and  bo  on.  The  upper  ahdoniinal  eavitj  ean 
lie  l»etter  waghed  out  if  the  pelvis  i^  elevated  when  tlie  \rater  is  ponretl ;  in  tliig 
way  it  will  often  receive  a  liter  or  more  l^efoj-e  uvertIowiiig.  By  letting  the 
pelvis  down,  the  fluid  eitber  e^eape^  or  is  easilj  g{>onged  ont,     This  may  be  re- 

.  peate«!  anv  ntnnlter  of  times.  I  have  used  as  nmeh  as  K^  liters  in  thiB  way  to 
iraeh  out  tlie  blood  from  a  niptored  extm-uterine  pregnanej  w!iich  had  aeeu- 
mnlateil  under  the  liver.  In  drvnig  out  the  abdomeo  the  renal  fossai  muat  not 
bo  fnrgotten,  as  a  eonsidemhle  f|nantity  of  tluid  is  lialdc  to  aeeunndnte  there. 

In  septic  eases  tbe  sponges  niust  be  separated,  and  tbose  whieh  bave  been 
eniploved  in  removiug  pus  frora  a  nipturtnl  abseess  must  be  laid  aside  and  not 
be  nsed  later  in  cleansing  out  the  abdi^men.  Auother  effieient  nietbod  of  irri- 
piring  is  by  nieans  of  a  long  glass  donebe  nozzle  eonneeted  bj  rubber  tubing 
with  a  large  funuel ;  in  tbia  way  tlie  fluit!  ean  l>e  direeted  to  any  parf.  of  the 
abdomen,  and  its  foree  inereased  by  raising  the  fnnneh  It  is  a  cardinal  prin- 
ciple  not  to  irrigate  over  a  wider  area  than  bas  been  contsuninated.  Thus  the 
peh^is  alone  wili  most  frequently  ueed  it^  next  tbe  Iower  ahdonien  below  the 
omentnni,  and  last  of  ali  the  entire  alMjnminal  eavity  frrim  diaphragm  to  pelvic 
flrx»r, 

£xperlmeiital  8tudy  of  Brainage, — P  li  y  b  i  o  1  o  g  v  o  f  D  r  a  i  n  a  g  e .— When 
to  drain,  how  to  drain,  atid  wbetljer  or  not  to  drain  at  aH,  are  que8tion8  of  the 
bigbent  import  in  abdominal  surgery.     There  is  perhaps  no  topie  npon  wbieb 

^8nf|i:eonjs  are  more  at  varianee  with  trne  another  in  their  praetice;  fur,  whilo 
ecmie  men  dmin  altnost  ali  their  cases,  even  tiie  simplest,  others  have  ahandoued 
dminage  in  ali  but  tlie  rarest  instanees. 

After  an  extensive  experienec  with  ali  forms  of  drainage,  I  have  mvself 
sen  eIowly  foreed  to  the  concvhision  tliat  it  is  rarely  of  value  and  often  harmfnl ; 
forexnniple,  in  the  first  five  hnn<lred  abdominal  sc^eticms  perfonned  iu  mr  de- 
partntent  at  the  Jobns  Tlopkins  IlnHpital,  tho  ghiss  drainage-tubc  wa8  extenfiively 
eraploved — 8eventy-tbree  tinies  in  tbe  first  one  Imndred  cases. 

The  whole  subjeet  of  drainagc  is  one  of  sueh  fnndamental  importiince  that  I 

[deetn  it  nec?C!Sgary  to  presen  t  in  some  detail  the  arguracnts  drawn  from  numer- 
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0U8  experimental  studies  and  clinical  experience  in  over  two  thousand  of  my 
cases  to  form  a  basis  from  which  to  draw  correct  conclusions.  For  thie  purpose 
I  have  drawn  freely  upon  tlie  work  of  niy  late  assistant  Dr.  J.  G.  Clark  {Johns 
JTopL  IIosp.  BuU.,  Apr.,  1897). 

Function  of  the  Peritoneum  under  Normal  and  Patho- 
logical  Conditions . — G.  Wegner  (  Verluind.  d,  deutsch,  GeseU,  f.  Chir.^ 
Berlin,  1877),  the  first  investigator  who  by  experiments  upon  animals  endeav- 
ored  to  arrive  at  some  definite  conclusion  as  to  the  abilitv  of  the  peritoneum  to 
rid  itself  of  injurious  fluids  or  solid  particles,  was  eonvineed  that  a  comparativelj 
large  quantity  of  infectious  matter  could  be  eliminated  or  enctapsulated  by  the 
peritoneal  exudate  without  serious  harm  to  the  aiiimal. 

Grawitz  {Char,  Annal.  Jahr.^  xi,  188G)  next  took  up  the  experimental 
8tudy  of  infeetion  of  the  peritoneum,  pursuing  his  investigations  under  improved 
baeteriological  technique,  and  arrived  at  the  follo\ving  conclusions : 

1.  The  introduction  of  non-pyogenic  organisms  into  the  abdominal  cavity, 
either  in  small  or  large  quantity,  or  mixed  with  formed  particles,  produces  no 
harm. 

2.  Great  quantitie8  of  organisms  which  ordinarily  produce  no  symptom8 
may  give  rise  to  a  general  sepsis  if  the  absorptive  function  of  the  peritoneum  is 
impaired. 

3.  Injection  of  pyogenic  organisms  into  the  peritoneal  cavity  may  be  quite 
as  harmless  as  injections  of  non-pathogenic  varieties.  (In  these  experiments  he 
injected  a  flocculent  emulsion  of  8taphylococcus  albus  and  aureus  and  the 
streptococcus  pyogenes  in  10  cubic  centimeters  of  water  without  any  visible 
reaction.) 

4.  The  introduction  of  pus-producing  cocci  into  the  normal  peritoneal  eavity 
produces  a  purulent  peritonitis,  first,  if  the  culture  fluid  is  difficult  of  absorption, 
and,  second,  if  irritating  materials  are  present  which  de8troy  the  tissues  of  the 
peritoneum,  thus  preparing  a  plače  for  the  lodgment  of  the  organisms  and  the 
production  of  an  exudate  upon  which  they  may  grow. 

Pawlowsky  (  Virehmo^s  Arehii\  No.  117,  p.  4(J9,  1889),  in  an  excellent 
experimental  study,  reviewed  Wegner's  and  Grawitz's  work,  with  whom  he 
agreed  in  many  particulars,  but  disagreed  in  otliers.  The  main  point  of  differ- 
ence,  however,  between  Pawlowsky  and  Grawitz  related  to  the  ability  of  the 
normal  peritoneum  to  deal  with  the  staphy]ococcus  aureus. 

Pawlowsky  found  that  the  lar^i^e  quantities  of  6taphylococci  injected  by 
Gra^vitz  without  harm  into  dogs  produced  death  very  rapidly  in  the  animals 
upon  which  he  experimented,  and  that  only  a  minimum  quantity  wa8  harmless. 

Reichel  {Deut,  ZeiLf,  Chir.^  vol.  xxx,  1889)  went  over  the  same  ground  in 
an  experimental  research,  and  in  the  main  agreed  with  Grawitz.  The  essen- 
tial  points  of  value  in  ReichePs  paper  are,  that  peritonitis  usually  arises,  first, 
because  more  organisms  gain  entrance  than  can  be  handled  by  the  peritoneum, 
and,  second,  because  the  stagnation  of  degenerating  fluids  in  dead  spaces  favors 
the  growth  of  the  organisms. 

Ile  also  accounts  for  Grawitz's  and  Pawlowsky's  conflicting  results  on  the 


ind  tbat  sooie  aniinals  are  more  misceptible  to  infeetion  than  otliere,  and 
that  there  are  marked  differeiices  in  tlie  \iruleuee  of  cultures  of  the  earae  organ- 
ism  imder  var\irijf^  eoiiditions. 

A  earefullj  condueted  experimt!tital  reeearch  by  Waterhoufi6  ( F/rfAm/iV 
Archiv^  vol.  cxix,  p.  342,  1890),  carried  out  uncler  tlie  oversigbt  of  Orth,  appcars 
to  me  to  settte  satisffK-torilj  the  que!5tioti  of  the  ability  of  the  normal  peritoneum 
to  take  čare  of  infection. 

He  injex*ted  O  eubie  eentimetjers  of  a  eloudj  cul  ture  of  stapbvloeoceii«  aurens 
in  to  the  alKlominai  cuvitj  of  dogs,  cniploviiig  bodi  the  tnetbfMis  of  Grawitz  and 
Pawlow8kj%  and  aH  of  the  aninialB  survived.  The  same  res^uJLs  were  obtained 
witli  the  8ti*eptoeorcu8,  ba^nlhis  pviK^vaneufi,  and  the  intestiiial  bacteria. 

Waterliou8e  then  eiideavored  to  eimnlate  the  eonditious  ot*(*usitiimlly  met 
with  after  operations  by  introdneino;  8  cnhic  centimeter«  of  urine  and  small 
i|uantitie«  of  bhx>d  witli  the  t*ultiires,  antl  agiiin  the  results  were  iietrjitive.  If, 
bowever,  15  to  20  eubie  centimeter«  of  fi'€!8h  blood  were  introdueed  into  tlie 
peritoneal  eavitj,  followed  in  a  fe\v  minuten  \\y  the  titaphvlococeus  aui-eus,  severe 
peritoniti!^  wa6  pru^biced. 

In  tbe^e  experiment8  Waterbou8e  agreed  witb  Pawlowfikj  and  Grawitz  tliat 
the  dangers  of  peri  ton  i  tis  are  lut^rea^ed  hy  tardy  ah8ori>tion  of  Huid«,  wbi€b  in 
effcet  leaverf  a  eulture  nieiliimi  for  the  gnj\vtb  of  tl»e  orgaiii8nis. 

After  the  introductii>n  of  1i1o<m1  elots  3  centimeters  in  si^e,  fono\ved  Itj  the 
etaphvloeoeeun  aurens,  deatlj  urcurred  from  ]>eritouiti8  in  twenty-four  honrs, 

AVaterhouse  almj  found  that  the  purnlent  exudate  from  aeute  ab&ces^ee  is 
oxtretnely  viralent,  2  eubie  centimeters  of  tlie  8taphyloeoceus  aurens  and  1  cuhie 
centimeter  of  the  streptococcus  from  tlii^^  souree  causini«;  deatli  in  twerity-four 
boars.  If  a  very  small  quantity  of  the  ]>us,  however,  wa8  introduced  wit!i 
pwmter,  the  animals  freqnently  snrvived. 

After  the  introdnetion  of  turpentine  with  the  organ  i  s  m  s,  as  done  in 
Grawit2'8  experiments,  peritonitis  did  not  follow,  wliieh  i8  explained  by  Water- 
bouse  on  the  ground  that  the  i>rganih>m8  are  rendere«!  inaetive  or  aix^  killed  l>y 
the  turpentine.  He  proved  tbis  poiut  l>y  injecting  the  turpentine  iirgt  and 
foUowing  it  in  a  >*hort  time  with  the  infeeting  gernis;  in  everv  instjmce  the 
Jnml  dieti  of  peritonitis. 

Dogs  irith  a  strangnlation  of  the  intestines  were  ea«i]y  infeeted. 

In  three  inst-anres  the  staphvloeoeeus  aureus  introdueed  into  the  peritoneal 

cav]ty  of   cat«    Buffering    from    a^^ites,  was  qnickly  followed    hy  deatb    from 

peritonitis,  which  rcsnltecl^  as  Waterhouse  8ay8,  becanse  there  waa  a  favorable 

jculture  material,  a  diminished  absorption,  and  an  injury  to  tlie  peritoneal  endo- 

[ihelium. 

Burginskv  {Baum^arfenH  JahrčHhcrwhi^  voh  vii,  ISOli,  in  a  series  i\i  ex- 
nonts,  also  came  to  the  eonelusion  that  tlie  diserepaneies  in  the  results  of 

Flowsky*a  and  (irra^vitz^s  experiments  were  due  to  variatious  in  the  virulence 
of  the  eulture«  eraploved. 

Hakte^l  {Johnih  ITtipk,  IIosjk  Rep.^  vol.  ii,  1891)  eonfinne<i  and  extended  the 
Tiew6  of  previouji  ohservers  concerning  the  resistance  of  the  normal  peritoneum 
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to  infection,  and  called  attention  to  the  dangers  of  introducing  pjogenic  organ- 
isms  about  a  ligated  or  strangulated  area,  or  in  conjunction  witli  insoluble  bodies. 
Pieces  of  sterile  potato  introduced  into  the  peritoneal  cavitj  of  controlled  ani- 
mals  were  soon  encapsulated  and  produeed  no  disturbance,  but  when  infected 
with  pyogenic  cocci  invariably  caused  peritonitis. 

A  recent  paper  by  Cobbett  and  Melsome  {Jmcriial  of  Pathology  and 
Sa<}teHologfjj  1895),  on  Locdl  and  General  Iraniunity^  contains  some  valuable 
observations  bearing  upon  the  resistance  of  the  peritoneum  to  infection. 

Notwith8tanding  tlie  injection  of  large  quantitie8  of  vinilent  streptococci,  a 
few  of  their  animals  survived.  They  state  that  "  in  those  animals  whicb  sue- 
cumbed  quieke8t,  free  cocci  were  very  numerous  in  the  peritoneal  exudation, 
and  in  those  which  survived  longest  they  were  either  absent  or  contained  within 
phagocyte8." 

These  observers,  in  order  to  discover  how  quickly  the  organisms  disappeared 
frora  the  peritoneal  cavity,  killed  two  rabbits  which  appeared  about  to  recover. 
"  In  the  first,  which  had  received  5  cubic  centiineters  of  broth  culture  thirty 
hours  before,  only  one  chain  of  streptococci  wa8  found  after  prolonged  search, 
but  many  cocci  were  contained  in  cells,  and  broth  inoculated  with  this  fluid 
grew  a  good  culture." 

"  The  second  rabbit  having  8liown  no  signs  of  illness  after  an  injection  of  6 
cubic  centimeters  of  anaerobic  broth  culture,  received  next  day  10  cubic  centi- 
meters  of  a  similar  material  8warming  with  streptococci.  When  killed  five  and 
a  half  hours  later,  not  only  could  no  streptococci  be  seen,  either  free  or  in  cells, 
but  no  growth  grew  on  cultures  made  from  the  abdominal  fluid." 

Froni  this  review  of  the  literature  bearing  upon  infection  of  the  peritoneum 
I  make  the  following  summary  : 

1.  Under  normal  conditioiis  the  peritoneum  can  dispose  of  large  numbers 
of  pyogenic  organisms  without  producing  peritonitis. 

2.  The  less  the  absorption  from  the  peritoneal  cavity  the  greater  the  danger 
of  infection. 

3.  Solid  sterile  particles,  such  as  fecal  matter,  potato,  etc.,  are  partly  ab- 
sorbed  and  the  remainder  are  encapsulated  without  the  production  of  peri- 
tonitis. 

4.  Death  may  be  produeed  by  general  septicemia  and  not  by  peritonitis, 
where  large  quantitics  of  organisms  are  taken  up  by  the  lymph  streams. 

5.  Irritant  chemical  substances  destroy  the  tissues  of  the  peritoneum,  and 
prepare  a  plače  for  the  lodgment  of  organisms  which  becomes  the  starting-point 
for  peritonitis. 

6.  Stagnation  of  fluids  in  dead  spaces  favors  the  production  of  peritonitis  by 
fumishing  a  suitable  culture  medium  for  the  growtli  of  bacteria. 

7.  The  association  of  infectious  bacteria  with  blood  clots  in  the  peritoneal 
cavity  is  especially  liable  to  produce  peritonitis. 

8.  Traumatic  injury  or  strangulation  of  large  areas  of  tissue  are  strong 
etiological  factors  in  the  production  of  peritonitis  when  associated  with  in- 
fectious matter. 
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The  accumulated  evidence  of  alt  tliese  iiivestigators  proves  beyond  questioii 
that  the  peritoiieum,  nnder  iionual  conditioriiS  or  eveu  wheii  greatlj*  liaiidicapj>ed 
by  diiieivse  or  Hrtifieial  ronditioiiB,  18  ejipabte  of  overconiing  the  iDvasicm  uf  com- 
p»imtiveiy  large  (|nHHtitiL's  nf  jn'r>geiiie  hac-tcna. 

M  e  e  h  a  u  i  8  tli  o  f  A  b  8  o  r  p  t  i  o  o  o  f  F  I  ii  i  d  s  and  S  o  1  i  d  IVsi  r  t  i  e  1  e  s 
in  the  Peritoneal  Ca  vit  v. — Receiit  investii^rationB  by  Museateilo  (  T7r- 
cfuyuxs  Art*hh\  18U5)  oii  the  hiJ^tulot/v  of  tlie  diaphragtiiatit*  peritoneiitii  and 
the  meehanistu  of  abaorption  of  siilmtances  from  the  peritoneal  cavitj,  when 
con^idered  in  conjinu-tion  with  tlie  iibtjve  conduBion«,  give  ample  gnnnid  for  niy 
suf^geeitlon  of  the  elevated  pu.stiire  as  a  prophvlaetie  measnre  against  po^t-ojiera- 
tive  perittinitis. 

Muti(*ateUo  aecepts  llizzozer*)'^  and  (t.  SalvinU's  fks^ifieation  of  the  čdui- 
pont^nt  parts  of  the  iliaphrat^niatif*  peritonenni  whitdi  oceiir  in  the  follovving 
order  :  ErHhjthelium,  niembmna  hniituus,  and  (Hinnective-tisBue  franie\vork.  Up 
to  the  tinie  »>f  Miiseatello'^  pnbhfation,  histohigist«  were  erpiallj  divided  on  the 
qiie8tion  of  the  presenee  or  ab^enee  of  stomata  t>etween  the  endotlieHiun.  Ile 
proved  bevond  doiiljt  that  thesc  opein^ng?*  are  optind  illuHions,  due  to  the  defeet- 
ive  preparation  and  etitining  of  the  mieroficopieal  «ectionp.  According  to  Mufica- 
tello^s  opinion,  niinnte  foreigu  partieles,  lenet>pyte8,  and  fluidK  pagg  tlirongh  4»pen' 
ings  lM:*tween  the  endothehniu  of  tlie  iiiaj>hragrn  niade  I  »v  the  retraetiuu  of  the 
protoplasni  of  the  cella. 

Beneatli  tlie  iK?ritonertl  endothehnin  of  the  dia|)linigin  and  between  the  eon- 
neetive-tiftfiiie  tilters  ai*e  open  spaces  4  to  liJ  inieronnllioieterr^  in  diameter,  oe- 
curring  in  gronps  of  50  to  Go,  wlndi  conimunieate  w^th  the  Ijniph  vessels,  A 
eareful  searcdi  for  these  space^^  failed  to  reveal  them  in  anv  other  portion  of  the 
peritoneum. 

G,  Wegner  first  proved  that  the  peritoneum  was  ea|>able  of  abeorbing  the 
moj*t  reniarkable  qnantitiei^  uf  Huids,  e(|uivaleiit  to  3  to  8  per  cent  f»f  t!ie  l>odily 
weight  in  one  lionr,  or  the  aninial^s  entire  weiglit  m  twenty-fonr  tiourB. 

By  the  injection  of  foreign  [mrticles  suspended  in  a  tlnid  niedium  in  to  the 
peritoneal  cavitie«  of  dogs,  iinseatello  wa.s  able  to  denn>n«trato  the  existeiice  of 
an  intniperitrmeal  current  whieli  earried  flnide  and  small  partif^les  toward  tlie 
fiiuphnigin,  regardless  of  the  aniniaFs  posture.  The  rate  of  transmi8šion  of  the 
foreign  j)arti«de»  fruni  the  peritoneal  cavitv  to  their  ultimate  rep^isitorv,  the 
Ivnipli  glands,  conld,  howcver,  be  increajsed  or  retarded  by  the  inttuence  of 
gmvity. 

In  thcHie  dogs  whieh  were  8iis[>ended  with  head  downj  carmine  l>odie8  ap- 
peored  in  the  retrostemal  and  thoracie  Ivinjih  glandw  in  from  five  to  8even  min- 
nte^,  wliile  in  unimals  in  which  the  postnre  wa8  revursed  it  wais  tive  and  a  half 
boun^  before  thev  eould  be  recovere^l  from  tliese  glands. 

Mnsc*atell«:i  proved  that  small  particlen  W€'re  farried  from  the  peritoneal  cavity 
into  the  Ivniph  i^jMiees  of  the  diaphragm  throngh  the  open  ing  inade  by  the  re- 
trsietion  of  the  endotheliurn,  then  into  the  niediastinal  lympliatic  vessels  and 
glandii,  then  into  tlie  blood  cnrrent,  by  which  they  were  trnnsported  to  the  vari- 
*Mj(*  opgans  of  the  body,  from  whieh  they  wcre  pieked  up  by  the  Ivraph  vessels 
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and  deposited  in  the  collecting  glands  of  each  organ.  For  this  reason  the  large 
vascular  organe,  sucb  as  the  liver,  stomach,  spleen,  and  pancreas,  8how  the  par- 
ticles  first  and  in  the  greatest  numbers,  while  the  lymph  glands  of  the  mesen- 
tery,  whieh  gather  their  vessels  from  a  limited  area  of  the  intestine,  eontain  but 
few  of  the  granules. 

The  function  of  the  leucocjte  is  of  especial  importanee  in  the 
elimination  of  foreign  particles  from  the  peritoneai  cavity. 

Muscatello  and  other  observers  find,  on  examining  the  precipitate  in  the 
peritoneai  cavity  after  injecting  innocuous  foreign  particles  or  baeteria,  wander- 
ing  cells  interspersed  among  the  particles,  some  of  which  are  lightly  laden  with 
granules,  while  others  are  apparently  distended  to  the  point  of  bursting,  and 
stili  others  which  have  not  yet  taken  up  their  bunlens. 

In  some  instances  where  the  granules  are  too  large  for  one  leucocyte  to  en- 
compass  it,  two  or  more  join  forces  to  surround  the  invader.  The  leucocyte8 
are  found  in  greatest  abundance  beneath  the  omentum.  From  the  peritoneai 
cavity  Muscatello  traces  the  course  of  the  leucoeyte  through  the  channels  above 
described,  and  finally  finds  thein  deposited  in  the  lymph  glands  in  various  parts 
of  the  body. 

In  Muscatello's  experiments  the  leucocytes  were  able  to  dispose  of  the  innocu- 
ous particles  rapidly  and  without  apparent  ill  effect  to  the  animak.  In  Paw- 
low8ky's,  Cobbett's,  and  Melsome'8  experinients,  on  the  other  hand,  the  con- 
ditions  were  different,  the  leucocyte  liaving  to  meet  an  antagonistic  invader.  In 
those  animals  which  survived  the  injection  the  infectious  organisms  were 
quickly  encompassed  by  the  leucocytes  and  carried  into  the  general  circulation, 
while  in  the  fatal  cases  the  peritoneai  exudate  was  found  8warming  witli  free 
organisms  and  only  a  com parati vely  few  were  enclosed  in  leucocytes. 

The  imi)ortant  conclusions  are : 

1.  Large  quantities  of  fluids  may  be  absorbed  by  the  peritoneum  in  a  re- 
markably  short  time.     (Wegner.) 

2.  Minute  foreign  particles  are  carried  from  the  peritoneai  cavity  through 
the  diaphragm  into  the  mediastinal  lympli  vessels  and  glands,  and  thence  into 
the  blood,  by  which  they  are  transmitted  to  the  organs  of  the  body,  especially 
those  of  the  abdomen,  and  later  appear  in  the  collecting  lymph  glands  of  these 
organs.     (Muscatello.) 

3.  The  leucocytes  are  largely  the  bearers  of  foreign  particles  from  the  peri- 
toneai cavity.     (Muscatello.) 

4.  There  is  normally  a  currcnt  in  the  peritoneai  cavity  which  carries  fluids 
and  foreign  particles  toward  the  diaphragm,  regardless  of  the  posture  of  the  ani- 
mal,  although  gravity  greatly  favors  or  retards  it.     (Muscatello.) 

Historical  Development  of  the  Drainage  Question  in 
my  Clini  c. —  The  clinical  study  of  a  number  of  my  cases,  as  well  as  several 
post-mortem  examinations,  combined  with  the  bacteriological  researches  of  Drs. 
H.  Robb  and  A.  A.  Ghriskey  on  the  infection  of  the  tube  tract,  convinced  me 
that  the  glass  drainage-tube  was  often  povverless  to  remove  fluids  from  the  pelvis 
and  was  a  source  of  grave  danger  as  a  channel  of  infection  of  clean  wounds. 
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In  a  mnes  of  Bixteen  caseg  {Johtift  IIoplc.  lIoHp,  Bnll.^  Ju  Iv,  1891),  iii  Tvliit.*L 
the  eondition  of  tlie  draiiiage-tiibe  tmct  wtis  Btuilierl,  in  niiie  no  cultiires  were 
secured,  bnt  in  bik  the  staphj loccus  albus  wa6  foiind,  and  in  one  tlie 
s  t  a  p  h  v  1  o  e  o  C  C  u  s  a  ii  r  e  u  s ,  and,  notvv-itljstanding  tlie  most  painHtakitig  tecli* 
nique  in  the  eare  of  the  drainage-tiilte,  44-  per  rent  uf  tbe  cases  showed  some 
form  of  orgMnijšUK  My  fears  of  tlie  tmnsinission  of  infection  through  the  tube 
were  fnrther  inerea^ed  bj  one  undoubtod  f^ase  in  wbieh  an  infeetion  oeeurred  at 
tlie  second  clressiiig  of  the  tube,  followed  Uy  exten6ive  supjniration  of  the  ab- 
doniuial  wouQd. 

The  glas8  drainage-tnl>e  wa8  tlierefore  uiieonditioually  abaiidoned  ;  T  fitill, 
however,  felt  the  neeei^8ity  of  providing  some  nieanH  of  eliiniiiating  tiuid«  eol- 
leeting  in  the  peritoiieal  cavitj,  and  so  adtipted  and  useil  tbe  Miknlicz  ganze  bag 
in  forty  eafies.  This  proved  no  more  effideiit  tlian  t!ie  siinjjle  gtiuze  drain  pro- 
po^ed  by  Frit^eh,  wbieh  wa8  iiext  nsed ;  in  Jaiinarv,  iSl^a,  fol!owing  Seliaiita*g 
obeervBtiontš,  but  indei>eijdently,  I  adt^pted  a  new  plan^  and  in  urder  to  de- 
temiine  whether  drainage  sh^mld  or  sboiild  not  Ih3  iJ8ed,  I  had  eover-glafes 
preparation8  niade  of  ali  snspieious  tluide  fonnd  during  an  operation,  and  if 
pathogcTiif*  organi.sms  were  dim-overed  I  n^ed  a  g;iuze  drain.  In  fortj-four 
caees  uf  |)elvie  ab«4L'ess  exannnc<l  for  me  bv  Dr.  (t.  B.  Miller,  gonococci  were 
foand  in  6ix  eover-glatis  prejmrationfi,  !mt  did  ncjt  grow  iii  enltnres  ;  the  sta- 
ph  v  1  oe  o  e  e  a  s  e  p  i  d  e  r  m  ni  i  s  al  1  j  u  s  vra8  f  uund  orice  iu  enltnre  ;  the  rernain- 
ing  thirty-8even  cai^eR  were  negJitive. 

The*ke  rcflults  in  geneml  coineide  witb  the  invei^tigations  of  Menge,  Sclianta, 
W[iA  Revmond  and  Magill  {AHftnh  <if*^tirf/t'/\f/.,  i>^*My).  In  an  exainination  of  144 
CBse^  by  Schauta,  e  t  r  e  p  t  o  e  o  c  e  i  and  s  t  a  p  L  y  1  o  c  o  e  e  i  were  f  oiind  f  our  thiies ; 
Menge  hi\»  observeri  the  staphv  loeoccus  onee  in  tvventv-six  eaees,  and  Morax 
once  in  thirty-six  t*asej4. 

Froui  tbis  tirne  drainage  wm  liniited  to  infeetcd  ciises,  and  no  eases  were 
led  Kimplv  becaUBe  of  the  nnnierons  adhesitjnH  ge]iarated  aiitl  the  raw  t?nr- 
jeft  behind.  Wben  pui^  was  found  and  the  micrortcope  bho^ved  the  entire 
absence  of  organisms  the  drain  wa8  not  used.  When  the  organisme  \vere  sparse 
the  »Irain  wa8  not  UF^ed,  When  the  gonoeoeens  \vm  found  tlie  drain  \vaB 
ae%'er  u^e^l  under  any  eireuinstancei«.  W lien  8 1  a  p  h  v  I  o  e  o  e  e  i  and  the  e  o  1  o  n 
bacil  Ing  were  found  in  nioderate  nnndiers  tbe  drain  wm  not  used.  When 
8taphylococci  and  the  e  o  I  o  n  b  a  e  i  1 1  u  8  \rere  f  <  amd  nii>ru  al)undaiitly,  and 
when  the  Btreptococeus  waH  found  in  nioderate  nnndjers,  a  dnun  vviis  u^ed. 

But  a  fnrther  gtudv  of  the  gaiize  drain  k  in  the  few  ea^et*  in  whieh  I  \vas  then 
neing  thenu  led  me  to  tlie  eonebi^ioii  that  tbev  also  U8ually  l>eeame  infceted  after 
aperation,  througli  the  «»pening  left  in  the  inriBion,  and  that  tbi.s  infection  might 
OOca.MonalIy  give  rise  to  a  šeri«»us  and  everi  a  fatal  re^ult.  Of  iny  last  bun  - 
d  red  ca^es  not  one  h  as  been  drained. 

Objections  to  Drainage,— To  sy ni marize,  the  follo^ring  are  tlie  most 
important  objectionB  to  drainage  : 

1,  It  is  nnneee8sary  t^^  provide  for  tbe  rernoval  of  the  sero-sanguineous  fluid 
poaml  oat  by  the  woundeil  surfaces  after  an  at>dominal  operation. 
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2.  The  very  presence  of  tlie  drain  excite8  a  f reer  flow  f rom  the  wounded  sur- 
faces  thau  would  otherwi8e  take  plaee. 

eS.  The  drain  is  an  inefficient  meaus  of  reraoving  this  fluid,  and  in  some  cases 
it  even  aets  as  a  plng  to  insure  its  retention. 

4.  Sooner  or  later  the  drain  is  certain  to  eonvey  an  infection  down  its  track, 
whieh  may  either  remain  localized,  and  form  a  suppurating  sinus,  or  may  form 
the  focus  of  a  general  peritonitis. 

5.  The  meehanical  aet  of  removdng  the  drain  may  be  the  means  of  insuring 
the  infection  of  the  entire  tract  througli  the  infection  a]ready  existing  in  its 
upper  part. 

6.  Tlie  rernoval  of  a  gauze  drain  is  usually  attended  by  intense  pain,  and  it 
may  be  the  cause  of  a  prolapse  of  the  intestine  or  of  the  oraentum  from  the 
wound. 

7.  In  one  čase  in  the  hands  of  an  associate,  a  fatal  hemorrhage  follovred  the 
dislodgmeiit  of  a  ligature  at  the  tirne  of  the  rernoval  of  the  drain. 

8.  Whenever  the  drain  is  used  largely  the  mortality  is  greater  than  in  a  group 
of  siuiilar  cases  whicli  are  not  drained. 

9.  With  drainage  such  post-operative  sequel8B  as  abnonnal  elevation  of  the 
temperature,  persistent  vomiting,  tympany,  vesical  irritation,  and  suppuration  of 
the  abdominal  wound  are  neariv  three  times  as  f requent  as  without  it. 

10.  Post-operative  obstruction  of  the  bowel  and  f  ecal  fistula  are  more  f  requent 
in  drained  cases. 

11.  Hernia  is  a  common  8equel  in  the  drained  cases  (8  per  cent),  while  it  is 
rarely  ever  seen  in  the  cases  which  are  not  drained,  if  the  wound  does  not  sup- 
purate. 

12.  These  remarks  refer  principally  to  the  gauze  drain.  Where  the  glass 
tube  is  used,  pcrforation  of  the  intestine  and  hernia  into  the  openings  in  the 
tube  occur,  the  area  drained  is  smaller,  and  the  drainage  is  inefficient. 

In  order  to  arrive  at  a  clearer  determination  of  the  source  and  the  avenue  of 
the  infection  in  the  drained  cases,  I  have  divided  them  into  two  groups,  the  first 
containing  tumors,  cysts,  etc,  in  \vhich  infection  previous  to  operation  is  rarely 
present,  the  second  including  the  inflannnatory  cases,  such  as  pelvic  abscess, 
pyosalpinx,  acute  and  chronic  salpingitis,  and  peri-oophoritis. 

In  the  first  class  drainage  was  usually  employed  to  control  oozing  from  adhe- 
rent  surfaces  and  to  reinove  collecting  fluids. 

Of  one  hundred  of  my  undrained  cases,  where  there  were  more  or  less  ex- 
tensive  adhesions,  one  čase  was  complicated  by  the  formation  of  a  pelvic  ab- 
scess after  the  operation  ;  in  one  hundred  similar  cases  drained,  pelvic  suppura- 
tion occurred  in  eight,  8howing  that  the  drain  was  the  avenue  of  infection  in  a 
number  of  cases  which  would  probal)ly  have  recovered  without  suppuration  if 
aH  communication  with  the  exterior  had  been  cut  off  and  the  work  of  absorp- 
tion  intrusted  to  the  peritoneum  alone. 

The  Prevention  and  Rernoval  of  Infection  without 
Drainage. — It  can  not  be  denied  but  that  the  greatest  advancement  along  ali 
the  lines  in  abdominal  surgery  has  been  made  during  the  same  period  in  which 
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the  draio  has  heen  gradiiallv  giveii  up.  Eaeh  iiupi^ovemeiit  in  tečlinique  tcnds 
to  leBsen  the  clianeeg  of  infection  and  to  minimize  the  deinauds  iipoii  the  eliaii- 
native  powers  of  the  peritoncum.  Asepsis  bas  heen  tnoiv  perfectlv  attained 
before  o[>eratioii  and  iiiaintaiiied  tliroui^-liout  it8  perforniaiR^e  ;  Beptic  cases  are 
always  treat-ed  last  on  uperating  days,  and  after  treating  and  exaniniing  an 
acute  t>eptie  patient,  sut-h  ae  in  piierpuml  šepticfijiia,  ali  upemtive  work  is  aban- 
doned  for  three  diivs;  in  ti  »s  I  aecord  \vith  the  eonclueions  reached  t)j  ZwL'ifel. 

The  techiiif|iie  uf  the  o]>eration  is  Ijetter  in  the  more  perfect  control  of  heoi- 
orrhage,  in  the  better  suturing  and  (»overing  in  ni  raw  iiiirfaeeR,  ns  well  as  in  tlie 
prottM-tinn  «)f  the  ]>eritoiieuni  froin  c*ontaniinntifjn  hy  infeeted  fo<'i,  and  in  the 
lesdened  brfiising  of  the  tis^iet^  either  l»y  iinneeessarjr  nianipuJation  or  \>y  nndne 
traction  uj^in  the  edges  of  the  alHlomirial  ineiston. 

The  peritoneal  ctivitv  is  ako  no  longer  wastied  out  in  a  routine  nianner 
merely  heeause  of  adhesions  and  hemorrhage ;  wlien  serioiislj  contaniinated 
by  an  infected  fociis,  the  washing  out  is  done  with  a  definite  purpose  and  is  niade 
tliorongh, 

How  and  Wheii  to  Brain.^ — P  <j  (^  t  u  r  a  1  1 )  r  a  i  n  a  g  e . — Fo]lowing  the  initia- 
tive  of  Miy  assistaut  Dr.  J.  <i.  Clark,  and  in  a  pra(*tioal  way  ntilizing  the  ex[ieri- 
ment8  of  MoHcnitello,  where  tliere  is  any  8en<*ns  contaniination  of  the  pentonenm 
and  therefore  danger  of  infe^-tion,  froni  50(1  to  1,*H)U  ciibie  centinieters  of  a 
Bonnal  saline  solution  afe  left  m  the  peritoneal  eaYity  after  operation,  and  the 
patient  is  plaeeil  in  a  ]>ed  with  the  foot  elevated  eighteen  inehes  for  twenty-foiir 
hotirs. 

This  serres  to  dilute  and  promote  the  rapiil  abaorption  of  ali  noxioii8  mate- 
rial hy  c^alling  into  aetive  play  the  diaphragniatic  lyinph  8]>a(*es, 

Caeee  to  be  Draine*!, — The  drain  sbould  l)e  used  in  aheceeses  whieh 
are  walled  oS  from  the  perit43neal  cnvitj  and  whieh  ean  not  be  enucleated,  as  in 
appendieitis  or  exten(4ive  suppunition  in  tlie  pelviK,  wheru  the  abscess  can  not 
l>e  reached  and  drained  into  the  vagitia, 

A  drain  h  alm  ealled  for  in  caeea  of  wida^pread  peritoneal  snppnration, 
where  the  patient  is  too  feeble  to  \m  treated  as  proj>o8ed  by  Dr,  J.  M.  T.  Firmej 
(eee  Chapter  XX lil 

A  prophvlactie  drain  must  alfio  be  nsed  when  tlio  intestine  has  heen  entnretl 
and  there  in  doubt  a.s  to  the  aceRraey  of  the  euturing,  or  of  the  ability  of  the 

uea  t»i  hold  the  sutni^es. 

How  to  put  in  and  take  out  a  Drain. — ^Tlie  pieceB  of  gauze 
naed  for  the  drain  are  folded  twiee  and  etitehed  along  the  edge ;  thev  are  <»0 
csentiTiieters  (20  inehes)  long  an<l  4  Ut  H  eentimeters  wide.  (lanze  i^  pre])€U*ed  for 
use  fte<*i»r(Jiug  to  the  fominla  ^iven  in  Chapter  I ;  Imt  betbre  ineertion  it  in  im- 
men^d  m  water  and  e^jueezed  out,  to  reniove  the  exee^  of  iodoform,  making  a 
'*  wai»hed'OUt  imioform  ganze  drain''  (Sanger). 

In  onler  to  plaec  the  drain  effectively  within  the  abdomen  it  h  either  rolled 
tu  a  loose  coil  like  a  bali  of  *?tring,  so  as  to  puli  out  from  the  center,  and  s*j  laiil 
in  the  [lelvis  over  the  area  to  be  dmined^  ur  it  is  paeked  in  h>08e  lavers  from 
«ide  ti  t  jfide  so  that  it  eao  not  bocome  tangled  in  the  ronioval,  unti)  the  spaee  ifl 
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filled.  This  is  best  done  with  the  pelvis  slightlj  elevated,  to  keep  the  intestines 
out  of  the  way  until  tlie  gauze  is  adjusted.  The  end  coining  out  of  the  center 
of  the  bali  lies  in  the  lower  angle  of  the  incision. 

In  the  rare  cases  in  which  it  is  justifiable  to  drain  for  persistent 
hemorrhage  a  number  of  gauze  stripe  may  be  packed  firmly  against  the 
bleeding  surfaces  by  folding  the  gauze  upon  itself  from  side  to  side.  The  end 
of  each  piece  must  be  brought  out  externaily  and  so  marked  that  the  last  intro- 
duced  can  be  recognized  and  removed  first.  I  had  one  čase  in  which  the  end 
of  one  piece  was  not  brought  out,  and  in  con8equence  the  gauze  stajed  in  the 
abdomen  8ix  weeks,  and  wa8  only  discovered  and  pulled  out  as  the  patient  wa8 
ready  to  leave  the  hospital. 

If  the  area  needing  drainage  is  exten8ive,  a  large  quan- 
tity  of  gauze  should  be  used  without  hesitation.  I  have  in 
this  way  even  filled  the  whole  lower  abdominal  cavity.  In  the  čase  of  an  old 
woman  with  an  ovarian  tumor  extensively  and  densely  adherent,  where  the  pulse 
went  up  to  over  two  hundred  and  it  was  out  of  the  guestion  to  take  tirne  to  stop 
a  general  oozing,  I  tore  up  large  gauze  pads  and  filled  the  left  side  and  whole 
lower  abdomen  with  them.  There  wa8  a  free  discharge  for  a  few  day8,  wlien 
the  pack  wa8  removed  and  recovery  followed. 

Where  there  is  a  wide8pread  infection  and  general  perito- 
nitis,  drainage  through  the  median  line  over  the  pelvis  will  not  euffice.  In 
this  čase  one  or  more  lateral  or  posterior  openings  must  be 
provided  as  well.  I  can  best  demonstrate  the  value  of  this  way  of  drain- 
ing  by  citing  a  typical  čase.  I  had  operated  upon  a  very  stout  woman  with  a 
large  extra-uterine  sac  by  opening  and  draining  it  2)er  vaginam.  The  sac  wa8 
irrigated  daily  \vith  a  saturated  boric-acdd  solution,  and  about  the  fifth  day  the 
nurse  pushed  the  point  of  the  glass  nozzle  through  the  thin  sac  wall  into  the 
abdominal  cavity  and  foreed  a  liter  of  the  solution  into  it.  This  wa8  continued 
for  two  days,  when  the  patient  developed  a  violent  general  peritonitis  and  I  was 
obliged  to  open  the  abdomen  hurriedlv  by  night,  when  I  washed  out  a  large 
quantity  of  fluid  filled  with  flakes  of  lymph,  and  found  a  universal  adhesive 
peritonitis.  The  patient  vvas  in  a  low  condition  and  ali  the  steps  of  the  opera- 
tion  had  to  be  hurried  to  get  her  off  the  table  with  any  chance  at  ali  of  recovery. 
The  abdomen  vvas  vvell  waslied  out  and  a  large  pack  placed  in  the  pelvis,  anotlier 
pack  extending  from  the  incision  out  toward  the  right  flank,  and  a  third  to  the 
left.  Free  openings  for  drainage  were  also  made  in  each  flank  in  front  of  the 
ereetor  spinsB  muscles  by  pushing  out  the  abdominal  wall  with  a  hand  in  the 
abdomen  and  cutting  boldly  witli  a  knife  from  without  inward  through  ali  its 
layer8  at  once.  These  incisions  were  about  6  centimeters  (2^  inches)  long,  and 
the  tendency  of  their  thick  walls  to  drop  together  wa8  prevented  by  drawing 
the  peritoneum  out  over  the  muscles  and  suturing  it  to  the  skin.  A  large  gauze 
drain,  communicating  with  the  drains  above,  was  stutfed  into  each  flank  and 
brought  out  at  these  openings.  The  patient's  life  wa8  saved  by  this  exten8ive 
free  drainage.  I  have  adopted  this  plan  on  several  other  occasions  with  like 
success. 
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WTiile  the  ineision  must  he  left  wel!  open  for  the  drain  to  dis<?harge  freelj 
out  on  the  surface,  too  large  an  opeiiing  should  not  he  left,  because  in  vomiting 
orcoogliing  sonie  roils  of  intestines  niav  l»e  forrod  tlirtniojli.  On  the  other  liand, 
it  niušt  not  he  loade  too  isinall,  tio  as  to  eheek  the  outrtow  of  tlie  diseharges.  To 
thie  end  the  pieces  of  gauze  eoniing  out  on  the  snrfaee  should  fit  the  opening 
fiUiiglv  without  either  being  loose  ur  eo]i!iitri(*ted.  The  point  of  greatest  daeger 
of  protrusion  is  at  tlie  iipper  ungle  uf  the  opening  j  ust  ahove  the  guuze,  If  an 
eriderit  opening  reniains  here  after  the  drain  i&  in  p!ace,  an  additionHl  piece  of 
gau/e  muKt  l>e  introdneed,  extending  well  ahove  the  ineision  and  iilhn«:  the  gap. 

\Vhere  the  walU  are  usuallj  thiek  there  h  n  tendenev  to  drop  t<»gether  and 
impede  the  outflow;  in  the^e  eases  it  is  well  t>onietimes  to  fasten  the  jM^rituneuiii 
with  a  few  sutures  jiist  nnder  the  skin,  eonverting  the  long  eljannel  into  a  nar- 
n»wer  neek.  After  two  or  three  dajs,  a^  tlie  t! min  is  removed,  the  sntiires  ean 
l>e  eut  and  the  j)eritoneum  falls  baek  in  phiee. 

When  there  is  a  reap^onalde  proKpeet  at  tJie  tirne  of  operation  that  the  drain 
maj  he  reninved  in  tw(>  i>r  three  davi?.  ^ievenil  fiilkworni-gut  š^utnres  Bhi>uhJ  be 
placed  in  the  ineision  throngh  ali  the  lajers,  and  left  nntied  nntil  t!ie  d  min  is 
taken  out^  when  thej  are  dra^m  np  and  the  woiinil  eonipletelj  elo8ed,  The 
wonnd  ahove  the  drain  mav  he  ^losed  at  the  c'nnipletii>n  of  the  operation  in  the 
osnal  inaiiner,  hy  hringing  the  |ierituneuin  tugether  with  a  eontinuuus  sutuit?  and 
nniting  tlie  fageia  and  skin  with  internipted  gilkwonn-gnt  euturee. 

The  d  r  e  8  s  i  n  g  o  v  e  r  t  li  e  drain  eonsist^  of  lajer«  of  ab»orl»ent  ganze 
and  eotton,  eovering  it  well  on  aH  sides,  and  being  eufticient  in  qnantitj^  to  take 
up  ali  discharges.  These  shonld  be  ^emoTed<^  afi  often  as  they  are  saturated,  by 
taking  theni  np  with  Bterilized  foreeps.  Mneh  tlepends  oprm  the  tirne  at  whieh 
the  drain  is  taken  out,  for  vvith  an  earlj  removal  and  elusure  of  the  ineision  the 
ADnojanee  of  a  fistuh^ua  tract  is  avoided. 

In  removing  the  dressings  over  the  drain,  or  in  taking  it  out,  ex treme  anti- 
eeptic  preeautions  should  alwayg  he  ui^ed,  and  theBC  should  never  he  intrn^ted  to 
a  nurse.  The  liedelothes  are  turned  down  and  the  nightgown  drawn  np;  the 
bandage  is  tben  thrown  open  and  stcrilized  towels  laid  on  ali  t^ide.s,  et>vering  the 
attdonten.  Tlie  dreesingfi  ai-e  then  pieked  np  \vith  foreeps  and  renii>ved  down  to 
the  drain.  If  there  is  no  infeetion  it  is  be^t  to  reniove  tlie  drain  in  thi!ty-six 
bonra;  in  infeeted  ca«es  it  niay  be  slowly  delivereil  in  tire  eourse  of  four  or  five 
dajrs  or  longer.  To  reniove  tlie  drain  tlie  end  of  the  ganze  Ls  seized  and  twiFted 
to  make  it  Braaller  and  to  loosen  it  froni  the  edges  of  the  ineit^ion  ;  it  is  tJien 
ii!owrIy  urithdra^vn,  eontiuning  to  twi6t  it  ali  the  tirne.  If  some  free  flow  follow8 
the  reruoval  of  tlie  first  part,  it  is  well  to  eut  it  off  and  rernove  the  rest  hiter. 
If  the  patient  erutfers  nnieh  from  the  attempt  to  take  the  drain  out  it  will  be 
wiser  to  administer  a  little  ehioroform. 

Infeetion  of  tlie  drainage  traet  le  to  be  expeeted  when  the  pelvis  bas  been  the 
ieat  of  a  vimlent  infeetion.  Thie  is  eonunonest  when  the  staphjloeoeeus  aureus 
and  ihe  streptococeas  are  fonnd  in  abundanee  in  the  pns.  Witb  the  glass  drain- 
age-tube  the  ease  was  quite  different ;  infeetion  of  the  traet  occurred  freqnentlj, 
and  often  after  the  sinjpletit  operatious.     In  sneh  a  caae  the  gauze  mnst  be  taken 
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out  8lowly  and  f resli  pieces  put  in  to  keep  the  wound  from  following  its  natural 
tendencj  of  closing  lirst  in  the  upper  part.  After  ten  day8  the  tract  niay  be 
irrigated  down  to  the  bottom  and  kept  elean  with  peroxide  of  hjdrogen.  A 
streptoeoceus  wound,  and  the  fistula  left  by  draining  a  tuberculous  peritonitis, 
are  both  obstinate  affections  and  may  take  months  to  close.  If  numerous  and 
heavy  silk  ligatures  have  been  used  tlie  fistula  will  not  close  until  they  have  ali 
been  fished  out  with  a  crochet  needle. 

Now  that  fine  silk  sutures  and  catgut  sutures  have  replaced  the  heavy  cable 
sutures  f ormerly  used  for  pedicles  and  in  ligating  large  vessels,  it  is  rarely  f ound 
that  a  fistulous  tract  is  kept  patulous  by  a  bunch  of  ligatures. 

Closnre  of  the  Incision. — A  proper  closure  of  the  incision  is  of  the  utmost 
importance,  as  by  an  incorreet  apposition  of  its  layers  the  walls  may  be  so  weak- 
ened  as  to  favor  the  formation  of  a  heniia.  It  should  also  be  an  object  in  a 
good  closure  to  leave  a  fine  linear  scar,  which  is  neither  un6ightly  nor  a  source 
of.  annoyance  to  the  patient.  It  must  be  acknowledged  at  once  that  no  plan  of 
closure  can  really  restore  the  parts  to  their  primitive  condition,  for  we  have  no 
way  of  replacing  the  strong  fibrous  interlacement  of  the  linea  alba.  The 
best  method  of  closure  is  that  which  brings  the  tissues  into 
exact  approximation  layer  by  layer  in  the  order  they  occu- 
pied  before  division,  and  holds  them  there  until  firnily  united, 
with  the  least  risk  of  infection.  Experience  has  shown  that  the  f our 
important  ]ayers  in  the  abdoininal  wall  in  the  median  line  are  the  peritoneum, 
the  fascia,  the  fat,  and  the  ekin.  A  good  early  union  of  the  peritoneum  pre- 
vents  infection  from  invading  its  cavity  from  without  in  caee  of  suppuration 
in  the  wound.  The  fascia  is  the  source  of  strength  in  holding  the  two 
sides  together  and  preventing  hemia,  and  by  uniting  the  fascia  the  recti  muscles 
in  their  sheaths  are  neces8arily  held  also,  and  therefore  need  no  special  suture. 
The  apposition  of  the  fat  obliterates  the  dead  space  in  which  blood  is  likely  to 
accumulate  if  it  is  neglected,  and  thus  prevents  infection.  The  union  of  the 
skin  prevents  contamination  from  witliout,  e8pecially  by  the  white  skin  staphy- 
lococcus. 

The  first  step  in  the  closure  common  to  ali  methods  is  to  unite  the  peri- 
toneum from  top  to  bottom  by  a  continuous  fine  catgut  suture  ;  before  tying  the 
suture  at  the  lower  end,  any  air  in  the  i)eritoneal  cavity  may  be  expelled  by  mak- 
ing  pressure  with  the  hands  on  the  sides.  The  skin  and  strong  fascia  overlying 
the  recti  muscles  are  next  united  in  one  of  two  way8.  First,  by  a  series  of  inter- 
rupted  8ilkworm-gut  sutures,  each  one  of  which  enters  on  the  skin  surface  half 
a  centimeter  from  the  edge,  and  then  passes  through  the  fat  and  the  fascia  of 
that  side ;  the  suture  then  crosses  the  wound  and  catches  up  the  fascia  of  the 
opposite  side,  and  emerges  on  the  skin  at  a  point  corresponding  to  that  of  en- 
trance.  If  the  fascia  has  retracted  it  may  be  drawn  out  with  forceps  before 
transfixing  it.  It  is  not  necessary  to  pierce  the  muscles.  Ali  hemorrhage  must 
cease  before  the  sutures  are  tied.  A  spoiige  should  be  lightlv  squeezed  out  in 
bichloride  solution  (1-1000)  and  mbbed  well  into  the  interstices  of  the  wound. 
This  should  be  followed  by  a  light  rinsing  wath  sterile  water.     Where  vessels 
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io  tlie  iiH^isioD  continue  to  bleed,  liiie  ligiiturcj^  imiist  he  applied ;  otherwi8c  tht^re 
will  he  a  eullet-tion  of  blood  beneatli  the  Bkiu,  wbk'b  nuiy  break  dywD  later. 
These  mlkwurtii-giit  eutures  ehould  be  H|)pHtHl  iibout  I  centimeter  apart.  1 
genemlly  put  tlieni  aH  iti  tir^t,  tjing  them  afterwar(j.  Fiiic  ^uperfioial  f-atgnt 
suturei?  betweeii  tbe  8illiworiii  gut  give  aceitnite  approxiiimtion  tbnmglujut. 
Tbi«  form  <>f  suture,  which  was  at  one  tirne  exten6ivelj  u^ed,  is  not  restricted  tu 
caR»s  in  wbieb  it  is  iieeesRarv  to  close  tlie  iiu^isioii  in  a  burrv,  or  wbere  tliere  i« 
maHgnant  diseaf^e  and  tiiere  ia-  no  proi?ipeet  tbat  tbe  paticnt  wili  ever  subjet-t  lier 
abdomitial  mu&c^lee  to  mueh  strain. 

Tbe  &eeond  metliod  i«  always  tbe  best  in  an  asejitie  ease;  after  ('loi^in^ 
tlie  peritoneoni  witb  tlie  continouii^  catgiit  suture,  tlie  iH.^traetetl  fatscia  is 
pnlled  out  on  both  sidee  with  arterj  fort*ep«  and  beld  wbite  it  is  [»eirig  uiiited 
from  eide  to  side  h\  nmttre^s  8ilver-wire  J^ntnres  exteu(]iiig  12  Tnillinieterfi  baek 
of  the  eat  side  and  einbraciiig  about  12  niilliincterH  of  tbe  tJRsue,  and  |)laeed 
about  4  or  5  centimeters  apai-t.  The  suture  is  dra\vn  sniiglj  up  but  not  too 
tight,  and  then  tnijšted  (ive  tiines,  eaugbt  witb  the  arterv  foreeps,  eut  i»ff,  aiid 
the  end  turned  do\vii  8i>  as  to  lie  on  tbe  fm^cia  liorizuutallj,  tbe  eud  iieitber 
projecting  upward  nor  downward.  Tbe  eflfeet  of  tbis  row  of  sutiires  is  to  (piilt 
the  stroiig  tibrous  t^heatb  together  in  a  ridge  froui  top  to  bottom ;  between 
tlieee  sutures  interrupteil  catgut  suture«  are  u?i.ed  to  insure  aecurate  niiion 
througbout ;  &ilJcworiii  gut  inay  Ik?  used  in  plaee  of  silver  wire. 

Short  w<mndti,  k^s^  thau  *j  eeutirnetere  long,  niav  be  &tifely  elosed  witb  eatgut 
througbout,  Imried  i^utureK  to  tbe  peritoneuin  and  faseia,  and  ^ubeutieidai*  to 
the  skin. 

The  subcutaneous  fat  is  brougbt  itito  close  apposition  by  a  eontinuous 
cat^t  6uture*  Tlie  importanre  of  tbif^  can  not  l>e  iusisted  npon  too  8trongIy. 
If  ouiitted,  a  dead  Hpa^e  will  bi*  left  ft>r  the  eollcetion  of  Idood,  wbieb  k 
likelj  to  lieeome  infeete«!  and  eau^e  an  absees«. 

The  Jikin  wound  h  then  elused  witb  a  eontinnous  subrutieular  fino 
catgiit  suture,  beginning  in  one  end  of  the  wound  and  ending  in  the  otber.  Eacli 
tirne  the  mature  u  carrieil  from  one  side  to  tbe  otber  it  graspe  from  2  to  3  milli- 
motere  of  tbe  tough  corium.  This  last  suture  U  aljsorljed  in  from  nine  tn  twelve 
dajg,  while  the  silver  wire  remains  bliried,  The  advantages  of  tlds  plan  are 
a  firm  elo^nre,  freedom  from  sti  teh -bole  absee««,  diminiHljed  liability  to  hernia, 
and  simplicitv  of  after-treatment  (see  Fig,  321). 

When  the  umbiben^s  is  cut  tbrougli,  it  is  well  ta  split  it  on  eaeh  ^ide  before 
putting  ID  tbe  eutures,  to  eonvert  tbe  natnnilly  tbin  surfaee  betweea  the  skin 
and  peritoneum  into  a  broader  area  for  better  approximatiou. 

He  mat  o  m  a, — If  tbe  bk'cding  vessels  in  the  [^ulH-utaneuUB  fat  are  not  ali 
controlle«!  at  tlie  tirne  of  the  operation  a  bematoma  may  form  uniler  the  t?kin, 
wliere  it  renmins  for  a  few  day6  or  a  week  as  an  iiulolent  tinuor,  and  tlien  eitlier 
Bcapes  tbrough  the  ineision,  or,  in  the  majoritv  of  easen,  Biip|>uniteš,  Tbe 
lieiiiatoma  may  fonii  eitlier  a  sligbt  swellin2j  \ntli  a  marked  diseolonition  of  the 
adjaoeut  skin  area,  or  it  mav  fonn  a  distiuet  lump,  like  a  inarble  or  a  pigeon'& 
ttjg,  tioder  the  skin  without  di.seoloratiou. 
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The  terapemture  is  not  affceted  until  infectiou  has  o€curred.  The  pain  is 
iigimlly  110 1  more  than  a  islight  diseonifort. 

The  treatnieiit  is  incision  and  evacuiition  ;  this  may  be  done  by  freezing  the 
stirfaee  \vitlj  ethvl  r-hloride  and  tlien  makincr  a  sinall  iricifii<jn  \vit!i  a  sharp 
liiistoiirv,  either  tlirouj^h  tlie  oiii^ina!  woQnd  or  over  the  most  prominent  point. 


Fio, 
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Tlit*  UiP>c\n  \»  sofii  eliit*L'<l  in  th«  Iktittoiu  of  x\iv  woiinLi  Uy  lunUri.'^  jiiitiiret*  of  ki  I  ver  wire  with  c^tj^fut 
betwcen  thciii.  The  nkin  U  li^t^inir  clowd  h^  the  c<>ntinu'jMH  j*ul»ciJtioular  cattfut  »uture;  tht  lowor  nngir  of 
ihe  woorul  m  nnujtrlv  t'lowe<i^  whi\c  ataiVL^  thihtthe  suturc  htis  nor  VL't  lia-fin  pnlknl  up.  Tho  nt<jdle  taki*«  up 
cikch  tinie  u  littk*  bu  of  tl^e  lionuiii,  hut  fiwK  not  appear  At  hiij  p\iwi^  on  tho  »kin  »urluctj^ 

A  little  pres8nre  at  tlie  Pides  serves  to  tnni  oat  the  elots  and  the  fluid 
contents.  The  wound  is  tlien  drest^ed  aseptieally,  and  heak  withoiit  suppu- 
ratiou. 

The  Abdomiiial  Bresaing, — After  the  incision  has  been  cloeed,  it  shoiild  first 
be  sponged  witb  water,  followeil  hj  biehloride  of  inercurj  eohition  (1-1,000), 
after  wiiieli  tlie  snrronnding  parts  are  cleansed  and  dried.  Čare  should  l>e  ob- 
served  not  to  cleanse  tlie  surroimding  parts  and  then  to  sponge  the  wound  with 
the  same  gau55e  or  spon^,  A  8quare  of  gteriUzed  ganze,  six  or  eiglit  lajers  in 
thi<.*kness  and  large  enongh  to  projer-t  5  to  10  centi  mete  rs  (2  to  4  int*hes)  beyond 
tlie  iiicisinn,  h  8pread  ovcr  the  wonnd.  When  bnried  8utiires  are  iised  tlie  wouiid 
is  proteeted,  aeortling  to  IIalsted'6  phm,  hy  iilms  of  sil  ver  foil,  wUich  cling  close 
to  the  skin,  acting  both  ag  an  oceliiBive  and  ari  antiseptie  dressing.  A  ganze 
pad  is  also  appUed  over  this  and  hehi  in  place  by  adhcsive  stripa. 
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Abundant  layer8  of  sterilized  cotton  are  placed  over  this,  and  the  Scultetus 
bandage  over  ali.  The  Scultetus  bandage  i&  a  sort  of  T-bandage  made  of  8ix 
canton  flannel  straps,  four  abdominal  straps,  laid  edge  to  edge,  at  right  angles, 
aeross  two  perineal  straps,  and  aH  stitched  together.  Each  piece  is  10  centi- 
meters  (4  inehes)  wide  and  about  55  eentimeters  (22  inehes)  long,  varjing  in 
length  aecording  to  the  size  of  the  patient. 

In  putting  it  on,  the  body  of  the  bandage  goes  behind,  with  its  lower  edge 
about  on  a  level  with  the  head  of  the  femur.  Then  begiiming  at  the  top,  the 
firet  strap  is  drawn  firm  and  flat,  obliquely  down  aeross  the  abdominal  dressing, 
first  on  one  side  and  then  on  the  otlier.  The  iiext  strap  overlaps  this,  and  so  on 
to  the  lowest,  which  is  bound  straight  aeross.  The  abdominal  straps  whieh  are 
imbrieated  in  this  way  are  held  in  plače  by  the  perineal  straps,  which  are  drawn 
8nugly  up  between  the  thighs  and  fastened  to  ali  the  others  with  safety  pins. 

When  the  convalescence  is  uninterrupted  the  bandage  is  rcmoved  when  it 
l>ecomes  soiled,  but  the  cotton  and  gauze  dressings  remain  undisturbed  until  the 
tenth  day,  when  the  catgut  suture  \vill  Imve  become  absorbed,  and  the  skin  union 
is  perfect.  Where  the  skin  has  been  caref  ully  apposed  by  the  subcuticular  suture 
the  cicatrix  will  often  be  so  minute  as  to  be  overlooked,  except  upon  the  closest 
inspection. 


CHAPTER  XXI. 
OABE  OF  WOTnn>  AND  PATIENT  UP  TO  BECOVEBT. 

1.  Position  in  bed. 

2.  Toilet. 

3.  Sedati  ves. 

4.  Nausca. 

5.  Thir«t. 

6.  Irritabilitv  of  bladder  and  decrease  of  urinarv  excretion. 

7.  Kood. 

8.  Catheter. 

9.  Ilowel8. 

10.  Tympany. 

11.  Temperature — a.  Temperature  and  pulse  chart. 

12.  Pulse. 

13.  Faciul  expression. 

14.  Wound. 

15.  Banda^o. 

16.  Kxercis<.'. 

Thk  after-treatment  of  most  cases  followmg  abdominal  operations  is  usually 
of  a  dofiuitelj  routine  eharaoter.  Biit  certain  minor  disturbances,  more  or  less 
cloftely  sinuilatiniij  serious  eomplications,  mav  arise  and  assume  importance  frora 
thc  Btandpoiiit  of  a  differential  diagnosis. 

Ahdoininal  opemtions  are  alway8  attended  by  more  or  less  depression,  vary- 
ing  in  intensitv  aceonling  to  the  vitalitv  of  the  patient,  the  loss  of  blood,  and 
tlio  length  of  tho  oi)eration. 

Wlule  the  pitient  is  stili  in  the  operating  room  the  bed  has  been  prepared 
for  her  by  i>hu*ing  a  broad  rubber  sheet  under  the  lincn  draw  sheet  on  which  ehe 
lies  and  a  single  blanket  between  the  patient  and  upper  sheet,  to  l>e  removed 
after  the  pitient  has  reacted ;  the  pillow  is  removed,  and  several  hot-water  cans 
and  lK>ttlos  are  laid  down  the  middle  of  the  bed.  Instead  of  tueking  the  bed-cov- 
erings  in  ali  around,  thev  should  be  folded  baek  to  the  edge  of  the  mattress  on  one 
side,  in  onlor  to  put  the  jmtient  to  bed  with  the  least  possible  loss  of  heat  and  dis- 
turlMUice  of  the  rovers.  \Vhen  pnt  to  l>ed,  hot-water  bottles  or  cans  are  placed 
do\vn  the  sides,  at  the  ftn^t,  and  under  the  arms,  with  a  single  blanket  between 
thein  anil  the  {vitient,  wheiv  thev  remain  nntil  reaetion  sets  in.  They  must  be 
wateluHl  \vith  oxtivmo  i*are  on  aceonnt  of  the  great  danger  of  prodneing  a  serious 
burn.  From  negUn^t  of  this  prec»aution  I  have  seen  three  ovariotomv  patients 
with  extonsive  sUuighs  about  the  hips,  and  one  woman  \vith  a  bad  burn  on  the 
IkvI  invalidiniT  her  for  t\vo  vears.  In  m  v  tirst  ovariotomv,  a  denselv  adherent 
tumor  \veighing  lU?  jH>unds,  the  onlv  siTimis  dnnvlmck  in  the  eonvaleseenee  wa8 
an  extensive  deep  \vator-h\ir  burn  on  the  riirht  thiirh. 

The  riHnn  should  Ih?  darkeneil  and  the  jvitient  left  in  exelu8ive  ebai^  of  her 
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nune,  who  ehould  under  no  circumstances  leave  lier  alone  for  a  iniDiite.  I  have 
often  kno\ni  woiDen  to  get  oufc  of  bed,  w!n]e  only  semi^eonfieioue,  eitlier  in  eager 
iletiire  to  allav  tlieir  thirst  or  to  tiiul  njorpljin.  After  one  of  niy  earliest  ahdomi- 
nal  hvst^jfronjjoniectomies,  tlie  patient,  an  old  Iri.sh  wuuian,  got  on  t  of  hed  and 
walkcc|  tbrougli  two  roonas  and  over  a  brit^k  paveiuent  to  tbe  closet  in  tbe  yard. 
Another  patient,  a  mnlatto  girl  \vbo  bad  an  extensive  snppumtive  ]>eritoniti8, 
persisted  in  getting  ont  of  bed  and  Iving  npon  tbe  tioor,  never  Imving  elept  in 
a  hed  in  her  life  before*  JSuili  of  these  t*a^es  recovered.  Perfeut  t|uiet  ninst 
\*e  the  nile  tbronghont.  Tlie  advantage  uf  ntilizing  tbe  convale&eenee  as  an 
enfort*ed  rest  eui*e  caii  Tiot  be  ovestiniated.  By  tbii^  uieans  the  wear  and  tear  of 
jears  of  isuffering  upon  tbe  liealth  wili  sometimes  largelj  be  made  np  \vitbin  a 
few  weeks.  Restraint  tnnst  l»e  exerdsed  wbile  tbe  effecta  of  tlie  anei^tljesia  ai*e 
pateing  off  onlv  to  the  extent  of  preventing  tbe  patient  froni  faliing  ont  of  bed 
or  tut?8ing  continuallv  tu  and  fro. 

Poeition  in  Bed  . — It  i&  not  neee^sarj,  however,  for  her  to  remain  per- 
ei^tentlv  on  ber  l>aek  for  tbe  fir^t  week;  oti  the  eoiitrarv,  išbe  inav  he  earefidlj 
turned  from  one  mle  to  tlie  other  itfter  tlie  elfeet  of  tlic  anestbesia  baB  pu8Ked  off, 
if  the  chauge  makes  lier  more  eunifortable.  It  is  best  to  avoid  freqiient  turning, 
especiall^  of  nervoiii^  piitient^,  \vlio  will  not  be  cianfortable  lung  in  anv  one 
pomtion.  If  the  patient  (»ecome«  very  weary  after  fmir  or  ti  ve  days,  &be  inay 
€ven  be  pieked  np  hy  four  assistant«  catehing  the  coniers  of  the  ebeet  and  lifted 
on  to  a  eot,  while  her  own  bed  is  aired,  cbanged,  and  ^Imken  n]i. 

Bandage. — After  tbe  ti rst  dreGsings  are  renioved  a  gniall  piere  of  gauze 
sljould  be  stnipped  by  ad  besi  ve  plaster  over  tbe  incifiion  and  renewed  daily  for 
two  moutbs.  Tlie  value  of  at»doniinid  handages  to  preverit  hernite  ha«  tieen 
greatly  overestiinated.  I  advisc  tlieir  iise  onlv  in  fat  wumen,  or  wliere  the  ab* 
doroinal  wall  is  exceeding!y  1ax  and  tbe  nuis^-les  atrophic  ;  in  ali  other  cases  tbey 
can  be  dispensed  witb,  unle*«  tbe  patient  feels  nrore  eonifortable  ^itb  one  on. 
Where  tliey  are  neeess^irv  tbey  sbould  Vje  wom  froni  six  niontbs  to  a  year. 

The  pernianent  buried  sntures  give  aH  tlie  support  to  the  ineision  tbat  is 
Feqt]ired. 

Toilet. — Tfie  personal  čare  of  tbe  patient  devolving  iipon  tbe  nnrse  is  so 
tmportant  tbat  I  add  a  few  directions  al>oiit  eleanhness  and  toilet. 

Afi  soon  a«  conseiousness  retnrns  thebands  and  faee  are  I>athed  in  cool  water 
and  the  numtb  e1eiin>ied  \^  ith  a  ganze  sponge  dipped  in  iue  water  If  there  is  a 
teiideney  to  ehoke  ii]>  with  mncns,  tlie  fanee^s  miist  l>e  wiped  ont  witli  a  elean  nap- 
kin  med  far  baek  in  the  throat*  \Vlien  the  patient  is  strong  enoiigb,  a  gargle  of 
wann  water  rebeves  the  thirs^t  and  tbe  nnpleasant  taste  of  ether  in  tbe  inontli. 

The  head  nnist  be  kept  low,  witbout  a  pilh>w  at  ttrst,  to  assist  breatliing  and 
to  lessen  the  nansea.  A  hair  pilIow  under  the  flexe<J  knees  givee  a  more  eom- 
fortable  position. 

liathiDg. — Tbe  niorning  after  tbe  operation  the  patient  may  be  given  an 
alcohol  Imtli — one  part  aleohol  and  three  parts  water — at  a  temperature  of  120°  F. 
Beginning  with  faee  and  amis,  earefullv  plaeing  to\velš  under  tbe  part-s  so  *is  not 
to  wet  the  bed^  and  exposing  small  pi»rtion8  at  a  tinie,  tlie  whole  body  may  1*6 
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wa8lied  witli  a  soft  ganze  clotb.  The  alcohol  bath  should  be  given  dnring  the 
firet  fortj-eight  houre,  after  which  the  regular  daily  bath  of  warm  water  and 
soap  may  be  resumed.  The  abdominal  bandage  must  not  be  removed  nntil 
the  surgeon  orders  it  done,  after  whieh  a  fresh  bandage  should  be  put  on  night 
and  morning. 

The  nightdresses  should  be  made  open  in  the  back,  to  be  wom  like  a  pina- 
fore,  and  a  clean  one  morning  and  evening  adds  greatlj  to  the  patient'8  com- 
fort.  The  hair  should  be  kept  neatly  braided  in  two  braids,  and  the  mouth 
cleansed  several  times  a  day. 

The  bed  should  be  ehanged  every  morning,  except  the  bottom  sheet,  whieh 
may  remain  on  for  four  days.  The  draw  sheet  should  be  ehanged  every  night 
and  morning  with  the  patienfs  undershirt. 

The  room  should  be  always  neat  and  tidy ;  each  thing  should  have  its  plaee 
and  be  kept  in  it,  ali  unnece8sary  articles  and  omanients  having  been  removed. 
Every  article  must  be  dusted  with  a  damp  eloth  each  morning. 

Sedatives . — If  the  patient  is  tired  and  restless,  a  tepid  sponge  bath,  f ol- 
lowed  by  gentle  rubbing  and  a  cup  of  hot  cocoa  (not  too  strong),  will  often  take 
the  plače  of  a  narcotic. 

If  there  is  much  pain  after  the  operation,  a  hypodermic  injection  of  one 
eighth  or  one  fourth  of  a  grain  of  morphin  may  be  given,  when  consciousness 
has  f  ully  retumed,  and  the  dose  should  be  repeated  if  sleep  during  tlie  first  night 
can  not  be  secured  without  it.  Milder  sedatives  are  useless,  but  the  morphin 
must  not  be  continued  longer  than  thirty-six  to  forty-eight  hours.  Morphin 
must  be  used  with  greater  caution  vvhen  the  woman  is  hysterical.  Indeed,  it  is 
often  better  to  allow  an  hysterical  woman  to  suffer  than  to  use  it  at  ali. 

I  know  that  the  medical  profcssion  is  divided  on  the  que8tion  of  using 
morphin  after  abdominal  operations,  some  able  physicians  objecting  strongly  to 
its  use,  while  not  a  few  surgeons  stili  venture  to  assert  its  nece8sity.  I  have  no 
hesitation  in  declaring  myself  emphatically  in  favor  of  hypodermics  of  morphin 
during  the  first  twenty-four  hours,  in  ali  cases  of  severe  suffering,  under  the 
limitations  I  have  just  indicated. 

Violent  movements  should  be  controlled  as  far  as  possible  by  moral  suasion 
with  eilorts  at  gentle  restraint.  Under  no  circumstances  should  a  woman,  semi- 
conscious  and  writhing  in  pain,  be  pinned  down  to  the  bed  by  force,  as  I  have 
sometimes  seen.  She  is  far  more  liable  to  do  herself  injury  in  this  way  than  if 
left  uncontrolled. 

Nausea. — The  nausea  from  the  anesthetic  is  variable,  being  most  pro- 
nounced  after  long  operations ;  it  U6ually  ceases  in  from  twenty-four  to  forty- 
eight  hours,  although  it  may  last  tliree  or  four  (lay8,  or  even  a  week.  Little  or 
no  nourishment  should  be  given  at  first  whi]e  the  vomitiiig  is  active.  If  the 
patient  is  weak  and  the  nausea  persists,  nutrient  rectal  enemata  of  a  small  cup- 
ful  of  peptonized  milk  and  the  yolk6  of  two  eggs,  with  salt,  may  be  given  every 
six  or  eight  hours.  Nausea  will  often  be  relieved  by  teaspoonfuls  of  very  hot 
water,  or  a  drop  or  two  of  tincture  of  capsicum  in  water,  or  a  quarter  of  a  drop 
of  creosote  in  a  teaspoonful  of  limewater.     A  mustard  plaster  over  the  pit  of 
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the  stomach  often  hclps,  The  treatnieiit  of  severe  foruis  of  voniiting  by  wash- 
ing  out  the  stomach  is  discussed  in  Chapter  XXII. 

Food.— The  firBt  food  given  shoiild  be  a  teaspoonfnl  of  milk  or  bot  weak 
tea,  at  half-hour  intervals,  increasirig  the  qintntity  as  tha  stomach  l)€eome8  toler- 
ftiit ;  liniewater  maj  he  added  to  the  milk.  Strong  coffee  is  eIbo  occasioimllj 
valualde  as  a  stirimlant, 

Egg  albiimeii  is  a  ta^teless  and  most  nutritions  food.  It  is  prepared  by  beat- 
ing  np  the  white8  of  fonr  eggs  itito  a  liqiiid  froth,  and  allowirjg  it  to  etaiid  in  a 
cool  plaoe  furan  hoiir  or  more,  when  aboiit  50  fiiluc*  ecntimefers  {al)out  2  oiinees) 
of  Hqiii*I  albunieri  inav  be  cimiiied  off,  leaving  tbe  frothy  part  f>cbiiiti,  Anotljer 
waj  of  preparing  allmiiien  is  to  ixair  the  white  of  one  egg  over  lialf  a  glass  of 
finelv  CFUsbed  iee,  stirriiig  gentlv,  and  adding  a  little  sngar  and  lemon,  Egg 
albumeii  hhould  he  niade  fre^b  everv  mx  to  twelve  lu»ur>s,  afcording  to  tUe  tirne 
of  vean  It  is  be^t  given  a  teaspoonfnl  or  two  at  a  tirne,  ini^ted  in  two  or  three 
tables^puonful?!  of  cold  watcr,  witb  a  bttle  migar,  and  tlnvored  with  tive  or  ten 
dropd  of  lemon  juice  ;  if  preferred,  a  tea^^pooiifu!  of  tiherrj  wmfi  nmy  be  ad^led, 

Additional  artiele*^  of  liquid  diet  are  clneken  broth,  l>eef  tea,  and  the  varione 
gmelfi.  Ilot  ovster  s<mp,  witb  tlie  ovsters  taken  out,  is  a  valnaldo  and  appetizing 
addition  to  the  diet  list  \v\ien  otber  Htjuids  have  ber^ome  tiresome.  Wine  wbej 
and  clani  juife  are  oecasionallj  nsefub 

From  1:20  to  250  cnbic  centimetei*«  (4  to  8  ounee«)  of  nounsbnient  will  be 
taken  in  this  way  in  tbc  sernnd  tirentv-four  bours,  increiised  to  'M}{}  or  40U  riibie 
ceiitimeters  (10  to  1*3  cmnces)  in  the  tbird. 

From  the  thinl  or  fourth  to  tbe  seventh  day,  if  ali  is  going  well,  soft  diet 
tmav  be  giveiK  This  cont>ifit8  of  B4>ft-lK>i]ed  eggh,  milk  toašt,  liread,  sonpK,  eus- 
^tards  and  jellies,  mth  milk  pnricb  or  eggnog.  After  tbe  lirst  w«'ek  stronger 
diet  mav  \ye  gradnallv  resumed. 

Am  the  widest  divergence  of  opinion  mav  and  does  exi8t  as  to  wbat  a  li(|nid 
ffkT  asoft  diet  is,  I  add  here  a  diet  list  prepared  by  an  exi)er5enced  nurse  in  mj 
private  sanatorinm : 

DIET  LISTS. 
LigriD  Fot>n: 

Milk,— Plmn,  peptonized,  sterili^ed,  raalted  ;    witii  alhumen,  milk  punch,  eggnog, 
koumidi^ 

W$ne9— Grape  juioe  funfermentedK  cocoa  cordiab  wine  whey,  mulled  wine,  sberry 
whip. 

Broths. — Beef  tea»  becf  bnitli.  broiled  beef  essence,  chicken  brolh,  uyst<?r  brntti,  dam 
broth.  iinmat43se, 

StMiftK^ — Mot*k  bisc]ue,  tomato,  cream  of  pic6,  cream  of  asimragim,  cream  of  i>ea.  oon- 
vmnme,  bouillon, 
Soft  Foons: 

£^if.— Pnached,  slitrred«  soft-boiknl. 

Jeilieg,—Wine,  oraiige,  or  cotfee  jellv. 

Vti^mH,  —Apple  lloat ;  wliippc»d,  <>raiig^,  or  Spanish  fream  ;  cream  of  tapim^a,  ci^eain 
€>f  ricie;  bttked  cuj*tiuil  in  cup!*,  boiled  uiistiirtl  \vith  Jlout,  tapit.»ca  witli  baked  apples, 

>wpoot  blanc-inaiige,  orange  slierbet,  lejinoi  sbeHi**t.  junki:-!  iplain.  ur  made  with 

I!).  ptiU£iUa. 
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SPECIAL  DIETS. 

Oy8ter8  and  Sweetbreads. — Creamed  ojsters,  broiled  ojsters,  ojsters  on  the  half 
shell;  creamed  sweetbreads,  broiled  sweetbreads. 
Eggs. — Poached,  shirred,  soft-boiled. 
Beef. —Scra.\)ed  beef  sandwiches. 

Birds, — Partridges  (broiled  or  roasted),  broiled  squab,  chicken  stewed  with  rice. 
Porridge. — Wheat  flakes,  oatmeal  (strained). 

Thirst. — The  thirst  for  the  first  twelve  liours  after  abdominal  seetion  is 
sometimes  overpowering,  and  the  patient  in  her  desire  to  aUay  it  scarcelj 
know8  what  she  is  doing.  One  of  my  patients,  a  desperate  ovariotomj  čase, 
reached  down  to  her  feet  and  pulled  up  the  hot  water  bag,  from  which  she 
drank  at  least  a  quart  of  warm  water.  Another,  a  eolored  girl,  with  general 
fiuppurative  peritonitis,  and  with  a  drainage-tube  in  the  abdonien,  got  out  of 
bed,  walked  into  the  hali,  and  drank  a  large  qnantity  of  water  from  the 
spigot  of  the  water  cooler ;  neither  of  theni  wa8  apparently  hurt  by  her  expe- 
rience. 

Of  the  minor  cornplications  following  abdominal  operations,  thirst  is  the 
commonest,  and  is  often  exceedingly  distressing. 

The  best  way  to  treat  thirst  in  ali  cases  is  to  meet  it  as  far  as  possible  pre- 
ventively  by  giving  the  patient  a  rectal  eneraa  of  one  liter  (quart)  of  normal 
saline  solution,  while  she  is  stili  on  the  operating  table,  at  the  eonelusion  of  the 
operation.     This  is  done  with  the  table  elevated  six  to  eight  inehes. 

Dr.  Clark  has  reeently  revievved  the  resnlts  of  the  use  of  the  saline  enemata 
in  this  way  in  my  elinic  for  the  past  two  year8.  1  quote  from  his  articie. 
{Amer.  Jour,  of  Ohst^  vol.  xxxiv,  Xo.  2.) 

In  order  that  the  patient  may  retain  the  enema  she  m  ust  be  under 
the  anesthetic  when  it  is  g  i  v  e  n ,  otherwise  the  bowel  will  not  toler- 
ate  such  a  large  quantity  of  liquid.  For  this  reason  it  is  impossible  to  give 
liquids  in  sufficient  quantities  in  the  conscious  subject  to  be  of  any  great  service 
in  assuaging  the  thirst. 

A  stiff  rectal  tube  is  inserted  well  up  into  the  sigmoid  flexure,  and  the  fluid 
slowly  poured  into  a  glass  f unnel,  held  three  feet  above  the  level  of  the  patient^s 
buttocks.  In  this  posture  the  solution  gravitates  down  into  the  sigmoid  flexure 
and  the  descending  colon,  and  is  rarely  expelle(l,  even  in  the  most  violent  attacks 
of  retehing  and  vomiting  during  the  recovery  from  the  anesthesia. 

By  comparing  the  charts  of  one  hundred  abdominal -seetion  cases  which 
have  not  had  the  enemata,  with  another  hundred  cases  which  had  them,  a  re- 
markable  alleviation  of  thirst  wa8  noted,  as  well  as  a  reduction  in  the  amount  of 
the  vesical  irritability,  vvhich  is  so  common  in  operative  cases. 

One  or  two  months  after  the  adoption  of  this  plan  of  using  the  thirst  ene- 
mata the  head  nurses  in  the  gynecological  wards,  who  had  not  been  told  of 
the  treatment,  began  spontaneously  to  report  a  remarkable  improvement  in  the 
intense  thirst  usually  experienced. 

In  one  hundred  charts  taken  at  random  from  our  history  files  since,  there 
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16  rarelv  any  note  about  tliii^st,  and  tbe  patieute  often  passed  the  first  twenty-four 
honra  with€mt  even  aslcing  for  water. 

I  r  r  i  t  a  b  i  1  i  t  y  o  f  t  Ii  e  R  1  a  d  d  e  r  and  D  e  e  r  e  a  8  e  in  tT  r  i  n  a  r  y  E  x  - 
cretioii- — Siure  tlie  opeiiiijg  of  the  gjii ecologir-al  departiricnt  of  tbe  Jolms 
Hopkins  HoBpital,  a  eareful  uriiiarv  record  has  beeri  kept  uf  eacb  eaee  8ubse- 
queiit  to  abdoiiiiiinl  set^-tiun. 

The  teniix>rary  partial  siippresHion  (»f  urine  for  the  first  foiir  or  Ji  ve  dajB 
after  au  abdominal  seetion  h  frequeiitly  bo  marked  as  to  give  rif^e  to  a  fear  of 
the  pt>ssibi]ity  of  84>ioe  grave  rennl  disturlmnce. 

In  a  paper  by  Dr.  W,  W.  Uussell  {Juhnt^  Iloph  I/o^jk  Rep,^  1>^S^4),  after  a 
carefnl  revie\v  of  the  urinarv  eliart^  of  iiiany  cases,  tbe  eonelusion  wag  reached 
tbat  the  fi*equency  of  ve^iieal  irntaliititv  in  iw>st-o]HLTMtive  ease«  wa8  due  to  the 
retention  of  small  (|uantities  of  highly  foncenfrrated  urine  in  the  bladder.  Tbis 
theory  i«  anque8tioual)ly  eorrect,  for  a  notal>!e  inerease  in  tbe  amount  of  nrine 
excreted  after  tbe  saline  eneniata  bas  lieeii  f(>llowed  by  a  marked  deere^se  in 
tbe  frequeney  of  eatbeterization  and  in  vci^ieal  irntabibty,  an<l  eonserpjently 
ptifit-operative  cy6titifct  or  vesieal  irritabilitv  no\v  rarelv  oeeure : 

A  compari^n  by  Dr.  Clark  of  a  series  of  one  bnndi^ed  cAsee  w!thout  salLne 
zrnata,  with  a  series  of  one  bundred  eages  witb  tbeni,  sliow  tbese  interesting 
atits: 

"The  natnral  result  of  alraost  doiibling  the  watery  constituent  of  the  urine 
is  to  deerease  the  8peeifi(^  gravitv,  Tbe  speeifit*  gravitv  of  easeft  in  wbir'b  tbe 
eneriiata  are  not  given  rauges  l)etween  lf*25  and  lUHO,  while  tbo8e  with  it 
6how  a  redoction  to  an  a^^erage  of  1021. 

**Tbe  pbvšieal  (duiraeteri^tics  of  the  nrine  in  the  two  iSeries  arealt^o  niarkedlv 
different.  A^  would  be  exi>eeted,  tbe  nrine  wit!i  high  specitie  gruvitv  is  of  a 
r©ddi8h-br«iwn  color,  at  tinie«  alnioet  snggesting  beinogloltinnria,  and  after  stand- 
ing  dopošitfi  aheavy  gtratum  of  reddi^b  j^edirnent,  eonsisting  largely  of  the  plios- 
phatic  salt^  and  nrates,  Tbe  urine  of  the  ea^*K  in  whieh  the  saHne  fiolutiun  is 
gi\'eu  ii8aally  pre^ents  a  nortnal  eolor,  and  wbere  nniit*  than  90U  eiihie  centi- 
metetng;  are  voided  in  the  fir^t  twenty-fonr  bt*ur8  it  inay  even  ha  ve  tlie  clear, 
liinpid  appearanre  of  a  nrine  defirient  in  solid  eonstitnents, 

**  The  average  dailv  qnantity  of  urine  ex<'reUHl  for  the  first  seven  day8  after 
operation,  in  the  two  aeries  of  cases,  is  as  f ollow8 : 


Wn'H  SALDfB   ExEMATA. 

l^fft  iIjit .  . .  752  ciibic  ccntimeters. 

ThirdilttT my      **  »* 

Fourth  fkT.     635      •* 

"    '\im$ 8T2      * 

SoTNiUidajr ,..<H6     ** 


\VlTITOLT    SaIJM'     EnEMATA. 

FiM  diiv, 481  cubic  centimetere, 

Seo<»nd  dilf, 505  "  ** 

Tljinl  <%..... 4m  ** 

Fourth  d4iy 550  " 

FifthdAy... 054  " 

Sixthaay .  \\m  " 

Seveathdajr 5ill  *• 


"  The  dailv  excretion  of  nrine  in  gyneeologieiil  casee  wben  they  are  adniitted 
into  rbe  wards  is  lie1ow  tlie  nomifil  (1,200  to  l,5oO  eubic  centi meterBj,  rarely 
being  bigber  tban  1,1  UO  cubic  ecntimcters. 
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"  The  average  quantity  in  fifty  cases  which  I  ha  ve  had  caref  ully  measured  is 
1,000  cubie  eentimeters.  In  construeting  the  accompanjing  composite  urinary 
chart  I  have  assumed  tliis  quantity  to  be  the  normal.  This  chart  brings  out  a 
namber  of  interesting  points.  In  following  the  two  Imes  as  they  descend  f rom 
the  initial  line,  the  wide  difference  in  the  amount  excreted  by  the  cases  with  and 
without  the  eneinata  is  seen  at  a  glance. 


Composite  Un'nary  Chart  of  One  Hundred  Ca«e«with  and  withoutSaline  Enemeta 


The  broken  line  is  the  composite  of  100  cases  treated  by  snlinc  encraata.  The  unbroken  line  is  the  com- 
posite of  100  casi>s  without  the  enetim.  In  the  table  1,(XK)  cubic  eentimeters  is  taken  as  Uie  nornial  amount  of 
urinary  excretioti  in  twenty-four  hours.  AH  the  casej*  \verc  ahdominal  sections  for  varlous  disoases.  The 
broken  line  represcnts  the  amount  of  urine  excretctl  when  saline  encmata  were  used.  The  unbroken  line 
represents  the  amount  of  urine  excreted  when  the  enemata  wcro  not  used.  One  liter  of  the  normal  saline 
Bolution  comiK>sed  each  enema. 

"  The  first  Beries  of  one  hundred  cases  8how8  an  average  of  752  cubic  eenti- 
meters at  the  end  of  the  lirst  twenty-four  hours,  wliile  the  second  shows  but  481 
cubic  eentimeters. 

"  The  solid  hne  (cases  without  enemata)  drops  to  its  lowest  point  on  the  flrst 
day,  and  for  three  days  does  not  rise  nmcli  above  the  point,  while  the  broken 
line  (cases  with  eneinata)  show8  a  greater  excretion  the  first  day  than  for  seven 
8ubsequent  days.  It  is  not  until  the  end  of  the  fifth  day  tliat  the  excretion  in 
the  two  series  of  cases  is  of  equal  amount. 

"  A  further  8tudy  of  this  composite  chart  rcveals  other  interesting  points. 
In  both  series  of  c^ses  the  least  amount  of  urine  is  excreted  during  the  third 
day  (G05  cubic  eentimeters  in  one,  498  cubic  eentimeters  in  the  other),  whieh  is 
readily  accounted  for  by  the  fact  that  it  is  the  routine  practice  to  administer  a 
saline  purgative  on  the  evening  of  the  second  day,  which  usually  acts  on  the 
third  day.  The  diininution  is  tlierefore  a  normal  physiological  one,  due  to  the 
hydragogue  action  of  the  purgative. 

"  Soft  diet  is  begun  on  the  fifth  and  sixth  day8,  and  as  a  result  there  is  an- 
other  drop  in  the  tvvo  lines,  as  the  patient  tlien  begins  to  take  more  of  soft  than 
of  lifjuid  diet.  At  the  end  of  the  fifth  day  the  excretion  in  both  series  of 
cases  is  equal,  and  from  this  tirne  the  two  lines  travel  together  until  they  again 
reacli  the  normal  base  line  on  the  twelfth  to  thirteenth  day. 


CATHETER. 
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"  There  appenrs  to  he  n  furtlier  exptanati uu  for  the  greater  ex€i"etion  of  urine 
in  the  ojam^  \vliieh  luive  the  salirie  eiiematii  than  tliat  it  is  [iierely  due  to  an  iii- 
creajse  m  the  aiuouiit  of  water  takeii  into  the  Bjstern.  The  imunea  and  voiniting 
fullowing  anesthesia  ueuallv  disappear  hy  the  end  of  the  lirst  twenty-foiir 
hoiirs,  after  whit'h  the  imbibitJon  of  water  ha«  not  been  restrieted   in  eitlier 

**  Notwithstan(ling  the  fiu*t  that  in  Ijoth  series  of  emt^A  ahont  the  «ame  qnan- 
titj  of  water  is  taken  hy  tlie  niouth,  the  e.Keretion  in  one  remain^  verj  low  for 
Ihree  dayB,  at  no  tirne  l>eiiig  ahove  505  ciibic  centinietei'8,  while  the  otlier  6how6 
not  les6  than  tiOO  cnhic  centiineters,  or  over  100  tnilne  eentimetern  more  urine 
pasftetl  daily  hy  the  patientš  who  have  hatl  the  enematii.  From  this  ob^ervation 
it  woiild  ap|>ear  that  the  persistent  renal  torpiditj  ig  due  to  the  irritant  or  toxic 
effeets  of  the  greativ  eoneeiitmted  nrine,  anri  by  Hupplving  tlie  bodv  with  a  liter 
of  Balt  solution  this  partial  ^iiippre&sion  is  to  a  great  extent  prevented,  and  the 
Iddnej  at  onee  resumes  its  nonnal  funetion  as  soon  as  the  patient  begins  tu  take 
water. 

"  The  aeeonipanving  table  of  two  ^eries  of  fiftj  eases,  witli  the  re<H>nl  of  the 
daily  excretion  in  eaeh  injividual  ease,  einphasizes  tlie  faet  whit4i  the  conijiosite 
chart  brings  out, 

"  In  thirtv-tive  of  tlie  fiftj  cai>e8  with  the  enemata  the  exeretion  dnring  tfje 
first  twentv-four  hours  wa«  greater  tlian  it  T-vas  on  the  seventh  day  after  openi- 
tioii,  wliile  in  fortj  cases  without  enenmta  the  exeretioTi  wa9  lese  dnnng  the  first 
drtv  than  dnring  the  serenth,  t!ie  fignres  in  the  fomier  heing  alniu^t  exm'tly  re- 
vereed  in  the  latter.  The  fol]owing  t^ble,  taken  from  thei*e  two  series  of  eai^es, 
I  aldo  8]iows  the  same  restilt : 


0Wirp  KKCaSTED. 

Wttlkoiit  dnenMta^ 

IjOOO  ctibic  centimetf^rs  or  nver, .  *  ♦ , - 

7 
5 

12 
9 

11 

o 

1 

1 

gQ[|       M                 «*               ♦*       «« 

700     ••             *•           "     "     . 

1 

OOO     "              "            "      ** 

500     •*             "            "      ** 

7 

8 

400     •*             "           H     u                             ^            

14 

soo     *•             «           .*     .*    

200     "             -           "      " 

100    ** . 

15 
2 

Toul .. .... 
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Catheter. — The  eatheter  «houId  onlv  he  nsed  to  draw  the  urine,  if  the 
patient  is  nnable  ta  pase  it  natunillv  after  six  or  eight  honr??,  and  thcn  the  ut- 
immt  eare  nmet  l>e  taken  to  pa*w  a  elean  eatheter,  throiigh  a  elean  nrethml  orifice, 
tmder  injipection,  If  the  catheter  has  t4>  he  ušed  at  ali,  it^^  iise  nnist  lie  dincon- 
tinaed  as  uoon  m  possihle.  If  vesical  irritability  h  ]>ersiRt4i'nt,  it  will  iinprove 
tipon  taking  iipirit^  of  nitrons  etlier,  twenty  to  thirtv  dropK,  everj^  two  hours,  or 
tivč  dn*p»  of  fopaiha  in  eapsules  three  times  a  day. 

Bowel6. — I  have  often  notieed  that  surgeons  gruw  too  anxioiifl,  and  work 
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too  hard  to  get  tlie  ])owel8  moved  for  the  first  tirne.  If  the  patient  is  doing 
well  in  other  ways,  it  need  cause  no  worry  Blioold  the  bowel8  be  sluggish  and  not 
respond  until  as  late  as  the  fifth  or  8ixth  day.  Often  af ter  two  or  tiiree  days  of 
aetive  efforts,  if  the  patient  is  left  qiiite  alone  they  move  8pontaneou6ly  in  six  or 
eiglit  hours. 

As  a  routine  line  of  treatment,  I  give  on  the  evening  of  the  second  day 
soinething  which  will  move  the  bowel6  on  the  f ollowing  morning.  Calomel  will 
be  found  to  be  the  most  efBcacious,  and  is  as  a  riile  l^est  borne  by  the  patient 
It  can  be  given  in  one  dose  of  two  or  three  grains,  or  one  quarter  to  one  6ixth 
of  a  grain  may  be  given  every  hour  until  the  same  amount  is  reached,  fol- 
lowed  in  the  morning  by  six  to  eight  ounces  of  a  solution  of  citrate  of  magnesia. 
About  two  hours  later  an  enema  of  100  cubic  centimeters  of  olive  oil  with  30 
cubic  centimeters  of  glycerin  should  be  injeeted  as  liigh  as  possible  into  the  rec- 
tum.  If  this  is  not  effeetive,  four  to  six  hours  may  be  allowed  to  elapse  before 
another  attempt  is  made  with  an  in  jection,  consisting  of  a  pint  of  water  at  a  tem- 
perature of  110°  F.  and  soapsuds. 

A  8ati6faetory  saline  enema  mueh  used  by  Dr.  C.  P.  Noble  is  the  following 
concentrated  solution  of  the  sulphate  of  magnesia : 

^  Magnes.  sulph 5  ij  ; 

01.  terebinth ^  fls. ; 

Glyeerin8B 3  j ; 

Aqu8e q.  s.  ad  3  iv. 

M.  and  injeet  in  bowel. 

It  is  not  advisable  to  use  more  than  three  enemata  during  the  third  day  ;  it  is 
better  to  assist  the  calomel  by  castor  oil  or  magnesium  sulphate  in  half-ounce 
doses,  or  by  a  pili  of  aloin,  6trychnin,  and  l)elladonna. 

When  the  bowel8  are  once  opened,  they  should  be  kept  open  by  a  movement 
at  least  every  other  day. 

Tympany,  which  often  occasions  much  distress,  is  U8ually  8peedily  relieved 
by  the  free  evacuation  of  the  bowel8.  Drop  doses  of  tincture  of  capsicum,  or 
a  few  drops  of  tincture  of  nux  vomica  in  a  teaspoonful  of  hot  pepper  tea,  are 
valuable  adjuvants.  A  rectal  enema  of  90  cubic  centimeters  (3  ounces)  of  milk 
of  asafetida  will  also  often  relieve  it. 

Temperature . — The  temperature  must  alway8  be  carefully  watched.  On 
the  second  or  third  day  it  is  commonly  elevated  to  100°  F.,  or  even  101°  F. 
(37*8°  or  38*3°  C),  but  it  usually  drops  with  the  first  free  movement  of  the  bowel8. 
This  slight  rise  in  temperature  appears  to  be  due  to  the  absorption  of  a  fibrin 
ferment,  and  it  mav  in  exceptional  cases  be  prolonged  for  several  day8  beyond 
the  usual  period.  A  persistent  temi^erature,  however,  above  100°  is  in  most 
cases  due  to  infection  either  of  the  woun(l  or  in  the  peritoneum.  A  sudden 
rise  in  temperature,  sometiines  attended  with  chill,  toward  the  end  of  the  first 
week,  is  often  the  first  indicatioii  of  suppuration  in  the  abdominal  wall.  The 
wound  should  be  inspected  immediately  for  any  hard,  red,  tender  areas  on  one 
side  or  the  other,  the  stitcli  or  stitches  at  that  point  removed,  and  the  lips  of  the 
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incision  slightlj  separated,  to  favor  the  di&eharge  of  puB.  When  tlie  pus  Las 
iescapedf  the  temperature  falls  at  once, 

A  cliart  8ho\ririg  tlie  f'oin]xj8ite  tetiii>enitiire  in  ten  iiormal  cases  for  the  firBt 
'  week  is  bere  given  (^ee  Figs.  82i!-32r),  p.  54). 

Pulse. — The  pulse  is  likelv  tiM-eiiiaiii  quickened  20  or  30  beats  or  more 
for  three  or  four  diiyt>  after  aiiy  severe  openttioii.  If  the  geiieml  eondition  IB 
go«3d,  and  the  pul^e  fuU  and  eoiu prepiši ble,  tbk  iieed  caiise  no  anxiety.  The  nor- 
inal  course  h  a  steadilv  falling  pulse  after  operation,  falling  lese  rapidlj  if  there 
is  iniieh  pain.  A  falling  pnlit^e  is  a  goud  sign  ;  a  ri^iTig  pulse  alwHys  calls  for  in- 
vestigation.  In  general  a  pulse  froni  12*J  to  V4i)  bent^  needB  watebiiig;  a  pulse 
of  140  In^iiU  noeds  closer  watching;  a  pulse  of  15u  beatB  neeils  anxiou^  wateh- 
ing;  a  pulse  of  lOn  be^it«  doen  not  as  a  rule  reeover  mileKs  it  begins  to  fall 
within  8ix  to  twelve  bc»ur^  after  the  ojK^ration.  Neitlier  the  temperature  nor 
the  pulse,  howevur,  should  l)e  studied  alone,  but  ahvajg  ia  iis^ofiation.  If  the 
pul^e  is  liigh,  fruni  120  to  140  l»eats,  eoird»iiKHl  witli  a  bigb  tenipenitiire  after 
the  iirfet  dav,  wben  the  howel8  hnve  l»eeii  freelv  njoved,  infeetion  lia^  probablj 
'  taken  phiee.  The  most  BjitisfnctoiT  8ign  of  progrens  is  a  fi*ee  evacuutioii  of  the 
T>owels,  with  pulse  and  teniiK^mture  dropping  together. 

F  a  e  i  a  I  E  x  p  r  e  s  s  i  o  n  . — Fa<'ial  expre8siun  is  a  sign  seareelj  less  signifi- 
caiit  than  the  tempeniture  and  pulse,  and  taken  together  with  tbene  fi>rnis  a  good 
indesc  of  the  general  eonditii>n,  A  Ijright  natural  exprešsion  is  to  lie  looked  for 
during  the  normal  ronvaleseeiiee ;  a  Huslied,  duskj,  ansious,  haggard,  or  a 
lac-k-luoter  lu4jk  are  in<lieati\e  of  eomplieatione. 

Wound. — ^Unlesg  sonte  si^ecial  cau«e  arises,  the  wound  need  not  be 
dressed  until  the  tentb  dav,  wben  fresb  gauze  and  eottnn  dressings  sbould 
be  put  on  with  the  dressing  forreps.  The  bandage  uiav  be  cbanged  dailj, 
and  the  back  well  nibl»ed  Math  a  šolution  of  aleohol  and  water,  half  and  half. 
Borie  aeid  and  Insmuth  powder  are  aiso  good  to  rub  into  the  bai-k.  Tbis 
robbing  is  the  best  we  ean  ilo  for  tlie  severe  pain  so  constantlv  felt  in  the 
baek. 

S«  tu  res. — The  nse  of  the  {lennanent  buried  silver-wire  eotiire  nnd  subeu- 
itiudar  eatgut  sntnres  hajs  relieved  the  patients  of  eonsiderable  anxiety,  for  often 
the  rt*!noval  of  sutures  was  looke<l  forward  to  with  greiit  dread,  Tlie  abdoniinal 
dre??aing^  need  not  l>e  distur!K*d  until  t!ie  tentb  dav  except  in  ca^e  of  wound  in- 
fection.  They  shonid  be  earefnl1y  lifted  off  and  replaced  by  severni  layers  of 
fpesh  ^terilized  gj»uze,  If  they  have  l}eeotne  adherent  to  tbe  ineieion  a  Httle 
»terilized  water  poured  on  will  rapidly  loosen  theni,  The  skin  alKuit  the  iuci- 
Sion  stiunhl  not  be  eleanse^I  until  ahont  tbe  fnnrteenth  day.  Pledgets  of  eotton 
lwet  with  ililute  aleohol  ai*e  best  for  tbis  purpose. 

The  eatgut  g^terilized  by  the  cnmol  ruethod  is  usually  al>8orbed  by  the  eighth 
to  the  tenth  dav,  Interrnptcd  sntures  sire  reinoved  on  tbe  teuth  dav.  Fir«t 
expo*ie  the  loop  by  pulling  np  tbe  suture  a  little  with  foreeps,  tben  eut  it  elose  to 
tbe  skin^  and  draw  it  out  toward  tlie  eide  on  whieh  it  is  eut,  to  avoid  pulling  the 
Ladge^  of  the  wonnd  apart.  Adhesive  stmps  aerogs  the  wound  after  removing 
tbe  satures  are  not  nece88ary.     If  tKu  bandage  is  kept  well  in  plaee,  and  put 
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Fios,  322.  323,  "24,  325,  sii»>wiNti  tiie  AvF.UAiiE  (.'ii.vrts  or  Oomposite  TEMPERATrBSs  AND  PrL«K  Rat« 

IN'  Ten   Cases  in   EAOH  CiROir. 

Oase:*  wirv^  soUvlotl  wlnoh  apivarts-l  t»  run  a  >riuv>th  oourso  to  reoovorv ;  tht!«o  wero  averajarctl,  and  the 
teiuivnituri'  uiul  i»ul><*  rates  then  tabulati-d,  a-*  »hown.  (See  Johfut  Ihpk.  Hotp.  Kep.^  1890,  vbL  ii,  Sos.  8 
and  4,  p.  177.) 
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on  enuglj  everj  time,  tlie  vvoiintl  surfaees  will  iiaturullj  ivmain  in  close  ap- 
proxiintttioii. 

In  ten  or  twelve  dajs  usuallj  tlie  patient  nmy  be  proppeJ  up  with  pil!ows 
or  on  }i  bed  res^,  aud  in  froin  seventceii  to  twenty-one  dfivH,  accordiiig  to  the 
rapidity  with  whk*b  strengtb  is  regjiiued,  sIil*  inav  spcod  part  of  tlie  time  io  a 
recHning  eliair  or  on  a  sofa.  Tbruuglioiit  the  convalesceuce  sbe  must  avoid 
strainiiig  the  abdomiiial  nuisflcft.  Wbile  Btill  al)ed  she  niiist  not  mise  berself  to 
a  eitting  |>06ture  or  change  htii-  position  \vithout  aid*  Later  tihe  inu»t  iii^t  etoop 
or  hft  heavj  weights*  Duriug  active  vomititig  tlie  leii^st  Ktnibie<l  poeition  ifl 
l^ing  on  the  eide  wiib  the  Imdj  sligiitlj  flexed,  or  on  tho  Imrk  witb  tlie  knees 
drawn  up  reMiiig  on  a  j>il!ow.  At  the  end  of  the  fourth  ur  tifth  week  ehe 
Bboold  be  able  to  walk  around,  and  perhapt?  go  down  etairs.  Ali  l*odi]y  move- 
ment«*  ehould  be  geotle  at  lirst.  The  patient  mu^t  not  sit  up  long  enough  at 
tirj?t  to  grow  tired  of  the  nevrness  of  it,  and  later  on  she  sliould  avoid  tiring 
benself  on  ber  feet.  It  is  beet  not  to  hasteu  the  getting  out  of  bed,  as  a  pro- 
lunged  absiolnte  re^t  is  aii  iiiiportant  element  in  tset^uring  coni  plete  restomtion  to 

lih,     ileavv  work  and  exliau8tive  exerei.se  of  ali  ki  ne  Is  iiuist  lie  avoid  ed. 

The  convaleseenee  U  l)y  no  oie^ins  at  an  end  when  the  patient  h  ahle  to  re- 
tnni  to  her  home. 

Disapp-iintnient  w!ll  freqiiently  be  avoiiled  if  plie  16  warned  of  this  before* 
band,  and  kept  uuder  ol»8ervation  for  a  year  or  rnure  while  regjdning  lier  phvsi- 
cal  and  nervous  balanee  and  pa^^ing  tlie  period  of  any  unpleamnt  sequeltv.,  euch 
as  flaehesj  6weatings,  giddinens,  and  varioue  other  nervous  niHnife^tationB, 

8onietinies  Rome  of  tlie  original  diHeoTnforts  persist  for  some  niontlis,  only 
diiiappeariug  graduallj,  &ti  that  eirniplete  reeoverj  to  liealth  does  not  take  plače 
until  after  a  jear  or  a  vear  and  a  half. 

Fresh  air,  i-eet,  diet,  and  tonie  titsatnient,  with  enconn^igement,  are  the  mofit 
important  aids  in  the  convalet^eenee.  Change  of  air  and  scene  are  of  the  great- 
eet  value  in  hringing  al»ont  coniplete  restoration  to  health, 

The  golf  tield  is  the  he^t  forin  of  nuMlerate  exercise  I  know  of,  and  will 
prove  an  invalaable  adjuvant  a^  soon  as  the  patient  is  able  to  take  a  little  aetive 
out-of-door  exerei^. 


CHAPTER  XXII. 
OOMPLICATIONS  ABISING  AFTEB  ABDOMINAL  OFEBATIONa 

1.  Shock.    1.  Causes:  (a)  Anesthesia;  (b)  loss  of  blood;  (c)  enfeeblement  by  disease;  {d)  pro- 

longed  exposure  of  the  intestiiies.  2.  Syraptx)ms.  3.  Diagnosis:  (a)  Shock  and  chloro- 
forra  asphyxia;  (h)  shock  and  hemorrhage.  4.  Prognosis.  5.  Preventive  treatment:  (a) 
Preliininary  tonic  treatment;  (b)  temperature  of  operating  room ;  (c)  čare  of  paticnt  on 
the  table,  blankets,  hot-water  bottles,  protection  of  exposed  pclvic  viscera,  etc. :  (d)  avoid- 
ance  of  hemorrhage.  G.  Im  m ediate  treatment :  (a)  Iljpodermics ;  (6)  stimulant  enemata; 
(c)  ext«rnal  application  of  heat;  (d)  how  to  give  stimulants  and  nourishment;  (e)  saline 
infusion. 

2.  Secondarj  hemorrhage.     1.  Causes.    2.  How  to  avoid  hemorrhage  by  čare  during  operation. 

3.  Sjrmptoms.    4.  Operation.    5.  Saline  infusion. 
8.  Peculiarities  of  the  pulse. 

4.  Variations  in  temperature:  (1)  Subnorraal  temperature:  (2)  elevated  temperature. 

5.  Vomiting.    1.  Treatment:  (a)  Medicines  to  settle  the  stomach;  (b)  lavage;  (c)  hot  and  cold 

applications ;  (d)  foods  and  enemata. 

6.  Tjmpanites.    1.  Treatment:  (a)  Turj:)entine  stupes;  (b)  rectal  tube;  (c)  medication;  (rf)  pur- 

gation  ;  (e)  Paquelin  cautery. 

7.  Excessive  pain.    1.  Sparing  use  of  sedati  ves. 

8.  Peritonitis.    1.  Trau matic  orplastic  peritonit is:  (o)Symptom8;  (6)  treatment ;  (1)  purgation ; 

(2)  diet;  (3)  hot  and  cold  stupes.  2.  Post-operative  septic  peritonitis:  (a)  Sftnger^s  condi- 
tions  of  infection;  (1)  qualitative;  (2)  quautitativo;  (3)  constitutional :  (b)  kinds  of  germs 
(two  typical  čase«);  (c)  modes  of  origin ;  (d)  symptoms;  (e)  prognosis;  (/)  diagnosis; 
(^)  tabulated  symptoms  of  both  traumatic  and  septic  peritonitis;  {h)  treatment;  (1)  pro- 
phylaxis;  (2)  meuicines;  (3)  operative  treatment;  (a)  methods  of  operation;  (b)  indic^i- 
tions  for  operation  ;  {c)  operation — vaginal ;  abdominal. 

9.  Fermentation  and  septic  fevers :  1.  Kermentation  fever.    2.  Septic  intoxication.    3.  Septice- 

mia.    4.  Pvemia. 

10.  Pleurisv:  1.  Causes.    2.  Svmptoms.    3.  Treatment. 

11.  Pneumonia:  1.  Causes.    (a)  Anesthetic ;  (6)  sepsis.     2.  Symptoms.    8.  Treatment. 

12.  Ileus:  1.  Causes.    2.  Symptoms.    3.  Diagnosis.    4.  Treatment:  (a)  Prophylaxis;  (6)  enemata 

and  medicines;  (c)  operative. 

13.  Stitch-hole  abscess  and  suppuration  in  the  line  of  the  incision.    1.  Cause  of  infection.    2. 

Svmptoms.    3.  Diagnosis.    4.  Treatment. 

14.  Nephritls.     1.  Relation  betwoen  abdominal  operations  and  nephritis.    2.  Treatment. 

15.  Suppression  of  urine.     1.  Urinary  record.    2.  Diffcrentiation  of  nephritis  and  ligation  of  one 

or  botli  ureters.    3.  Treatment. 

16.  Urinary  fistula. 

17.  Fecal  fistula.    1.  Causes:  (a)Trauma;  (6)  necrosis  from  pressure.    2.  Location  of  fistula.    3. 

Treatment. 

18.  Phlebitis:  1.  Svmptoms.    2.  Treatment. 

19.  Emphvsema  of  the  abdominal  wall. 

20.  Sudden  death :  1.  From  eml)olism.    2.  From  gas  bacillus. 

Marked  deviationfi  frora  the  course  of  normal  convalescence,  as  described 
in  Chapter  XXI,  comprise  comj)lication6  varjing  in  pravitj  froin  the  simple 
functional  and  local  disorders  wliich  are  soon  relieved,  ali  the  way  to  the  graver 
sjsteraic  manifestations  which  are  often  fatal. 

Everv  normal  convalescence  is  attended  with  certain  minor  discomforts — eA 
a  rule,  neither  excessive  nor  prolonged — and  the  patient  is  nsually  fairlv  easj 
by  the  third  or  the  fourtli  day.     When,  however,  the  discomforts  persist  or  be- 
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come  exaggerated,  or  a  varietj  of  otlier  iintoward  pbenomcna  arisc  eitlicr  to 
retard  reeovery  or  to  tlireat^ni  life,  tbe  <*oiivaletiC'eni'L'  liei-unies  (*<iiu]Uit*atcd. 

Greater  skill  and  aeumen  are  oftener  iihown  in  tlie  quick  detectiuii  uf  these 
complications,  and  a  prumpt  adoptioii  of  inean^  to  overt-oiric  them,  tlian  in  the 
perforrnance  of  a  difficult  operation ;  ff>r  tbis  renson  skilled  ^iirgical  atteiition  m 
qiute  as  iniportjuit  in  the  eonvalescent  stage  aa  during  the  f»]>eriition  itself,  and 
it  ifi  unwise  for  the  i^nrge^m  to  roiinitrn  the  eare  of  the  ease  tti  ot\wr  liandi?  wlien 
it  is  in  anj  waj  ixn^ible  for  hini  to  keep  a  tUreet  iJer^onal  siipervisioii  until  kom- 
plete recoverjr. 

Slioek, — One  of  the  most  freqoent  and  alarming  effeetR  of  nn  alnhiminal 
operation  U  ehock,  arisintr  fr«>m  a  |)r*>fumid  impression  made  on  tlie  nerve  een- 
ters,  and  indieating  eKtrerne  depi-esj^Hitin  of  tlie  patient^s  vi  tal  forces.  Shot?k  ia 
nsuallv  ol>fterved  either  durin^  or  shurt!y  after  aTi  operation. 

Ca  ušes. —One  of  the  nn>st  frequent  raiines  of  bhoek  i^  prolonged 
anestheBia.  The  adminintration  of  an  anestlictic  for  two  hourSj for  int?tfmee, 
18  alway8  fonowed  by  depression  of  varvirig  degrees,  even  thougb  tbe  operation 
has  been  a  m  i  nor  one. 

E  X  e  e  6  a  i  v  e  losa  o  f  b  1  o  o  d  during  an  operation  npon  a  robiist  or  even 
pletlioric  indivndna],  or  a  mo4lerate  lienuirrbage  in  an  anemie  patient,  ^vill 
gpeediJj  prtKluee  sboek^  even  thougb  the  ojjeration  be  of  sbort  diinition.  I 
recatl  one  ca^e  in  wbieh  there  was  tbe  most  pnifound  depre^^Hitm  folbnving  a 
simple  oophorectoinv  in  a  patient  wbo  was  extremelj  anemie  before  tbe  opera- 
tion frora  repeated  bcniorrhages  due  to  intenial  beTriorrlioicIe,  Littie  blood  was 
lodt  daring  the  oj)eratiun,  aml  the  doration  of  the  anestbe^ia  wa8  only  twenty- 
two  nmintes ;  bnt  when  ebe  was  reniuvud  from  the  operating  t4ible  tbe  pulse 
wa8  barelv  pen-eptibie,  respirationK  were  s]tallow  and  jerkv,  and  tliere  vvere  no 
gigns  of  reacting  for  tvn  liuurs  afterward.  Iti  thig  etise  tbe  ^Hgbt  bemorrhage 
and  the  depre^sing  cffeet.s  of  the  ane^tbetie  acted  eonjointlj. 

A  C  o  n  š  t  i  t  u  t  i  u  n  a  1  r  e  a  d  y  e  n  f  e  e  h  1  e  d  h  y  d  i  t>  e  a  s  e  al wj  p  rc<ii8* 
poeee  to  shock ;  for  instnnee^  patieiits  dehilitated  by  advaneed  eareinoma  bave 
icrmt  reaisting  power8,  are  often  profoundly  depreased  by  tbe  operation,  and  re- 
cuperate  8lowly. 

P  r  o  1  o  n  g  e  d  e  x  p  u  s  u  r  e  o  f  tbe  i  n  t  e  b  t  i  ii  e  t*  and  o  m  e  n  t  u  m 
through  a  long  incision,  or  when  bfted  lait  of  the  abthinien,  is  one  of  the  most 
prolilie  (^anae^s  of  sboek  throiigli  tbe  rapid  radiation  of  beat,  eKperially  when 
there  bas  lioen  alreadv  eonHitlerabio  lieinorrbage  l»efore  or  dnring  the  operation, 
80  in  the  raae  of  a  niptnretl  eetopie  pregnan ey. 

While  any  one  of  tlje«e  eaUHea  aeting  alone  h  8nfficient  to  pnxiuee  šhoek,  two 
tir  more  or  aH  of  them  aeting  in  eombination  indnee  a  condition  of  pn»ftmnd 
depre^on  from  which  it  i^  diffienlt  ft)r  tbe  patient  to  rally.  For  exanipk%  I 
woald  cite  a  ca«e,  of  not  infreqnent  oeeurrenee — tliat  of  a  large  tihroid  ntems 
with  extensive  Hinhperitoneal  cievelopment,  with  u  hifitory  of  ref>eated  bemor- 
rliages;  hy  pressiire  on  tbe  iireters  and  interferenee  with  tbe  cxeretion  of  urine, 
tbe  tumor  hjis  also  hrought  abont  di^ea^e  of  the  kidney8.  Sueb  a  patient  is 
•hreadj  greatly  weakened  by  the  km.s  oi  bkiml,  ber  resieting  po\ver9  are  lessened 
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bj  the  renal  affection,  and,  added  to  these  factors,  tlie  size  and  relations  of  the 
tumor  necessitate  a  long  incision,  expo6ing  the  intestines,  and  a  prolonged  aneB- 
thesia  is  necessarj  to  effect  tlie  enucleation.  We  have  here  aH  the  elementa 
neces8ary  to  produce  shock,  and  if  we  add  to  these  an  extensive  hemorrbage 
during  the  operation,  the  shock  may  speedilj  prove  fatal. 

S  y  m  p  to  ms. — There  is  often  good  reason  to  ahticipate  shock  from  the 
clinical  historj  which  reveals  some  predisposing  cause,  such  as  an  enfeebled  con- 
dition  of  the  patient  from  hemorrhage,  or  from  serious  organic  disease. 

Increasing  rapidity  of  pulse,  from  20  to  40  beats,  marked  pallor  and  eoldness 
of  the  surface  of  the  body  during  an  operation,  demand  the  closest  attention  of 
the  anesthetizer  as  the  forerunners  of  shock.  Additional  evidence  of  prostration 
is  a  8low  recovery  from  the  anesthetic.  As  consciousness  retums,  the  patient  lies 
helpless  on  her  back,  unable  to  move,  scarcely  able  to  speak  above  a  whisper ; 
the  surface  of  tlie  body  is  pallid  and  bathed  in  a  cold  sweat,  the  Kps  appear 
bloodless,  the  features  are  pinched,  the  eyeUds  drooping,  and  the  general  appear- 
ance  that  of  dissolution.  Various  associated  nervous  phenomena,  such  as  hic- 
cough,  twitching,  headache,  and  mild  delirium  may  be  present.  The  special 
senses  are  often  so  ])Iunt;ed  that  the  patient  hears  and  sees  and  feels  with  difS- 
culty.  Respiration  is  feeble  and  gasping,  or  so  weak  as  barely  to  be  perceptible. 
The  temperature  is  depressed,  falling  from  one  to  two  degrees  below  normal. 
Reaction  may  not  set  in  for  hours,  notvvithstanding  the  most  vigorous  stimulat- 
ing  treatment,  and  then  may  1)0  so  gradual  as  to  be  recognized  with  difficulty. 
Occasionally  there  may  be  great  prostration  with  a  slow,  full  pulse ;  in  such  cases 
the  shock  is  usually  evanescent,  disappearing  quickly  under  appropriate  stimu- 
lants. 

Recovery  from  shock  is  indicated  by  the  general  reaction  of  aH  the  vital 
f unctions ;  the  pulse  gradually  increases  in  strength  and  becomes  more  regular, 
the  respirations  are  deeper,  the  temperature  rises,  the  color  improves,  the  ex- 
pression  of  the  patient  becomes  bright,  and  she  loses  the  listless  air  so  character- 
istic  of  shock.  But  instead  of  the  reaction  becoming  complete  and  merging  into 
a  normal  convalescence,  traumatic  delirium  may  supervene.  Sometimes  the 
stage  of  depression  may  be  so  short  as  not  to  be  recognized,  and  the  patient  at 
once  becomes  delirious  after  regaining  consciousness,  or  the  delirium  may  be 
preceded  by  prolonged  shock.  The  skin  becomes  flushed,  dry,  and  hot,  the  tem- 
perature  rises  above  normal,  the  pulse  is  fuller  and  more  regular,  although  com- 
pressible,  the  tongue  is  dry  and  tremulous,  the  thirst  is  urgent,  and,  instead  of 
lying  prone,  the  patient  is  restless  and  tosses  from  one  side  of  the  bed  to  the 
other.  The  delirium  may  be  low  and  muttering  or  of  the  wildest  character.  I 
know  of  instances  in  which  the  patients  liave  fallen  out  of  bed,  tom  the  bed- 
clothing  to  pieces,  and  walked  from  one  room  to  the  other,  so  wildly  maniacal 
as  to  require  the  closest  watching  and  restraint. 

This  traumatic  delirium  either  gradually  subsides  and  the  patient  recovers,  or 
it  is  followe(l  by  extreme  collapse,  the  pallor  again  returns,  the  pulse  becomes 
weak,  thready,  and  is  finally  imperceptible,  and  the  patient  falls  into  a  profound 
stupor  ending  in  death. 
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Late  Shoek,^ — I  ha  ve  seen  several  cases  of  prof(>un<l  ehoek  eominfF  on 
eeveral  hour«  after  aii  operation  for  large  inyoraata ;  although  I  muat  adiuit 
tliat  the^^e  ejniptoms  maj  have  been  tlue  to  hernorrliage  which  was  afterward 
absorbed, 

The  ca^  of  M.  W.,  aged  forty,  No.  329tj,  operated  on  Jan.  i3<},  1895,  wa8 
a  good  example  of  thls  coniplinitiorL  A  hjfiteroijijomectomj  wafi  doTie,  Ui^ting 
fortv-three  ininiites  in  ali,  reniuving  a  tumor  iilliiig  the  abdomen  and  adherent 
to  the  entire  breadth  of  tlie  otaentuni ;  the  patietit  took  ether  well,  and  wa8  put 
to  IkmI  at  lL3i»  a.  m.  iu  excc41ent  fomlition,  \vith  a  warni  skin  atid  a  fnll,  regu- 
lar  puke,  beating  S4  to  the  iniinite.  The  faeial  eolor  and  ex])re88ion  were  also 
good. 

At  2»  15  p*  M.  a  de<*ided  pallor  of  the  face  wa8  noted,  tlie  mueoiie  raeinbmnes 
were  blue,  the  nails  livid,  and  the  indse  inipereeptihle  at  both  Mrrifits.  The  res- 
pimtions  were  shallovv,  she  had  precurdial  di^tresf^^  and  tlie  voiee  wa8  weak.  The 
reaB^uring  feature^  were  that  the  extreaiitief^  were  warin,  and  thei^e  wafi  no  tnokt- 
ure  on  the  fureheii*!  and  no  nant*ea.  8he  \vas  Btimidated  ^vith  ^trvehiiin,  and 
eoffee  and  branilj  l>v  eueniata,  Init  the  iniproveinent  vva^  £?low,  and  her  eondition 
onlj  l»ecame  norma!  after  ^ve  or  8ix  day8. 

Another  čase  exhif>ithig  thiB  alanniiig  ooinpHc*ation  wafi  that  of  M.  D.,  8320, 
aged  twenty*nme^  opcnited  on  Feb.  s,  ls95. 

She  wa8  a  woman  of  ordinarj  Rtatui^e,  with  an  abdoinen  enlarged  to  a  eir- 
cumference  of  91)  cetitiineterK  (40  iiiehes)  1)y  a  mvomatous  utenis,  lifting  the 
bladder  up  to  a  point  just  helow  the  nndnlieiis  and  displacing  the  sigmoid  flex* 
ure  above  the  undiilieus.  After  a  dit!it*u!t  enueleation  of  this  large  unu8ually 
vaBcidar  sul»«^erou!*  maj?«,  lasting  twenty-tbree  minntes,  nlte  wa6  put  to  bed  with 
a  pulse  of  HS.  On  the  second  day  tlie  ]>nlKe  Itegan  to  gi>  steadilv  npward,  rang- 
ing  l>etween  14*)  and  15<i  on  the  third  dav,  when  it  \vm  f?f*areely  perceptit>le. 
Aa  she  ehowed  no  blanehiiig  and  seemed  brigbt,  I  8imply  etinmiated  and 
watehed  her.  From  this  tiine  the  pnls^  Rh)wly  eame  do\ni,  but  did  not  get 
l*eIow  100  »igain  until  the  tuelfth  dav.  In  everv  other  reejMjct  the  convales- 
cence  vm^  nornial. 

Diagnoftifl.^It  is  iinportant  to  dilTerentiate  tlie  predi^poRing  or  exeiting 
eau^  of  tibockj  whether  (ntm  eufeebled  vitalitv,  prolonged  operatiuu*  hemor- 
rbage,  aneethe^ia,  or  expusnre  of  iH^weI  and  tanentuni,  an  the  treatment  dependd 
largel}'  np<>n  the  eanse. 

Cldorofonn  a^phyxia  mii8t  l>e  oarefnllv  di^criininated  from  ehtK*k.  lU  onset 
h  sndden,  with  few  or  no  waming  8ymptom8,  tlie  respiration  grows  8halloWj 
irregalar,  an«)  finally  eeat^es,  the  pupiU  dilate,  tbe  faee  a-ssnincs  an  a^hen  Ime,  the 
pal§e  becomes  weak,  entirelv  *h*sappeanng  at  the  radial  aitery.  Upon  the 
prottipt  withdra\i'al  of  the  anestbetie,  the  Buspeneion  of  the  patient  with  head 
dovrnwanl,  and  the  irjduetion  of  artitieial  re^pinition,  tbese  svmptoms  di8appear 
and  the  patient  gpeedilv  returns  to  a  nornial  eondition.  In  shoek,  the  gi-adual 
ap[>earafu*e  of  the  »vniptoms,  the  abaenee  of  preei pitat«  onset,  and  the  slow  re- 
iponse  to  resusdtative  nient^ures  are  marked  differential  poinis. 

Fnrtber,  it  is  of  vital  importanee  for  the  surgeon  to  dilleretitiate  promptly 
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between  the  collapse  associated  with  hemorrhage,  and  shock  from  nervous  de- 
pression. 

P  rog  nosiš. — If,  after  a  few  hours,  the  general  condition  of  the  patient 
begins  to  improve,  as  indicated  by  the  retum  of  color  to  the  lips,  lessening  pulse 
rate,  inerease  in  the  surface  temperature,  fuller  or  deeper  respiration,  vomiting, 
and  a  desire  to  change  from  the  supine  to  some  other  position,  the  prognosis 
is  favorable.  The  longer  the  reaction  is  delaved,  the  more  serious  hecomes  the 
prognosis,  and  if,  after  twenty-four  hours,  there  is  no  change  for  the  better,  each 
hour  thereafter  detracts  from  the  patienfs  eliance  of  recoverj. 

A  temperature  which  persists  at  one  or  two  degrees  below  normal  for  a  num- 
ber  of  hours  is  also  a  sign  of  ill  omen,  and  few  cases  recover  in  which  the  tem- 
perature falls  to  96°  or  below.  On  the  other  hand,  when  the  reaction  goes  so 
far  as  to  merge  into  traumatic  deliriuni,  and  the  temperature  rises  to  103°  or 
above,  the  prognosis  becomes  grave.  A  persistentlj  rapid  pulse  ranging  be- 
tween  140°  and  160°  is  also  unfavorable,  although  one  or  two  days  inay  elapse 
in  some  cases  before  there  is  marked  circulatory  reaction,  and  stili  recovery  may 
take  plače. 

Preventive  Treatment. — It  is  one  of  the  most  important  duties  of 
the  surgeon  so  to  arrange  and  conduct  his  operations  that  causes  predisposing 
to  shock  may  be  avoided. 

To  this  end  operations  upon  weak  and  debilitated  patients,  or  upon  those  in 
whom  the  pelvic  disease  is  coraplicated  by  disease  of  some  other  organ,  must 
be  delayed  until  the  general  condition  can  be  improved  by  tonics,  rest,  and  regu- 
lated  diet ;  provided  that  the  advantage  derived  from  this  treatment  is  not  over- 
balanced  by  the  progress  of  the  disease  in  the  same  time. 

Operations  should  never  be  performed  in  a  cool  room ;  the  most  suitable 
temperature  is  from  24°  to  27°  C.  (75°  to  80°  F.). 

Prolonged  exposure  of  the  surface  of  the  bodv  in  preparing  the  patient  on 
the  operating  table  must  be  avoided,  and  if  during  the  operation  it  is  nece86ary 
to  lift  the  intestines  out  onto  the  abdomen,  they  should  be  carefully  protected  with 
layers  of  gauze  wruug  out  of  a  liot  salt  solution,  and  a  salt  solution  at  a  temper- 
ature of  43*3°  C.  (110°  F.)  should  be  poured  over  the  gauze  at  frequent  inter- 
vals.  The  lower  extremities  and  chest  are  wrapped  in  warm  blankets,  and  these 
in  tum  are  protected  by  rubber  sheets  to  prevent  them  from  getting  wet ;  a  hot- 
water  can  should  be  placed  between  the  feet,  and  hot-water  bags  down  the  sides 
from  annpits  to  thighs. 

The  anesthetic  must  be  adrainistered  for  as  sliort  a  time  as  possible,  and  aH 
preparations  to  operate  should  be  completed  and  the  surgeon  ready  to  begin  m 
soon  as  the  patient  is  fully  anesthetized. 

Extrenie  precaution  must  be  taken  througliout  the  operation  to  avoid  loss  of 
blood  by  the  prompt  clamping  or  ligation  of  actively  bleeding  vessels,  control- 
ling  ali  possible  sources  of  hemorrhage. 

I  m  m  e  d  i  a  t  e  Treatment. — If,  in  spite  of  these  precautions,  shock  takes 
plače,  a  reaction  must  be  set  up  as  quickly  as  possible.  This  is  best  accom- 
plished  by  the  administration  of  stimulants  and  the  extema]  application  of  heat. 
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Ab  eoon  «a  the  e^mptooi^  of  ehock  appear,  whetlier  during  or  after  the  operation, 

hjfpoderrnic  of  brandj,  3  bs.,  and  ftulphate  of  strvclmiu,  ^t\  ^\^,  tshoiild  be 
^veii,  followi*d  everv  lialf  hour  or  every  liour  wit!i  a  like  quaiitity  of  braiidv 
»xid  oue  lialf  tlie  dosL*  of  8tryt4miix  (gr.  ^i^).  Tbe  iiitervals  l^etueen  tbe  iiijer- 
tions  must  be  leugtheDetl  if  miiscular  twitt:biiig  ur  a  »titfeiiiiig  of  tbe  jaw  h  ob- 
eerved.  Hrpodentiie  injectiims,  to  l>e  quiekly  effei-tual,  j^boiild  not  be  given 
into  the  extre]iiities  wbere  tbe  eirculatiou  18  alnio^t  ('uiiipletclj  euspeuded,  but 
into  the  deeper  tistiiies  of  the  cbest,  the  sides  of  tbe  abdomeii,  the  upper  parte 
of  the  tbigbs,  and  tbe  deltoid  muf^eles.  As  a  nipid  eardiac  Ktiinulant,  nitroglvc- 
erin  in  tbe  doee  of  ^iu  **^  ^  grnmj  giveu  hypoderiiiieally  evcry  two  hour«,  18  of 
«erviee. 

S  t  i  m  11 1  a  t  i  u  g  and  n  ii  t  r  i  t  i  v  e  c  ii  e  m  a  t  a  8  b  o  u  1  d  a  1  s  o  b  e  r  e  - 
8orted  to  a  t  onee.  The  tirst  enema  ujay  be  given  wbile  the  patient  ie  on 
tlie  table,  and  it  niay  be  rej>eated  at  intervala  of  fr<»ni  tbree  to  fiix  houTB.  The 
\)e»t  enenm  is  niadc  at*  follows :  Two  ounces  of  l^randv,  twenty  grains  of  aninio- 
Biuin  carlmnate,  witb  suftieient  water  or  beef  tea,  at  a  tenipemtnre  of  3T*S°  C. 
(1<MJ**  F.U  to  make  an  eigbt-ounee  inixtnre*  Tliis  nhonld  lie  8lowly  injec*ted  into 
the  rectnm.  I^ter,  wlien  i-eaeti^jii  sets  in,  tbe  bnindj  and  carbonate  of  amnio- 
ninin  mav  l»e  iliminishetl,  and  the  volk  s  of  two  or  utore  egg.s  adde<b 

The  patient'8  bed  šbonhl  be  tlioroiigblv  heated  witb  bot-water  bags  or  caiis 
enreloped  in  flannel^  placed  between  tlie  libmkcts  half  an  hour  l>efore  tbe  eom- 
pletion  of  the  operation.  After  the  j»atient  In  traneferred  to  bed  great  eai^e 
fihould  l*e  observed  to  keep  tbe  lings  or  cans  at  a  wife  dii?itanee  from  ber  liodv. 
E^teneive  hnrns  of  tbe  seeond  and  tbinl  <legree  have  resulted  from  tbe  eareless- 
ne^  of  the  nurse  in  not  watebiT(g  the  liot-water  l>ag8  eloKolv  enough,  Tbe 
patient  h  placed  belvveen  blankets  witb  lier  bead  low,  to  prevent  nausea  and 
Rjmeope,  and  if  the  &hork  ha«  been  as^otriated  mth  mneb  loss  of  blood,  tbe  foot 
of  the  licd  shonld  In*  elevated  six,  eigbt,  or  twelve  lindiCH. 

In  patientj^  suffering  from  8bork  the  stomaeh  may  tolerate  a  largc  amount  of 
fliiid  julmini^tered  bj  tbe  anxioii8  attcndant,  but  tbi.s  sbould  not  deeeive  tbe  sur- 
ge^ft^  for  tbere  is  little  or  no  alit^>rf)tion  fruni  tbe  stornach.  To  deri  ve  tbe  fnll 
benefit  of  nonritihTnent  and  Btinnilantt*,  tbey  Bliould  be  givcn  in  verv  small  »juan- 
tilm — ^not  more  than  two  or  tbree  onneet*  in  an  hour.  Gentle  friction  with  aleo- 
liol  mav  be  etnploved  later,  wben  reaetion  bas  set  in, 

Wlien  sh«K*k  ha«  resnlted  fj"om  exlian8ting  bemorrhage,  tbe  8alt  »ohition 
infu!?ioti  must  1k?  re84>rte'I  to  wben  the  nulial  \n\hv  ih  mn<'b  (|niekened* 

Secondarj  Hemorrhage.~(  >ne  of  tbe  most  frightful  aeeidentsS  wbieh  can  oeeur 
after  an  atHjuniinal  *t])eration  is  seeondarv  liemorrhage,  The  pehie  organs  are 
6o  rirhly  mipplied  with  bit  m  hI  tlirougb  large  vahcular  ehannels  tliat  death  !nay 
oecur  in  a  short  tirne  if  one  lif  tbe  ligaturet*  eontroiling  an  important  arterv  or 
vein  8li|>8  off  after  the  eompletion  <tf  anv  majur  gyne<'ologic'al  operation,  The 
fio^urrenee  of  8ueb  a  beniorrbage  is  ahvavs  due  to  some  error  in  tlie  tei'bnique 
of  the  operation,  and  is  therefore  esi>eeially  halde  to  bapjien  in  tbe  handB  of  an 
itiexi>erien('ed  snrgeon.  In  niy  earlie8t  work  I  met  witb  it  as  often  ag  onee  in 
abont  everv  hundre^l  abonnnal  ciisee,  bnt  by  adopting  ccrtain  stringent  preeantions 
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I  have  been  able  to  eliminate  it  almost  to  a  certaintj  as  a  complication.     In  1,800 
abdominal  sectionB  at  the  Jobns  Hopkins  Hospital  there  have  been  8  cases  of 
eztensive  hemorrhage  into  the  peritoneum  following  operation.     One  of  these 
died  and  7  recovered  after  opening  the  alnlomen  and  cliecking  the  flow. 
C  a  u  8  e  8 . — The  chief  causes  of  secondarj  hemorrhage  are : 

1.  Defective  tjing. 

2.  Cuttmg  too  close  to  a  ligature. 

3.  Undue  traetion  on  the  ligature  after  tying. 

4.  The  shrinkage  of  the  tissues  within  the  grasp  of  the  ligature. 

5.  An  exten8ive  capillarj  oozing. 

How  to  avoid  Hemorrhage  by  Čare  during  Operation. 
— The  mo8t  dangerous  method  of  securing  a  pediclc  is  the  simple  transfixion 
with  an  aneurjsmal  needle  carrying  two  ligatures  and  tying  the  pediele  both 
ways.  This  is  peculiarly  dangerous  when  the  ligature  is  applied  to  stmetures 
springing  from  the  top  of  the  broad  ligament.  A  ligature  applied  at  this  point 
is  praetically  placed  upon  the  apex  of  a  pyramid,  and  the  marvel  is  that  it  does 
not  more  frequently  slip  over  the  summit,  setting  free  the  blood  vessels.  The 
risk  of  such  an  aceident  is  increased  by  yielding  to  the  common  inclination  to 
amputate  the  ovary  and  the  tube  as  close  as  possible  to  the  ligatures.  It  is  evi- 
dent  also*  that  a  slight  pressure  upon  the  uterus  will  now  drag  the  broad  liga- 
ment out  of  the  grasp  of  one  or  both  ligatures.  A  careless  plunging  of  the 
sponge  held  in  a  holder  down  into  the  pelvis,  without  taking  preeautions  to 
avoid  striking  the  top  of  the  uterus  or  the  broad  ligaments,  becomes  e8pecially 
dangerous  in  this  connection. 

After  the  abdomen  is  elosed  the  straining  eflforts  of  vomiting  or  eoughing  by 
foreing  the  viscera  down  on  the  uterus  and  broad  ligaments  may  produce  the 
same  effect. 

Catgut  tied  in  an  ordinarv  8qiiare  knot  and  cut  close  will  often  swell  and 
soften,  and  so  beeome  untied  and  give  rise  to  hemorrhage. 

When  tissues  are  edematous  or  exce8sively  vascular,  the  attempt  to  include 
a  large  area  in  a  single  ligature  is  dangerous,  because  they  may  shrink  soon  after 
the  operation  and  so  loosen  the  ligature. 

Extensive  adhesions  to  the  anterior  abdominal  wall  and  to  the  pelvic  wall8 
are  sometimes  the  source  of  a  prolonged  capillary  oozing ;  or  bleeding  omental 
vessels,  torn  in  breaking  up  adhesions,  may  be  overlooked  and  give  rise  to  prof use 
hemorrhage  in  the  upper  part  of  the  abdomen. 

The  following  preeautions  should  be  taken  during  every  operation  to  avoid 
the  risk  of  hemorrhage : 

None  but  the  long,  thin  pedicles  of  ovarian  tumors  should  ever  be  treated  by 
tran8fixiug  and  ligating  both  ways,  and  then  the  pediele  should  be  severed  at 
least  a  centimeter  and  a  half  beyond  the  ligature. 

Wlierever  large  blood  vessels  are  tied  it  is  safest  to  use  silk ;  catgut  aloue 
should  not  be  relied  upon.  AH  large  vessels,  such  as  the  uterine  and  the  ova- 
rian, should  be  tied  twice,  first  witli  silk,  then  the  mouths  of  the  vessels  should 
be  caught  and  tied  with  catgut. 
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In  the  removal  of  ovaries  and  tubes  for  pyofl4ilpinx  and  hydmfia!pinx,  small 
ttimorB  and  uivomata,  twa  or  tlirec*  ligatiireis  bIiouUI  lie  carried  thr<>u«Lrh  the  broad 
Hgament  witli  iieedle  and  rarrier,  tlie  oiitenaoKt  rmes  grasping  lint  a  eniall 
aniount  uf  tissue  and  iiicluding  the  iiiipurtiiiit  vesšel^  in  tlit'  nianui^r  de8€ril»ed  in 
Chapter  XX. 

In  spon|?iug  poeterior  to  the  nterus  and  broad  Hgament,  the  iitcnis  shouhl  be 
held  forward  with  index  and  iiiiddle  tiugers  uf  the  left  haiid  restiiii^  on  t^acruni 
and  firnduB,  fnrniehing  a  6afe  gnide  for  tlie  sponge  in  it^s  hohler  ('ontinned 
capillarv  oozing  front  any  t|uarter  inust  be  noted  and  stopped  hy  sntare,  pueker- 
ing  the  tksues  together,  or  hy  foatiog  tlie  tip  of  tlie  tiiiger  with  a  thin  hiver  of 
powdered  pereulphate  of  inju  and  theii  niaking  firm  pregsure  on  the  6ix*t  for 
about  half  a  minute  ;  the  finger  is  then  geiit!y  and  8liiwl  v  reomved,  and  in  mot^t 
csuse^  tbe  bleeding  stope  witli  a  ningle  applieation,  The  oozing  maj  also 
fiometimeg  be  cbecked  hy  making  presen re  upon  the  part  i^rith  a  gponge  wning 
cmt  of  water  so  hot  that  the  hands  (*an  not  lie  pnt  into  it,  The  8p3nge  h  wning 
out  ljetween  lave  rs  of  gauze  and  applied  for  half  a  minute. 

In  the  exten6ive  raw  areas  left  after  strippiiig  off  intestiiial  or  oinental  adhe- 
fiions,  or  after  the  enueleation  of  dense  infiammatcjrv  masses  or  an  adberent 
tumor,  there  niav  be  a  gi*eat  many  oozing  pmvte,  the  bleeding  froni  anv  one  of 
wliich  would  lie  in  fini  lesi  ni  al,  but  ali  taken  together  nvay  cause  a  dangeroob  k>8e 
of  blood.  Some  of  these  o€>zing  area«  reipiii-e  Bkill  and  patieuce  in  order  to 
check  the  flow.  Where  the  oozing  areas  are  sitnated  on  the  peritoneHl  and 
moscular  codt«  of  the  intestine,  or  on  the  po8teri(»r  enrfat^e  of  the  nt4.*nis,  tbe 
be«t  meanB  of  controlling  it  is  to  pas«  nninerouR  fine  eatgiit  sutnres  very  super- 
ficiallj,  A  qnadrangnlar  or  eireidar  sntnre  will  nsuallv  8er\  e  a  l>etter  pnqxise  in 
these  cases  than  the  t>imple  interrupted  stiti-h  ;  eare,  however,  nuist  !ie  observed 
in  introducing  them  not  to  perforate  the  bowel  nor  to  include  enongh  tissue  to 
<mn8e  a  narrovving  of  the  bowel  when  the  siiture  i^  tied. 

When  the  oozing  h  free  and  ean  not  lie  ebec^ked  anfl  the  patient  liegins  to 
flhow  deeided  signe  of  exhau8tirm,  I  de§ifit  from  further  attempti^  and  reso  rt  to 
a  ganze  drain. 

If  the  pul^  is  good  an<l  the  general  cundition  fair,  I  woid<l  prefer  Ut  elot^ 
the  abdomen  and  le^ve  a  limit^d  amount  of  oozing,  ratlier  tlian  to  emploj  any 
form  of  drainage,  on  aceonnt  of  the  risk^  of  infe(*tif»n. 

In  cades  where  the  oj>eration  h^  been  extensive  and  where,  as  the  resnlt  of 
tlic  enneleation,  there  are  exteusive  raw  areas  and  the  patient  it*  in  a  critit^l  eon- 
dition.  it  may  be  necessarv  to  put  a  firm  gauze  paek  into  tbe  pehis  liy  in^crting 
a  long  strip  packed  finnlv  against  the  raw  surfaees  and  l*ronght  ont  at  the  lovver 
angle  of  the  ineision. 

The  difficulty  in  removing  tho  dniin  in  tbese  ea^^e^s  is  even  greater  than  in 
enppnnvtive  eases,  beeauBe  the  plastie  Ivmph  throu-n  ont  between  the  gauze  and 
the  niw5nrfaeeši  is  very  tenat-ionH  and  the  earlv  removal  in  attendcKl  with  intense 
pain,  and  the  risk  of  pulliug  out  omentum  and  intei^tineA,  or  even  of  dislotlging 
an  impr»rtant  ligatiire,  and  so  setting  n]i  anew  a  free  o<izing.  Tlds  acHdent  bas 
ooctuTed  once  in  the  gynecologieal  wards  of  the  Johus  Ilopkins  Ilospital.     A 
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large  drain  had  been  put  in  to  check  the  free  oozing  following  the  enncleation 
of  dense  inflammatorj  masses  from  the  pelvis.  The  operation  wa8  done  on  a 
Saturdaj  morning,  and  Sundaj  morning,  twenty-four  hours  later,  the  patient 
wa8  doing  so  well  that  it  wa8  thought  best  to  reinove  the  drain.  Considerable 
force  was  required  to  start  it,  and  then  it  came  away  easilj.  At  this  time  the 
patienfs  pulse  wa8  good  and  her  general  condition  excellent.  An  hour  later 
the  pulse  had  increased  in  rate  and  wafl  not  so  f  ull  in  volume.  From  this  time 
on  her  condition  grew  steadilj  worse,  until  the  symptoins  of  an  intemal  hemor- 
rhage  were  decided,  when  the  abdomen  was  reopened  and  a  large  amoont  of 
free  blood  found.  Notwith8tanding  the  most  eareful  search,  however,  it  wa8 
iinpossible  to  detect  the  bleeding  points,  and  a  second  drain  wa8  inserted ;  under 
the  administration  of  a  saline  infusion  and  cardiac  stimulants,  the  pulse  im- 
proved  and  the  danger  seemed  to  be  passed,  when,  without  waming,  respirations 
ceasedj  and,  in  spite  of  vigorous  and  prolonged  attempts  at  artificial  respiration, 
the  patient  died  in  a  short  time. 

Bleeding  omental  vessels  may  be  discovered  by  laying  the  omentum  on  a 
clean  piece  of  gauze,  when  the  spots  of  blood  will  indicate  the  position  of  any 
oozing  areas. 

Hemorrhage  from  the  wall8  of  the  abdomen  may  be  deteeted  in  the  same 
way  by  laying  a  piece  of  gauze  on  the  intestines  under  the  spot. 

One  of  the  most  important  ways  of  avoiding  hemorrhage  is  the  making  of  a 
final  thorough  inspection  of  every  part  of  the  field  of 
operation  just  before  closing  tlie  aMomen,  wlien  any  bad  ties  are  fonnd  out 
and  reinforced,  and  concealed  bleeding  areas  may  l>e  discovered. 

S  y  m  p  t  o  m  s . — A  8econ(lary  hemorrhage  may  occur  at  any  time  within 
forty-eight  hours  after  the  operation  is  o  ver.  It  raay  even  begin  while  the 
patient  is  stili  in  the  operating  room,  and  go  on  until  the  symptoms  produced 
are  pronounced  enough  to  dniw  attention  to  the  patienfs  condition.  Theee 
symptom8  will  appeir  \vith  a  rapidity  directly  in  proportion  to  the  previous  good 
or  ill  condition  of  the  woman  and  to  tlie  activity  of  the  hemorrhage. 

Bleeding  from  capillary  vessels  in  areas  bared  by  peeling  off  adhesions  rarely 
exceeds  60  or  90  centimeters  (2  or  8  ounces),  and  does  not  produce  serious 
symptom8  attributable  to  the  loss  of  blood.  The  greatest  danger  from  this 
source  is  the  liability  to  sub8equent  infection  of  the  unabsorl)ed  mass  of  blood. 

Ileinorrhage  from  uterine  or  ovarian  vessels,  or  from  branches  of  the  nterine 
artery  in  the  substance  of  the  utenis,  or  from  a  large  omental  vessel,  is  so  rapid 
that  within  a  short  time — fifteen  minutes  or  half  an  hour — it  gives  rise  to  a  defi- 
nite  train  of  symptoms.  The  actual  amount  of  blood  poured  out  in  a  given 
time  from  a  uterine  or  an  ovarian  artery  will  depend  upon  its  size,  varying 
markedly  in  different  individuals  ;  the  quantity  is  largest  in  the  čase  of  nterine 
fibroids,  where  a  bleeding  uterine  or  ovarian  vessel  may  very  quickly  termi- 
nate  a  patient's  life  before  any  measure  can  be  einployed  to  save  her. 

An  illustration  of  this  statement  occurred  in  my  wards  at  the  Johne  Hop- 
kins  Ilospital.  A  patient  had  been  operated  upon  for  a  large  6ymmetrical 
myoma ;  the  vessels  were  ali  securely  tied,  and  she  made  an  uninterrapted  con- 
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valesenee  imtil  the  eighth  day,  A  t  noon  of  that  daj  she  snddenlj  cried  out,  and 
wlieu  tlie  norse  hurried  to  her  elie  conjpttiiued  of  great  pain  in  the  left  ino^iiial 
re^ion.  Her  pul^e  wa8  verv  rapid,  and  lier  expreH6ion  aTixii>iiK.  A  reni^lunt  at 
once  hurried  tu  the  wurd,  arriring  thero  in  lif  teen  iniiiotes  ;  biit  hy  tlii^  tiiiie  the 
puke  had  l>ecome  impereeptible,  and  the  patietit  whb  in  a  djing  condition.  The 
collap^e  wafi  so  Bndden  that  the  diagnosk  of  pohnoiiarv  emholu«  was  ina<Je. 
Tlie  autopej  6bowed  tiiat  there  watj  a  tremenduuB  hernorrhagc  froin  the  iitcriiic 
artery  from  the  absorption  and  ruptnre  of  the  catgnt  ligaturCj  which  allowe<J  the 
organizing  tliroriihiiB  to  l>e  poslicd  out  oi  tlie  sliort  ntuinp  of  the  arterj. 

If  the  hleeding  takeB  plaee  in  an  ahdoineti  \vitli  a  g^uize  drain  in  it,  tliere 
will  l)e  no  diffieuhj  in  kiiowiiig  preciselv  what  has  oeeurred.  Suniething  ahoot 
the  patient'6  condition  or  expresr>ion  or  color  excites  att.entiou,  and  when  the 
bedclothe«  are  thrown  do^vn  the  Imndage  m  found  wct  through  with  hlood.  The 
drcr^siug«  are  satiirated,  and  on  puli  ing  the  d  min  out  a  little  the  ilovv  continuea 
activel>% 

Tlio  usual  train  of  evniptomR  in  hemorrhage  are  : 

1.  Suddea  quiekeuiiig  of  tlie  puke  aiid  diiniiiution  in  volume  without  appa- 
rent  cause,  or  even  an  eiitire  lose  of  the  putse. 

2.  Qui<^keue<J  gighing  respiratiun,  aiul  the  une  of  the  extraordinary  mui^cles 
of  rej^piration. 

3.  Inerea^šing  paUor  and  a  pearlj  conjunctiva. 

4.  Cold,  C  lam  m  J  n^kiii. 

5.  Vertigo. 

ti,  Kcstleg^nesd,  throwing  tlie  anne  and  legs  from  eide  to  side. 

7.  Desire  t<»  Ue  raised  in  hed  iorHMi|inea). 

8-  Pain  in  the  ahdonieu,  often  nevere. 

9.  Vonnting  ftonietime.s. 

The  hLstorv  is  often  as  fi>llowK :  The  patient  hegins  bj  eoinplaining  of  pain 

lil  tl)e  lower  aMomen  ;  her  eolor  seenis  a  little  paler,  and  tlie  pulse  8oniewhat 

quiekeneil.     Tlie  pun  conie«  on  in  paroxysm8  and  in  diilu^ed.     She  wears  an 

aiixioag  expre8sion,  and  she  inay  insiat  on  seeing  the  doetor  at  onee,  fearfiil 

diat  ehe  k  not  doing  well     Tlie  i-adial  puI?K?  qnickly  lieeonies  diminisbed  in  vol- 

nnie,  whL]e  it«  rhjthm  is  in(*rexifted  from  twenty  to  thirty  or  more  lK?nts;  the  legs 

and  arms  beeome  eold  wš  the  hemorrhage  <'ontinnes,  and  the  mdial  pul8e  tinulljr 

fails  altogether,  nr  liecomes?  so  faint  that  it  ran  l>e  detected  with  difli<»ult\\     The 

ph^^^ician  arriveil  at  the  hedside,  feeU  no  pulse  at  ali,  unless  it  is  the  pulsation  in 

hia  ovm  finger  tips  as  thev  are  presfied  deep  in  to  the  wriKt  in  hi«  aiixiety  to  dis- 

eover  Bome  faint  heiiU,     The  faee  a^suines  an  a^lien  hne,  the  eonjunctival  iiiu- 

coetk  u  no  longer  injeeted,  the  lips  are  hlne  and  the  ginns  hlanehed.     A  cold 

perspiration  breaks  out  on  the  faee,  and  the  re.s]>iration  is  quickened  and  labored. 

The  temperature  18  ^nbnormal     She  liei^i  Hnt  on  her  back  with  ehin  elevated  to 

Timke  the  breathing  lese  diffieutt,  and,  altliough  restless  and  anxion8,  remains  mo- 

tioole^  except  for  an  oeeasional  toBsing  of  the  hea<l  from  side  to  t$ide  as  the 

dvepnea  inereaees.     She  kno^i'«  tliat  her  condition  h  changed,  but  often  doe« 

Bcft  apprectat^  the  gravity  of  the  fiituation. 
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If  the  bleeding  continues  unchecked,  deatli  ensues  in  a  period  varjring  from 
six  to  twenty-four  hours,  or  even  longer,  depending  upoii  the  size  of  the  vcssel 
and  the  anemic  or  plethoric  condition  at  the  outset.  After  attaeks  of  bilious 
vomiting  the  djspnea  often  increases. 

The  accessorj  respiratorj  mu8cles  of  the  neek  eome  into  play  toward  the 
last,  and  she  complains  of  a  painful  or  heavy  sensation  in  the  cardiac  region. 
This  is  apt  to  signahze  the  beginning  of  heart  failure.  With  the  inereasing 
djspnea  comes  a  sense  of  suffocation  and  desire  to  have  the  head  raised  with 
pillow8  placed  beneath  the  shoulders.  The  distress  and  the  half  artieulated 
gasping  reqiiest8  of  the  patient  at  this  tirne  are  peculiarlj  distressing  to  the  by- 
standers.  The  heart  impulse  may  stili  be  distinctly  felt,  regular,  bnt  sudden, 
short,  and  violeut,  on  plaeing  the  hand  gently  over  the  precordium.  Gradually, 
as  life  ebbs  away,  the  pupils  dilate  and  a  condition  of  apparent  obliviousness 
supervenes,  although  even  this  state  inay  be  oecasionally  interrupted  by  a  hur- 
ried  gasping  ejaculation,  showing  that  some  consciousness  stili  remains.  Com- 
plete  unconscioiisness  gradually  comes  on,  the  breathing  becomes  short  and 
gasping,  the  corners  of  the  mouth  are  drawn  out  and  expanded  in  a  hideous 
risus,  when  at  last,  after  one  or  two  shaUovv  gasping  efforts,  respiration  ceases 
altogether.  The  heart  continues  to  beat  some  tirne  after  respiration  has  ceased, 
and  after  the  piilsations  are  no  longer  felt  a  sHght  ticking  or  faint  contraetion, 
more  or  less  rhythmical,  may  be  detected  for  half  a  minute  or  more,  and  the 
tragic  scene  is  at  an  end. 

This  accident  may  happen  in  the  best  hands,  but  in  the  great  majority  of 
cases  the  patient  can  be  saved  by  prompt  action.  Eight  post-operative  hemor- 
rhages  have  occurred  in  a  series  of  1,800  abdominal  sections  in  my  service  at  the 
Johns  Ilopkins  Ilospital  ^v^th  only  one  death.  The  two  following  cases  are 
cited  as  typical  illustrations  of  the  usual  course  and  symptoms  of  this  accident : 

M.  R.,  2752,  Sept.  8,  189i ;  operation  simple  salpingo-o6phorectomy.  Care- 
ful  ligation  of  uterine  and  ovarian  vessels  separately ;  siispension  of  the  utenis. 
The  risks  of  hemorrhage  dwe]t  upon  at  the  operation,  and  ties  carefully  made 
to  prevent  it.  Returned  at  12  o'clock  to  her  room  in  excellent  condition. 
Tomited  violently  at  3  p.  m.,  when  her  pni  se  wa8  60 ;  at  3.40  p.  m.,  the  pulse 
128,  weak,  compressible,  pallor  marked,  the  lips  dry  and  marbled,  and  thirst 
intense ;  dyspnea ;  extremitie8  cold. 

Abdomen  reopened  at  7  p.  m.  Blood  spouted  up  toward  the  ceiling  on  open- 
ing  the  peritoneum,  whieh  was  full  of  fluid  blood  ;  large  clots  ladled  out  of  both 
flanks.  At  this  tirne  the  patient  wa8  pulseless  at  the  wri8t ;  160  beats  per  minute 
felt  at  the  heart.  The  Hgature  at  tlie  left  cornu  uteri  wa8  found  loose  ;  this  was 
reapplied  lower  (lown  in  tlie  course  of  the  arterv  ;  after  ali  the  clots  were  taken 
out  the  abdomen  was  irrigated  with  a  salt  solution,  and  an  infusion  was  given 
into  the  radial  artery  to  the  amount  of  750  cubic  centimeters  of  normal  salt 
solution ;  following  this  the  pulse  reappeared  at  the  wri8t  in  two  minutes,  and 
the  patient  recovered  and  is  in  good  health. 

C.  L.,  1926,  A[)ril  19,  1893,  salpingo-oophorectomy,  removing  hematoma  of 
left  ovary.     Pulse  92-112,  fair  volume. 
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Six  hoiirs  later  vomiting;  piike  sutldetilj  bectimc  irregular  and  almost  im- 
peireptible,  rate  liKK  Dyt*pnea  nirtrkod ;  paiii  in  epigastrium,  sides  of  ebeet,  and 
flauka.  luteu^ie  thii-st,  f requent  vomiting  of  dark-greeu  lluid,  extrenie  patlor  aiul 
restlessneBB. 

Operation  in  patienfs  rooiri  iii  \m\ ;  Hbdinjien  reopened  under  ta>eaiii,  found 
fflled  witb  bLio<L  Ligaturc*  at  tlie  curiiu  nteri  found  loot^e.  Blood  removcd  and 
al»d(»rucii  flu^bed  out  witli  nalt  tiohition. 

Inf used  into  radial  arterj  700  centimeters  of  nornial  eftlt  sohition.    Kecoverv. 

Sboek  i^^  one  of  tbe  nioKt  iinportnnt  coinlitioiis  lialile  to  l»e  confnsod  witb  mv- 
ondar}^  bemorrbagti  in  niaking  a  differetitial  diagnos?!«.  Sbock,  hoArever^  does 
not  come  i  m  fiiiddenlv  some  tionr8  aftor  oporation,  and  is  gnulual  in  iU  onset. 
If  tbe  patient  bas  lieen  earefiilly  wattdie<L,  it  wi]l  ofteii  be  evident  tliat  her 
rfKK'ked  conditioii  in  bnt  tbe  t.H>ntinnaTK'e  of  a  »tate  exiBting  iniinediately  after 
oj>eration.  Snrb  ^boek,  it  ih  true,  in  ofteii  aScSiK-iatefl  witli  an  exeet4t;ive  loišs  of 
blood  dttring  tbe  o]>eration.  It  iB  more  profounil  ^vliea  in  addition  to  losa 
of  bkKxl  m  a< kleti  tbe  tk*preHBioa  of  a  pmtraetcil  ojieration  in  a  feeble  j3ul>je<_^t. 

Tbe  differential  diugrio^is  betvvecii  bemorrliage  and  a  i^eptit!  iiifet*tion  may 
8<>metiinea  be  iniposjsible  if,  inj^tead  of  a  gradual  oneet,  tbe  septic  sjmptomg 
appear  euddenlj.  In  eitber  eane  tlie  treatnient  by  ab<loniinal  sectioii  18  tbe 
ssme.     I  r|uote  one  casc  as  an  illu8tratii>n  of  tbe  possibilitv  of  t  hi  s  €'oiif(i8i<in  : 

L*  F.,  2*>12,  Marcb  1,  181*4,  operatitin  for  rigbt  extra-nterine  pregnanev, 
walled  off  by  adbe^^i« »nt*  and  cboking  tbe  pelvi^^  poHterior  to  tbe  ntenis  in  an 
eicee»i$ively  fat  woinan  ;  a  vagina!  ineisiun  was  inaile  pontcrior  to  tbe  eervix, 
emptving  tbe  š»ic,  follovved  by  irrigation  and  packiiig  \vitb  gauze. 

After  renioval  of  tbe  paek  on  tlie  tbinl  tbiv  tbe  irngations  vrere  eontinued 
eweTy  seeond  day  witb  a  5  per  **ent  }un'h*  si»lution,  followed  by  tbe  introdnetion 
of  a  fre^ib  gauze  paek. 

Nine  tbivss  after  tbe  opemti«in  tbe  patient  was  ont  of  bed  *- doing  exeetlent!j." 
Fonie  pain  and  pallor  were  evident  on  tl»e  tentb  aiid  tnelftb  dajs.  On  tbe 
twelfth  dav  tbe  irrigation  tiuid  did  iii>t  retnrii  freelv,  and  tliei^e  wr»  h  discburge 
of  eonie  matter  ancj  gbreds  of  tiseiie;  sbe  K*reanied  with  pain,  and  tbe  pnlt^e  be- 
canie  euddenlj  weak  and  abno^t  inipereeptilde.  8be  waH  batbed  in  a  eold  3weat, 
and  hands  anil  nails  were  wbite  and  tbe  respiratitms  rapid.  Tbere  wa8  pain  in 
llie  hypi>gaj*triuin,  folk)wed  by  cvanositi,  tlie  piilse  kept  growiug  njore  rapid  and 
weaker^  wit!i  sligbt  abdominal  ilisstention,  and  no  tendeniesi?  or  ten^eness,  AVitliin 
fire  bours  ali  tbe  syniptoni8  of  i-ollapsc  were  prnniaineed. 

A  diagnosifl  of  secondarv  bemorrbago  wa8  made ;  tbe  patient,  with  a  pulse 
of  170,  vfHs  tnken  at  once  to  tbe  operating  roimi  and  put  nnder  ebbiroforni  anen- 
tliesiA.  Ad  &H}n  as  tbe  ribilornen  wai^  i>peneib  abont  a  liter  of  tbin  niilkv  tiuid, 
witii  diredu  of  tiague  floating  in  it-,  e*!icaped.  Tlie  peritoneuin  wa8  red  and  iii- 
jected  everywbere,  and  necrotie  areas  were  found  on  ti>p  of  tbe  sai*  in  tbe  jM3lvi8, 
with  a  perfomtion  eomnuiiiieating  witb  tbe  sae  and  bo  \vitb  tbe  vagina.  Tbe 
alidomen  wa«  thorougbiy  wa8bed  out  witb  salt  fiolution,  and  gauze  dniinage  pro- 
i^ided  at  tbree  i»pening8,  one  at  tbt»  b>wer  ansrle  of  tlie  inriKion,  and  taie  weH  baek 
in  earb  tlank,  foinuiuuicating  witb  tbe  central  one.     Tbe  drains  were  removed 
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on  the  third  day  covered  with  a  purulent  discharge ;  following  this  there  wa8  a 
rapid  improvement  and  recoverj. 

It  18  of  the  utmost  importance  for  the  operator,  his  assistants,  and  the  narses 
in  everj  čase  to  note  the  general  appearance  and  the  color  of  the  macous  mem- 
branes  of  the  patient  as  she  leaves  the  operating  room,  in  order  that  they  may 
have  a  satisfactorj  standard  for  comparison  in  čase  the  question  of  hemorrhage 
comes  up  at  a  later  date. 

Operation . — Ilaving once arri ved  at  a diagnosis of  secondarj  hemorrhage, 
no  tirne  must  be  lost  in  carrying  out  the  boldest  measures  to  check  the  flow, 
and  in  making  up  for  the  defieient  volume  of  blood  by  infusion. 

To  check  the  hemorrhage,  aH  necessarj  instruments  and  accessories  should 
alway6  be  within  easy  access  wherever  there  is  a  patient  upon  whom  an  abdomi- 
nal  operation  has  been  performed. 

In  the  hospital  it  is  always  best  to  take  the  patient  back  to  the  conveniences 
of  the  operating  room  if  it  is  safe  to  raove  her  at  aH.  The  preparations  are  there 
made  for  opening  and  washing  out  the  abdomen  and  catching  and  tying  the 
bleeding  vessel,  and  po8sibly  closing  the  wound  with  drainage. 

If  the  operation  is  at  a  private  house  or  the  patient  is  too  weak  to  be  taken 
out  of  her  room,  a  table  padded  with  a  blanket  and  covered  with  a  sheet  should 
be  placed  near  a  window  or  under  the  gas  jet,  and  upon  this  the  inflated  ovari- 
otomy  cushion  is  laid.  The  patient  is  then  lifted  upon  the  table.  The  nurse 
in  the  meantime  has  given  her  a  hypodermic  injection  of  one  sixtieth  of  a  grain 
of  strychnin  and  a  lialf  ounce  of  brandy.  These  injections  should  be  repeated 
every  lialf  hour  until  she  has  well  rallied.  Two  clean  basins  are  placed  on  chairs 
by  the  table,  and  the  irrigator  bag  is  filled  with  water,  at  a  temperature  of  about 
43-3°  to  46°  C.  (110°  to  115°  F.),  and  suspended  near  the  table.  The  instru- 
ments are  laid  on  a  sterilized  towel  within  convenient  reach. 

VVliile  the  operation  is  in  progress  the  servant  should  prepare  hot-water 
bottles,  wrap  them  in  flannel,  and  lay  them  in  the  bed,  so  that  it  wHl  be  warm 
when  the  patient  is  put  back  in  it. 

Preparations  are  also  made  to  give  the  patient  an  enema  of  brandy  (2  ounces  = 
60  cubic  centimeters)  in  beef  tea  (8  ounces  =  240  cubic  centimeters),  with  ammo- 
nium  carbonate  (20  grains  =  1*25  gramme),  as  soon  as  the  operation  is  o  ver. 

The  bladder  is  catheterized.  No  time  is  lost  in  making  elaborate  prepara- 
tions ;  rather  the  operator  must  incur  some  risk  of  contamination  for  the  sake 
of  speed.  If  a  good  table  is  not  convenient,  or  the  patient  is  in  an  alarming 
condition,  tlie  operation  may  be  done  on  her  bed.  A  nominal  amount  of  anes- 
thetic  is  used,  and  pushed  to  unconsciousness  at  the  moment  the  incision  is  re- 
opened.  The  operator  devotes  two  or  three  minutes  to  scrubbing  his  hands  and 
arms.  The  dressing  covering  the  wound  is  rapidly  laid  aside  and  the  sutures 
exposed.  Beginning  at  the  lower  angle,  two  or  three  sutures  are  cut  and  re- 
moved,  the  lips  of  the  incision  separated,  and  the  peritoneum  pulled  up  and  cut 
open  witli  the  sci^sors.  If  the  diagnosis  is  correct,  dark  blood  at  once  wells  up 
and  flows  out  over  tlie  surface  of  the  abdomen.  No  time  must  be  wasted  in 
trying  to  sponge  aH  the  blood  out,  but  the  wound  must  be  enlarged  and  two 
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lingers  carried  dowri  into  the  pelvis,  to  the  iiteniB,  aiid  lateralij  out  to  the 
ovarian  stunips.  The  siile  wliere  the  ligature  hm  t^lipped  win  feel  lax  in  e^n- 
tnist  to  the  tiglit  huiieliiii«^  of  t!ie  li^^ated  pedicle  oti  the  other  mde.  If  no 
marked  tliffereiiee  Ls  recogiiized,  lioth  ped  it- les  m  ust  ha  hnui^^ht  uj*  aud  tieJ 
over  again,  takiiig  either  indilfereotlj  tirnt. 

The  hromi  Hgiiineiit  is  t)est  exi>i38ed  bv  earrving  a  pair  of  Imllet  forrcps  dowii 
jnto  the  i>elvi8,  iiitn  tlie  pool  of  bloiKl,  giiirled  to  the  eoriiu  t^irnplv  by  the  index 
firiger.  Tlie  fi>n'ep8  are  tben  opeiicd  and  the  eonm  gnusped  and  drugged  iip 
into  the  woimd  and  expoaed,  and  the  vessels  elamped  with  a  ntoiit  pair  of  arterj* 
fureeps, 

The  oiiter  extremity  of  the  hroad  ligament  is  next  expaBed,  using  tlie  t^ptmge 
npidly  to  clear  away  the  hi«:H)d.  This  is  elaniped,  too,  nnless  the  ligature  is  evi- 
dentij  so  tight  in  placc  tliat  tliere  fun  he  no  (picfition  as  to  tlie  poj^siliilitv  of 
Jiemorrliage  froin  that  point.  The  oj>}Misite  side  is  dealt  with  in  like  uianner. 
Any  other  areas  woiinfle(I  in  the  operntion  are  miw  rarefully  inspeeted. 

If  the  o]>enitiiin  hu8  heen  n  hvstercctnniv,  thu  uteriiie  Ktiniip  irnist  he  gnispe<l 
at  once  with  hullet  fon-eps  and  pulled  wi^ll  up  iiitn  view.  If  tlie  inHpeetiuii  uf 
the  field  revcals  the  p«iiut  of  heniorrhage  the  operator  pa^se«  a  fresh  Hgatui^e, 
61»  n«  to  eontrol  tlie  trinik  hclow  the  \vound,  aud  another  to  its  free  eud.  If 
the  fKjurce  does  not  apj>ear  at  ouee  lie  los^es  no  tirne,  Init  proeeede  to  ligate 
both  o\^rian  and  hotli  nterine  arteries  and  veins  at  a  point  Ijejond  the  field  of 
oj>eration.  The  lower  ahdomen  and  pelvis  are  eleansed  liy  tliorough  re]>eated 
irrigations  with  a  warin  8a!t  solution,  dilutiug  arul  wti^hing  out  the  hlood,  and 
bringing  out  clots  Imlged  among  tlie  in  testi  nes. 

Finallv  aH  layers  of  the  aluhaninal  wall  are  united  hy  eilkwonn-gut  8Uture8, 
eloeing  the  ineision  froin  end  to  eiuL  The  wuund  is  redrcssed  arul  the  fresh 
Ittmdnge  applied. 

In  ea;ee  of  excessive  loss  of  blood,  the  legs  and  arins  eltould  be  wrappeil 
tightlv  with  flannel  Imndages  from  the  extreniit!es  up  to  the  IkmIv,  to  keep  the 
blood  in  the  head  and  tnnik  ;  this  h  further  aided  by  keeping  tlie  foot  of  the 
[bed  elevated  on  a  ehair  20  to  3U  eentimeters  (S  or  10  inehes)  high. 

The  hot  ret*tal  enema  of  fiO  to  90  ruhie  centimeteit?  (2  to  3  ounee8)of  hrandy 
and  2  grammes  of  amnionium  carljonate  in  a  liter  of  noniuil  salt  solutioii  h  now 
giTeti  on  the  ojieratiiig  talile.  Hot  lx»ttle8  are  put  alx>ut  the  ehest  and  ahdomen 
in  fhe  l»ed*  It  munt  1m?  remetnliere*!  tbat  during  shor*k  little  or  notbing  is 
akiiMirlied  from  thv  stoniaeh  :  and  ko  loug  as  tlii*  eoid,  ('luinniy,  sliorked  4^otiditJon 
pcr^iiitis  fto  amoiiut  of  tinid  ingested  will  8atisfy  the  ttdrst.  As  soon  as  there  is 
.aome  reaeiioii  the  l^est  way  to  «itisfy  tlie  thirst  is  to  give  an  enema  of  a  pint  of 
^wiirm  beef  tea,  and  to  repeat  it  in  two  or  tliree  h(*in^. 

The  hrpoderniics  of  6tryehnin  ehonld  l>e  giveu  in  or  ncar  tlip  irunk,  a  šLx- 

tiefli  of  a  gniin  every  hour,  or  eveu  everv  half  ln)ur;  if  niusf/uhir  twit*dung  is 

itotieod,  the  di^se  shoutd  be  diminished.     With   this  treatnient  tlje  pulse  drops 

from  1^0  to  14i»,  and  so  on,  10  or  20  l>eat8  eaeh  t\v'cnty-four  hours,  until  it  is 

L^ogain  nonnah 

Theprofound  aneroia  fMay  la.st  for  sveeks  ur  niontlis,  and  is  uot  to  be  relieve<l 
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by  a  routine  iLse  of  iron ;  but  tbe  better  euurt^e  u  hy  hvgieiiic  n^easures  com- 
hined  by  tonies,  tbe  lijpopliospliites  and  gentian,  with  arseiiie  and  gtrjchnui. 

I  n  f  II 8  i  o  n .— inf  iision  of  giilt  soiution  f  urni^bes  the  f|iiickest  and  befit  means 
of  stiniulation  we  poRsess,  and  is  ealled  for  in  ali  tmses  of  hetnorrbage. 

For  a  lf»ng  tiine  I  eniploved  infiision  of  normal  salt  scdiition  into  tbe  radial 
veins,  but  gave  it  up  in  favor  of  tbe  arterial  infusiou,  becaiise  in  tbe  latter  the 


r-. 


•^vr; 


Fio.  326.— I^TBoniTciNO  Normal  Salt  Solittion  i m^kiltmk  Bkka.hts  in  a  Čase  of  Extk£ile  Aneuia. 

Tlit!  form  of  the  br€iwt  betoru^  the  in^tt^inn  h  eM?t*n  un  the  riirht  fli*le»  wlK"re  the  rrocar  hai*  just  bt^en  iiitrCH 
du\*iid  beatmtli  tho  g!  and;  on  ihe  left.  hide  the  br^mt  'ii>  tuli  v  disiemluij  by  half  ii  liter  of  the  solution. 


fltiid  en  te  rs  tlie  arterj  and  ie  forced  op  tlie  veesel  nntil  tbe  fiiist  brancbes  are 
reacbed,  wlience  it  flows  back  tlirougb  tlie  t^upillaries  and  is  tiltered,  bj  whit*h  it 
ie  diflfused  with  the  blood  in  a  more  even  inixtiire  than  when  tbe  entire  voluine 
of  the  infnsion  is  injeeted  into  tbe  veins.  Infnsion  against  the  blood  cnrrent 
ha«  also  a  distinct  etiniulating  effeet  upon  tbe  heart. 


PECULIARITIEa   OF  TIIE    PITI^K. 
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After  repeated  ill  experienL*e8  \\ith  tbe  arterial  iofusion  I  wae  fiiiallv  com- 
pelled  to  g^ve  it  up.  The  force  necesfiary  to  inject  tbe  salt  golutioti  againet  the 
etream  of  arterial  blo<>d  e^uees  a  iimeh  greater  diatention  of  the  eoats  of  the  ves- 
sel  thao  is  noriiia!,  and  it  is  probaljle  that  the  ve^sel  ie  permaueDtly  irijiired;  in 
m  v  experience  gerious  sloughiiig  arouiid  the  area  of  iufusioii  has  octnirred  in 
four  eajses ;  in  one  inatance  the  enttre  hand  hati  to  be  amputiited  eome  nionths 
later. 

The  infnsion  of  saline  eolution  into  tbe  ceUnlar  tissues  under  the  breast« 
18  60  free  from  anj  sequela2,  is  j^  eadlj  given,  and  affords  eiich  prompt  reHef, 
that  T  now  iise  it  in  ali  eages  of  beunjrrhage,  and  even  wliere  the  patieiit  ib  but 
£lightly  depressed  by  tbe  Iosa  uf  bkiti-HL 

The  methiid  of  giving  the  inftusion  ig  Bimple.  I  ha  ve  bad  graduated  bottles 
nukle  e«pecially  for  tbie  purpose,  Avliicb  are  tilled  with  1,0(»0  eubic  eentiinetera 
of  the  salt  ftolution  (U*0  per  cent)  at  a  temperature  of  linf  F.  (37*8°  C).  A 
mbber  tulje  six  feet  long,  to  which  is  attacbed  a  long,  slender,  sharp  aspirating 
needle,  eompletcs  tlje  apparatus. 

The  sol  u  t  ion  ninst  be  free  from  ali  organic  particles,  snch  ae  bits  of  cotton 
from  the  plug  of  tbe  bottle  in  whieh  it  bas  been  sterilized. 

The  skin  of  the  breast  is  earefiillv  di^inferted ;  the  l)reast  is  tlien  grasped 
and  lifted  well  up  from  t  lic  chest,  while  the  iieedle  with  tlie  e^dt  solution  riowing 
ifi  thniBt  into  the  cellnlar  tieaue  well  under  the  glandular  sol^istanee.  Tbe  bottle 
is  clevated  mx  feet  abore  tlie  patient  in  order  to  give  euffieient  bvdrostatie 
pre68ore  to  foree  the  fliiid  into  the  tissues.  As  a  rnle  it  recpiircs  aljout  tw€nty 
minotes  to  infnse  from  700  to  l,u(M>  cnbie  centi iiieters  of  the  solution  under 
lK>th  brea^ts.  If  the  patienfs  svmptornš  are  urgcnt,  buth  brea^^ts  are  infn&ed 
ftimultaneoufilj.  A&  tlie  infnsion  pr<x"eeds  thu  gland  beeuuies  greatlv  disteufled, 
and  not  infrequently  tbe  salt  &ulution  spurts  from  tlic  nipi>le  in  a  fine  jet, 

At  the  completion  of  tbe  operatiou  a  piece  of  adhesive  plaster  muet  be 
plai'ed  over  the  point  of  pnnctnre  to  prevent  a  reflux  of  some  of  tbe  injected 
dnld. 

In  manjr  cases  the  relief  is  m  great  that  tbe  patient  iB  made  eoni parati vely 
conifortable  at  once  and  does  not  even  eomplain  of  thirst. 

In  a^Mjut  fifty  cases  in  wbifdi  I  bave  enipl<iyed  t\m  fonn  of  repletion  of  the 
eircnlation  thei-e  has  not  been  tbe  shgtitest  ill  etfeft  in  the  way  of  local  inflam- 
mation  al  M  »nt  the  brea^t^. 

Pecoliaiities  of  the  Fulae. — As  tbe  pulse  affords  one  of  tlie  most  important 
todicjitionfi  of  tbe  patient'^  eondition,  any  deviation  from  tbe  nonnal  should  be 
notc^J  at  once  and  watched  hy  the  sorgeon  \rith  uimsual  anxiety.  Tiie  cliief 
\*Alt]e  of  the  pulile  h  baroinetrical,  as  it  \vere,  giving  an  eariv  indicatioii  of  ap- 
proaehing  trfiuhle.  In  order  that  tbe  pnke  niav  act  as  a  guide  in  furming  an 
intelligent  opinion  of  the  čase,  a  previous  observation  as  to  it«  natural  charaeter 
iB  esSEientiah  If  tlie  pube  is  already  qiiiekened  liefore  the  o(>eration,  ranging 
betvreen  100  and  130  or  even  bigher,  a  siniple  6teady  acceleration  iuay  be  prop- 
eriv  regardeil  as  favondile  ratber  than  nnfavonible,  as  this  is  to  be  expected, 

Wben  tbe  operation  is  prolonged  and  exbau8ting  tbe  piilse  rate  niay  be  in- 
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creased  20  or  30  beats,  and  may  persist  so  for  some  hours^  or  even  one  or  two 
dajs,  witliout  causing  anxiety,  providing  it  maintains  its  strength,  volume,  and 
rbjtlim.  One  of  the  surest  signs  of  reaction,  liowever,  is  the  gradual  deerease 
in  the  pulse-rate.  Tliere  is  always  caase  for  anxiety  wlien  a  pulse,  previou8ly 
regular  and  quiet  and  but  little  quickened,  begins  after  twelve  hours  or  more  to 
go  up,  rising  to  120,  theu  130  or  140  beats  per  minute,  at  the  same  time  becom- 
ing  weaker.  If  in  conjunction  with  this  there  is  a  rise  of  temperature  and  the 
patient  assumes  a  distressed  look,  complains  of  pain,  is  nauseated  and  vomits 
occasionally,  and  the  abdomen  is  tympanitie,  septic  infection  may  e?dst.  It  is, 
however,  a  mistake  to  consider  even  the  wide8t  variation  of  the  pulse  rate  as 
indicating  in  itself  a  nece8sary  f atal  result. 
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^»Temperature       —..»^  Pulse 

FlO.  327. — CllART  SIIOWINO  CoNVALESrENTE  CoilPLIOATEI)  BY  A    IIlOII   TlLSE    RaTE,  FOLLOWED  BT  ReCOVERT. 

Operation :  cys»teotoiny  for  inultil<KniIur  ovarian  0V8t,  be^im  under  invaiii ;  extensive  adhesions,  and  hein- 
orrhage ;  pulse  oounU^d  on  table  20u  por  minute.  *rcniperature  oauiied  pn>bably  by  drain  and  stitch  ab- 
BCuMC^.     Xo.  3307 

I  have  repeatedlv  seen  patients  recover  who8e  pulse  rate  was  as  high  as  140 
or  150  for  some  hours ;  in  one  instance  \\\<q  pulse  ranged  between  150  and  162 
for  three  days,  after  whieh  the  patient  made  an  uninterrupted  reeovery. 


I  remored  an  ovarian  cjst  froin  a  feeble  old  \vainafi  whose  piilse  went  iip  to 
210  diiring  tlie  operation,  and  oiic  of  iiiy  rosideott),  hy  carefiilly  countiiig  thb 
canJiac  iiupuW  over  tke  ]>eri(*ar<liuin,  made  it  at  one  tinie  24<)  per  minute,  and 
yet  8he  inade  a  good  recovery.     (See  t*liart.  Fig.  ItSST.) 

Ali  intermittent  piiLse  is  sonietinies  ol»Berved  diiriug  eonvale^eence  \vlien  it 
lias  been  rapid  imniediatelv  after  operation ;  indeed,  au  intertuitteut  pulse  oeca- 
fiionallj  oceurs  after  oiiemtiun  witlH>iit  apparent  eaiise.  A  nmrkedly  intermit- 
tent pul^  is  alfio  nuted  in  tlte  latter  Btages  L»f  se  ptic  infecticjn,  and  h  alway8  a 
csnse  for  grave  apprehension. 

An  almonnallv  do\v  jnilse  (liradvtMirdia)  is  o^^ea^ionallv  notired,  bnt  it  nsn- 
aDy  exij3t6  also  before  <ipcmtion.  I  Imd  a  patient  \v\ui  recovered  w\th  a  puke 
lute  of  30  per  minute  after  eliolecjstotomj,  but  tbis  bad  been  tbe  nornial  rate 
throngli  life. 

Vanations  in  Temperatare.^Subnornial  temjx?mture  i«  indicative  of  pro- 
found  depressian  aiising  from  sboek,  bemorrbage,  or  tbe  gradual  retrogression 
of  tbe  vital  fnnetions  preecding  deatb,  Tbe  teinpeniture  itiav  fall  sliglitlv  bel*>w 
norma  I  during  or  iiiimediatelj  after  an  operatiuii  1  rum  tbe  refrigerant  deprestning 
effect  of  tbe  anestbetic,  e^peeiallj  if  etber  bas  lieen  eniplojed,  but  qiiieklj 
retums  or  rises  even  above  tbe  n<»nn!d  upon  tbe  application  of  exttinial 
heat 

A  Budden  fall  of  temperature  after  tlie  patient  has  reeovered  from  tbe  first 
effects  of  an  openitiou,  ais8«x*iated  witb  an  increase  in  tbe  pulse  rate,  is  one  of 
tbe  eignfi  of  bemorrlmge.  Tlie  gradual  dejtre^šion  of  temperature  preeeding 
natnral  death  ic*  usuallv  eoineident  witb  faibire  in  ali  tbe  otber  vital  funetiou.s 
and  Is  different  from  tbe  rapid  fall  from  beniorrbage  or  severe  sboek. 

Some  eleration  of  temperature,  knovni  as  Rmple  wound  fever,  ie  observed  in 
aknost  ali  cases,  even  wbere  tiie  recMverj  U  i»tlier\viwe  perfeetlv  normaL  Tbis 
need  occasion  no  alarm,  altbougb  ealHug  for  iuereased  watehfulnes8. 

Tlie  comp«»«ite  tcm]>eratnre  ebarts  iu  fliapter  XXI  denion.stmte  tbe  normal 
febrile  rejietion  attendiug  tbe  bealing  of  abduJiiinal  wunnds, 

ijuite  fre<juentlj  a  eonsidentl)le  eievation  of  tempemture  oeeur8,  extend- 
over    tevend   dajs,    and    tben    subsides    witliout    giving   anv   sign    of   it** 


So  far  as  tbe  progress  of  tbese  cases  is  eoneemed  tbej  maj  be  eonsidered 
nnrmaK  vet  sinee  we  ean  not  reeoneile  tbis  abuormal  eievation  of  tempeniture, 
exteiiding  over  »evend  davs,  witb  a  perfeet  ecmvaleseeuce  in  a  snrgieal  j^ense,  we 
are  conetrained  for  tbe  present  to  attribnte  it  to  the  effeets  of  infeetiuu.  for  nu- 
doubtediv  nald  gradei^  of  infeetion  can  be  eonibated  Ipv  tbe  pbag*X'ytie  aetion  of 
tbe  leueoeytei5  and  tbe  germieidal  eftoets  of  tbe  blood  Bcrum  witbout  any  otber 
mgnA  tlian  tbo8c  manife^ted  by  ttiet>e  variatiouB  of  tem[>eniture. 

Even  lo4'al  suppuration,  deep  iu  tbe  abdominal  wall  or  about  tbe  stiimp  of 
an  ovarian  ey6t  or  tbe  eervix,  may  (jcenr  and  ne  ver  be  detitiitely  loeated,  tlie 
aeeuntulation^  of  pus  lK?ing  gni*lually  ab8orl>ed. 

Lookang  at  tbese  abnonuid  tem|x*rature«  from  tbis  &ti\ud|x>int,  tbe  gpie* 
oologist  mtist  feel  ansdoim  about  his  caee  uutil  tbe  normal  curve  is  reaebed. 
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When  malaria  is  prevalent,  or  a  patient  comes  from  a  localitj  in  which  it  is 
endemic,  a  sudden  rise  of  temperature  should  at  onee  call  for  a  blood  examiiia- 
tion,  and  the  surgeon  may  be  relieved  of  grave  anxiety  bjfindingthe  plas- 
modium  malariae  present. 

During  Aogiist  and  December,  1896,  my  associate,  Dr.  W.  W.  Russell, 
observed  several  of  these  cases  (see  Johfis  HopL  IIosp.  Bttl.j  Nov.,  Dec 
1896). 

In  one  instance  the  patient  bad  been  operated  upon  in  the  hospital  one  year 
previouslj  for  a  large  pelvic  abscess,  and  a  quantity  of  pus  wa8  evacuated  by 
vaginal  incision  and  drainage ;  she  remained  in  perfect  health  nntil  two  weeks 
before  the  secoud  admission,  when  she  began  again  to  feel  miserable ;  in  a  few 
dajs  severe  chills  came  on,  succeeded  by  headache,  backache,  and  high  fever. 

Feeling  sure  that  there  was  a  retum  of  her  former  malady,  she  hurried  at 
once  to  the  hospital.  A  vaginal  examination  revealed  some  indnration  at  the 
base  of  the  broad  ligament,  but  there  was  no  sign  of  any  purulent  collection. 

She  wa8  then  put  to  bed  and  watched  for  several  days,  v^hen  a  blood  exam- 
ination  was  made,  the  plasmodium  found  and  the  diagnosis  of  malaria  made  (see 
malarial  chart). 

By  keeping  in  mind  the  pos8ibility  of  malaria  as  the  canse  of  high  tempera- 
ture grave  anxiety  and  even  serious  mistakes  may  be  avoided.  An  instance  of 
a  mistake  of  this  kind  is  that  of  a  gynecologi8t  who  performed  salpingo- 
oophorectomy  in  the  belief  that  the  adherent  appendages  that  he  removed  were 
the  cause  of  the  periodični  rise  in  temperature.  A  sub8equent  examination  of 
the  blood  revealed  the  plasmodium,  and  a  course  of  quinin  speedily  relieved  the 
symptonis. 

Occa8ionally  the  most  unaccountable  rises  of  temperature  will  occur  during 
the  convalescence  of  an  abdominal  section  čase.  When  there  is  a  definite  peri- 
odicity  of  these  rises,  or  a  slight  diurnal  variation  like  that  seen  in  septic  cases, 
some  point  of  infection  will  usually  be  discovered  to  account  for  the  abnormal 
temperature. 

In  rare  cases  the  variations  in  temperature  follow  no  law,  rising  to  an  alarm- 
ingly  high  point  one  day  and  then  abruptly  falling  to  normal,  where  it  may 
remain  for  a  variable  length  of  tirne  and  again  show  the  same  excursus.  The 
patienfs  general  condition  is  usually  good,  and  in  no  way  corresponds  with  the 
temperature  ;  she  has  no  accompanying  chills  or  sweating ;  a  careful  physical 
examination  and  microscopic  examination  of  the  blood  fails  to  reveal  any  cause 
for  the  thermal  disturbance.  On  careful  review  of  the  history  of  such  a  čase  a 
marked  hjsteric  temperament  niaj  be  discovered,  which  may  account  for  the 
unusual  sjmptoms  ;  such  a  diagnosis,  however,  should  only  be  accepted  as  a  last 
resort  after  the  most  careful  exclu8ion  of  every  other  possible  source ;  it  is  in 
just  such  cases  that  the  greatest  injustice  is  sometiiiies  done  the  patient. 

I  once  operated  upon  a  young  wonian  of  neurotic  temperament  for  extensive 
suppuration  of  the  pelvic  organs.  The  convalescence  progressed  smoothly,  the 
temperature  reaching  normal  on  the  seventh  day  after  operation,  and  continu- 
ing  so  until  the  twelfth  day  ;  then  it  suddenly  rose,  between  eight  and  eleven 


^oV]ock  in  tlie  morning,  to  105*5**  F,  (40-8'^  C),  and  reinained  at  this  point  until 
^Uie  eveuiug,  when  it  fell  al>niptly  to  norinal.      No  furtlier  dittturl>aiioe  wafi 
^poted  for  8ix  dajs,  wben  a^uin  tlie  Bume  plienoiiienoTi  orcurred.     Diiring  this 
Btinie  notliiii^  could  be  detected  to  aceount  for  tlic  nse  iii  temperaturo,  and  it 
Htv^iis  attribnteil  to  LjsteriiL    Two  dav*^  iater  tlie  tem[)eratiire  again  ro8e  to  105°  F. 
H[4<>5^  C),  and  for  the  nest  niiie  dajs  3iliowed  a  tvpieal  septic  ehart,  wlien  it 
Hb^in  reacbed  tbe  nc»rnml  and  eontiniied  so  for  ti  ve  dayg,  and  agjiin  rose  to 
^n02°  F,  iSS-9^  (\),  dropped  to  imniial,  and  the  iiext  dav  ninde  the  liigliest  rise 
of  anv  tirne  dnring  the  convalesceiice,  reacliing  lOfV5°  F.  (41-f>°  C.)    The  patient 
^Cornplained  of  cdiills  and  8weating  oecaBicmallv,  but  otherwiBe  Bliowed  no  ill 
H^^ts  from  this  hvperpvrejda,     For  a  nmnber  of  dajs  tlie  cliart  indicated  t^ep- 

^^^^                                                                                      SiPT.                                                                                             OCT. 
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te.  im— KojuiAL  Coir%-ALS*cKwcK   Intebkipted   bt   rniiioi>irAU    Rieics  or  Tempkbatciib    nra  to  tub 
PuSKCKrB  or  THK  pLAiftMfjnirsi  Malari*,     No.  4618, 

A,  and  vet  repeated  examinationB  failed  to  reveal  its  pi'ei>5enee.     Sinee  the  pa- 
ent'«  retnm  home  sbe  ha^  bad  siniilar  attat^ks,  and  it  bas  n<iw  heen  nion?  tlian 
prti  years  ginee  ber  operation  and  ghe  enjovs  fairlv  good  healtti. 

Tomitlng. — Naueea  and  vomiting  follovv  the  a<iniiiii8trati*in  of  aii  ane^tbetic 
1  the  great  majoritr  of  case^  where  the  operation  in  prolonged,  hiit  voiniting  can 
dIv  l>e  coni^idere^l  a  coniplit*ation  when  it  is  perBistent  or  e^ee^sire. 

Tlic  pen^onal  pecnliaritien  and  idioKvnerafties  of  a  patient  are  an  iniportant 
ictor  in  the  ca^e,  and  sliould  he  iiupiired  int^  l>efore  tlie  operation.     Patientd 
ref|uentlj  volnnteer  the  iiifoniiatiiiTi  that  tbey  dread  tbe  anenthetie  on  aeeount 
r  aa  irritable  stomach  or  a  tendency  to  eicefisive  naueea  discovered  in  ^onie 
>n»er  ejtpcrience. 
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Vomiting  inay  invariablj  f ollow  the  ingestion  of  liguids  or  food  for  three  or 
four  day8  after  an  operation ;  indeed,  the  nausea  maj  be  so  great  as  to  cause 
vomiting  at  the  mere  sight  of  food.  When  this  condition  is  associated  with  in- 
crease  of  palse  rate,  elevation  of  temperature,  tjmpanites,  and  severe  intermit- 
tent  abdominal  pain,  it  may  be  accepted  as  a  sign  of  peritonitis.  In  this  čase 
the  vomiting  becomes  more  frequent  and  retehing  in  charaeter,  the  ejeeta  eon- 
sisting  of  a  little  yellow  or  black  bile,  expelled  in  small  quantities.  When 
exee88ive  emesis  is  associated  with  severe  interinittent  pains  and  a  failing  pulse, 
with  but  sUght  elevation  of  temperature,  it  points  stronglj  to  intestinal  obstruc- 
tion,  when  the  vomited  matter  may  soon  become  feculent  in  odor. 

Sometimes  the  appearance  of  the  ejeeta  and  the  severe  pain  in  the  epigas- 
trium  suggest  gastrie  ulcer,  gastritis,  or  some  other  affection  of  the  stomach ; 
under  these  eircumstances  the  historj  aids  in  establishing  or  disproving  the 
supposition. 

Treatment . — The  stomach  must  ha  ve  absolute  rest  so  long  as  it  is  in  an  irri- 
table  condition,  and  nutrition  nnist  be  maintained  largelj  by  rectal  alimentation. 
Internal  medication  is  usuallj  of  little  service,  although  occasionallj  limewater 
in  small  quantities  seems  to  allay  the  exces8ive  irritability.  A  few  drops  of  the 
spirits  of  chloroform  may  be  given  at  frequent  intervals;  cocain,  2-per-cent 
solution,  may  be  given  in  10  to  20  minim  doses ;  bismuth  subnitrate  or  mor- 
phin  in  small  doses  is  also  valuable.  leed  ehampagne  in  2  or  3  drachm  doses  fre- 
quently  has  a  soothing  effect.  Two  or  thi^ee  drops  of  tincture  of  capsicum  in  a 
teaspoonful  of  hot  water  is  often  valuable.  If  the  l)owels  ha  ve  not  been 
moved,  relief  is  often  instantaneous  upon  a  tliorough  evacuation. 

In  intractable  cases  the  greatest  relief  frequently  follows  the  wa8hing 
out  of  the  stomach  with  a  weak  boric-aeid  solution,  and  after  lavage  two 
or  three  times  the  vomiting  will  often  disappear  entirelv. 

For  this  reason  I  alway8  resort  to  lavage  when  doubtful  whether  or  not  the 
vomiting  is  a  sign  of  an  obscure  peritonitis  or  an  ileus,  and  in  several  instances 
it  has  seemed  even  to  save  the  patieufs  life.  Its  happy  effect  is  well  illustrated 
by  čase  R.  B.,  No.  4828.  Operation,  Nov.  23,  1896.  A  liy8teromyomectomy 
wa6  perfonned  for  an  enormoiis  myoma,  entirely  subperitoneal.  Ali  went  well 
until  the  8ixth  day,  when  tlie  patient  complained  of  intense  epigastric  pains, 
kept  erying  out  and  vomiting  violently,  and  had  the  apj^earance  of  a  woman  in 
extreme  collapse.  It  wa6  curious  to  note  that  although  she  was  an  ignorant 
woman  she  per6istently  declared  that  her  bowel8  were  closed,  and  if  she  did  not 
get  a  passage  through  she  would  sliortly  die.  I  savv  her  in  this  condition  on 
the  following  day  and  ordered  lavage,  which  gave  immediate  and  permanent 
relief. 

A  hot-water  bag,  ice  bag,  or  a  weak  mustard  plaster,  applied  to  the  epigas- 
trium,  U8ually  renders  the  patient  more  comfortable,  and  may  bring  entire  relief 
from  the  nausca. 

As  a  rule,  it  is  best  to  witlihold  aH  food  by  the  mouth  until  there  are  no 
more  active  manifestations  of  the  nausea.  Nutrient  enemata,  if  properly  pre- 
pared,  are  easily  assimilated,  and  may  be  relied  upon  exclusively  for  a  few  days. 
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Among  the  be&t  formulje  are  the  folloiving: 

1.  One^g. 
A  little  table  mit 

Peptonized  mil  k,  i\(i  to  W  ciibit*  c'etitiTneters  (2  to  3  ounces). 
Bnindy,  3<*  t*ubic  feiitiraeters ;  ur, 

2.  Tlie  whiteft  of  two  c^gs. 
PeptouizeJ  mil  k,  180  to  200  cobie  centimeters. 

To  allaj  excessive  tliirst,  a  half  pint  or  a  pint  of  water  injected  liigh  up  in  to 
tlie  l>owel  ia  eflieaciotis. 

Dr.    E.    C.    Dudlej,  of  Cliicago,  reoonimends  enemata  of  beef  tea, 

whicb  I  have  used  with  great  Hatisfaftiou,  as  tbey  fierve  tbe  double  purpose,  if 

lhey  are  retained,  of  furnishing  food  and  relieving  thirst;  and  if  they  are  ex- 

elled,  aii  earlj  evacuation  of  the  ljowel6  mav  be  i^eciired. 

Tbe  food  in  tbe^e  eases  wben  tireit  given  hy  the  uiimtb  niust  be  light  and 

Jige*»tible,  and  given  in  emall  quantitie8  at  fre*juent  intervals.     Albuinen,  jis 

prepared  in  Clmpter   XXI,  in  tbe  least  irritiUiTig  form  of  nutriment.      Meat 

ellies,  ligbt  brotbs,  or  koumies  are  beet  retained  ae  eoon  as  tlie  condition  of  the 

8toniac*b  l)egin8  to  improve. 

^L       Tjinpanitec — Eicessive  tvmpanites  is  one  of  tbe  most  diBtre.ssing  conjplica- 

^■tions  follovving  celiotomj,     Tbe  aljdomen  becomes  greatlj  distended  antl  often 

^Kixarked]y  tsensitive,  and  tbe  upwtird  pret»8ure  on  tbe  stoniaeb  and  diapbragm 

Hsnterferefi  with  digestion  and  impedes  respiratiini  to  such  ao  extent  as  to  eauee 

^ great  discomfort.     I  liave  scen  two  instanccis  wbere  dcatb  !>eemed  to  have  Ijeen 

due  to  the  j>andy^B  of  tbe  diapbragm  eauBe<l  bj  an  exeet^i%*e  tyinpanites,  as  the 

BputopHieB  revealed  no  other  poKHilde  eause,     Palpitation  of  tbe  beart  and  di«- 

turl>ed  rbvtlini  are  freqiientlv  dne  tr)  this  inteetiiial  disteiiton,     Tvmpanites,  like 

tlie  Tariation  in  pulsc  rute  and  temperature,  Tnay  be  \vithout  Herioiis  eignilicaijee, 

^Hiie  simply  to  intestinal  atony  or  congtii>ation,  which  i^  proniptly  rebeved  by 

^pippropriate  mc^ftures.     If  it  is  a^sociatcd  witli  iuerejising  pulee  mte,  fcver,  coo- 

^■itipation^  and  voniiting,  it  is  a  t4ymptom  of  i>eritonitie. 

^H       Treatment . — The  ap]>lieatioTi  of  tnr]>entine  gtupea  to  tbe  ahdomen  is  one 

of  tlie  l»ei^t  of  tbe  nrihl  remecbes  often  clTerttial  in  relieving  the  condition,     The 

etujH.*  18  luade  l*y  \rringing  a  liroad  piere  of  Hannel  ont  of  luvt  water  eontaining 

^hhirpentine  in  the  proportion  of  O«)  eubie  centinietere  to  the  Hter  (1  ounee  to  the 

pint).     The  etupof*  nnifit  not  he  left  on  too  long,  <>r  be  tcMi  freqneDtly  repeated, 

•or  tbey  will  blist^r  tbe  ekin. 
Tbe  introdaetion  of  a  rectal  tube  high  up  into  the  lower  bowel 
f>ennit8  tlie  escape  of  flatus  and  often  affords  relief  at  onee.     When  tbere  is 
^-an  exces6ive  aceumulation  of  gaa  it  is  advisable  to  leave  tbe  tul^e  in  tbe  rec- 
Hlom  for  some  houns.      To  facibtate  tlie  pafisage  of  the  tul>e  tbe  index  finger 
sbould  l>e  well  oiled  and  introdueed  as  far  np  as  possihle  to  serve  as  a  guide  for 
ithe  end  of  the  tulKs  a8  it  is  pu^^bed  tbrough  tbe  am|>ulla  into  tbe  upper  bowel 
rhere  tbe  ga&  bas  aeenmcilated.     If  this  is  not  done  the  tube  wi!l  be  almost  cer- 
in  to  eoil  up  in  tlie  ampulla  witbout  renebing  the  npper  reetum  at  alh 
Uoffnian^s  anodyne,  in  tlie  dose  of  twenty  minims  to  a  draehm,  given  in 
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cracked  ice,  is  a  good  intemal  reraedj.  Five  drops  of  tnrpentine  in  emulsion  or  on 
loaf  sugar  is  aiso  of  value,  stiniulating  and  assisting  in  the  expulsion  of  the  flatos. 

The  evacuation  of  the  bowel  by  an  active  purgative — 
such  as  magnesium  sulpliate,  citrate  of  magnesia,  or  a  pili  of  aloin,  strjrchnin, 
and  belladonna,  fo]lowed  by  repeated  enemata  of  oil  or  soapsuds — ^is  the  best  of 
ali  means  of  permanentlv  relieviiig  tyinpany,  and  should  be  resorted  to  at  once 
if  the  mild  measnres  fail  after  a  brief  tnal. 

One  of  the  best  remedies  f or  a  distressing  tympany  is  the  light  applica- 
tion  of  the  Paquelin  cautery.  The  platinam  tip  should  be  heated 
to  dull  redness  and  lightly  drawn  over  tlie  abdomen,  only  touehing  the  top  of 
the  short  hairs,  and  not  a(?tually  coming  in  contact  with  the  epidermis.  The 
manipulation  of  the  cautery  requires  some  little  skill,  or  deep  bums  may  be  pro- 
duced.  It  is  best  to  practiee  the  movement  with  the  eold  point  on  one'8  own 
arm  before  trying  it  upon  the  patient.  When  the  entire  abdomen  has  been 
gone  over  in  this  way  the  patient  is  usually  greatly  relieved,  and  begins  at  once 
to  expel  great  volumes  of  flatus.  The  relief  has  been  so  great  in  some  cases 
that  I  ha  ve  had  patients  who  were  al  most  paralyzed  with  fear  at  the  sight  of 
the  red-hot  tip  during  the  first  application  request  a  repetition  of  the  treatment 
on  theslightest  retum  of  the  tympany. 

Where  there  is  reason  to  anticipate  a  tympanitic  condition  of  the  bowel  on 
account  of  extensive  injury  to  its  peritoneal  coat  or  on  account  of  inefficient 
evacuation  of  the  bowel  previous  to  operation,  the  cautery  can  be  used  with 
good  effect  on  the  slightest  indication  of  distention.  In  these  cases  it  acts  as 
a  prophylactic. 

In  an  extreme  čase  I  know  of  no  plan  so  good  as  that  of  Dr.  L.  M. 
Sweetnara,  of  Toronto,  wliich  consists  in  the  postural  treatment  of  tympany  by 
putting  the  patient  in  the  knee-breast  postiire  and  introducing  a  rectal  tube. 
As  soon  as  the  tube  passes  l)eyond  the  utero  sacral  ligaments  volumes  of  gas 
begin  to  e6cai)e.  One  of  my  patients  wa8  desperately  ill  with  tympany — the 
barrel-like  abdomen  as  tense  as  a  drum,  and  the  pelvis  wa8  so  choked  with  dis- 
tended  intestines  that  the  rectal  tube  could  not  be  passed.  I  gave  her  com- 
plete  relief  by  putting  her  under  chloroform  and  introducing,  in  the  knee- 
breast  posture,  one  of  my  loiig  rectal  specula ;  the  bowel  was  collapsed  until  the 
speculum  reached  the  sigmoid  flexure,  when  the  gas  began  to  escape  freely,  and 
she  recovered. 

Ezcessive  Pain. — The  surgeon,  and  e6pecially  the  family,  are  often  unneces- 
sarily  fearful  on  account  of  the  excessive  suffering  of  the  patient  after  an 
abdominal  operation.  The  pain  is  usually  referred  to  the  lower  abdomen,  where 
it  is  constant  and  so  severe  as  to  seem  alniost  unendurable.  Highly  sensitive  or 
nervous  women  will  oftener  complain  in  this  way,  while  others  of  a  phlegmatic 
temperament,  or  who  are  accustonied  to  exerci6ing  self-control,  suppress  aH 
manifestations  of  pain  and  only  complain  when  questioned. 

The  simplest  abdominal  operations  may  be  followed  by  the  severRst  pain, 
while  other  cases,  where  exten6ive  adliesions  to  adjacent  organs  have  been  sepa- 
rated,  cause  comparatively  little  or  even  no  suffering. 
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In  the  absence  of  other  uTitaward  Bjinptoiiis  tliere  is  no  occasion  for  alarm, 
a«  the  [*ain  usuallj  eub^^ides  in  froiu  twenty*four  to  fortj-eiglit  liours,  aud  tha 
patient  sntfers  hiit  litri e  afterward.  AVorjien  addieted  to  tlie  use  of  morpliin 
complain  inusjt  Uitterlv  and  are  the  Itni^est  in  l^ecomiiig  quiet  after  operation, 
If  sedati veB  are  persietentlv  withlield  tlie^^e  patiente  become  ex!iaufited  in  one  ur 
two  davs,  and  are  not  m  inii>ortunate  in  their  deinaiids  for  tbe  drug,  and  al- 
tliough  thev  maj  saj  tiiev  have  hud  abtiohitelj  no  slee]>,  tm  ohservant  nnrse  will 
ha  ve  noted  manj  sihort  naps  aggre^ting  iii  ali  sutiicieiit  rest  in  twentv-fonr 
bour&*  I  know  of  no  better  nnitln>d  uf  brt^aking  tlie  eomnn>n  morpliin  babit 
than  tbe  abjsolnte  proldbition  uf  anodvne8  in  any  form  diiring  tbeir  convale^- 
cenee  following  f*j^>eration.  Tbe  soffering  for  tbe  tir^t  two  ur  tliree  dav8  is 
undeniablj  of  the  severe^t  ebara<*ter,  but  the  moral  effect  produced  bj  trinmpb- 
ing  over  real  pain,  and  the  realizatioii  that  it  can  bc  aecnmpli^sbed  witbout  re^^ort 
to  morpbiti,  are  of  the  greatetst  value  in  rentoring  tbe  moral  ^tamina  uf  the 
patient^  After  having  gone  througli  such  a  struggle  the  patient  will  rarelj 
retum  to  iti*  nse  if  slie  hm  anj  moral  eharaeter  left  to  work  npon. 

In  rrrcJinarj  eases  I  do  not  ol>jeet  to  the  nse  uf  one  ur  two  bj|»odermie8  of 
niurphiu  in  the  fii^t  twenty-four  botirs,  indeed  it  is  Ijetter  to  nae  it.  Itn  t  no  prac- 
rice  is  more  pernieioiiB  than  tbe  rej>eated  administration  of  f^edatives  for  tlie 
relief  of  pain  for  r»everal  daj8  followiiig  abdomina!  operationB,  The  general 
tone  of  the  patient^  who  have  witli8tood  tbe  pain  withcnit  anodjnes  is  far  better 
at  tlie  en«!  of  a  week  than  that  of  tbone  who  have  bc^en  rclieve<l  bj  morpliin. 

The  severe  pain  complaineil  of  by  nenrotic  or  aeutelj  sensitive  \vomen  nnigt 
be  carefullj  differentiat43d  from  the  pain  of  iMjritonitig,  whieh  is  most  severe  on 
the  eecond,  third,  or  fourth  dav  after  operation,  and  i8  intermittent  in  eharaeter, 
aasociated  with  tjmpaniteš,  elevated  temperature,  rpiirkened  pulse,  and  a  l>ad 
facial  expresiiiion ;  bere,  too,  morpbin  sluaild  he  withheld,  as  it  dolls  the  patient^s 
mind,  loeks  up  the  seeretions,  Ijhmtd  the  senBations,  and  so  tends  to  maek  tbe 
sjrnptoms  at  a  eritieal  pericKL 

Pcritonitii*— If  \ve  a<»cept  tbe  views  of  Gravvitz,  Kleni perer,  and  otbers  con- 
ceming  tbe  patbologj  of  |>eritoniti8,  we  elase  ali  forms  together  m  sept  ie  ur 
inf  eetiong. 

A  naml>er  of  observers,  however,  maintain,  from  the  Btandj>oint  of  exj>eri- 
moDtal  m  well  as  of  clinical  ob^ervation,  tbat  tliere  exist6  a  siniple,  po8t-opera- 
tlTC,  trauniatif  p  e  r  i  t  o  n  i  t  i  s  w  i  t  h  o  n  t  i  n  f  e  t*  t  i  o  n  ,  Tbis  view  woiild  scem 
to  bc  giip{)orted  bj  tbe  comtnon  Hurgieal  ex]>erienee  that  although  eultur^es 
tftkeu  thronghoTit  the  conrse  and  at  the  end  of  an  opemtion  frequentlv  sbDw  no 
0rowth$  and  tlierefore  the  absence  of  an  infeetion,  vet  for  the  fir^t  two  or  three 
dajs  after  au  operation  tlie  patient  maj  exhibit  manj  of  tbe  gjmptoms  of 
peritonitifi« 

The  experimerital  re^^earebes  ot  Pawlo\vfikv  npon  the  etiologv  of  peritonitis 
wotild  j&i?em  Siho  to  confinn  this  \4ew ;  he  injeeted  varioue  ehemieaU  into  the 
peritoneal  eavitj  of  animals  and  fonnd  that  tbej  produced  a  "simple  inflam- 
mation.'^ 

Id  teveral  instanees  where  I  have  heen  eonipelled  to  reopen  the  abdomen 
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8oon  af ter  the  original  operation  to  relieve  an  obstructed  bowel  I  have  fonnd 
exten8ive  union  between  adjacent  peritoneal  surfaces;  these  cases  failed  to 
8how  any  kind  of  micro-organisms  in  the  peritoneal  cavity,  and  yet  the  evidences 
of  the  pouring  out  of  a  plastic  lymph  with  the  6ubsequent  formation  of  ad- 
hesions  were  abundant. 

The  ecientific  pathologist  BeriouBly  guestions  the  propriety  of  denominating 
as  forma  of  true  peritoneal  inflammation  those  processes  which  are  Bimply 
assoeiated  with  the  repair  of  the  injured  tissues,  and  are  thus  of  nece88ity  purely 
localized  at  the  seat  of  the  injury. 

I  think,  however,  that  for  the  more  praetieal  purposes  of  the  surgeon  it  will 
be  well  for  the  present  to  preserve  the  cii8tomary  nomenclatnre  without  ex- 
pressing  a  definite  judgment  as  to  the  8trietly  scientific  question  involved,  for  in 
the  first  plače  it  behooves  the  surgeon  to  be  keenly  on  the  alert  to  detect  peri- 
tonitis  and  everything  that  simulates  it,  and,  in  the  second  plače,  it  is  equally 
certain  that  if  the  plastic  forms  are  not  themselves  true  inflammations  they  do 
unque8tionably  often  form  the  basis  of  an  inflammation. 

Traumatic  or  Plastic  Peritonitia. — The  so-called  traumatic  or  plastic  peri- 
tonitis  is  a  regenerative  process,  and  occurs  to  some  degree  in  every  čase  in 
which  the  abdomen  is  opened  ;  it  is  slight  and  circumscribed  after  simple  opera- 
tion, and  extensive  when  wide  areas  of  adhesion  have  been  separated,  as  in  the 
enucleation  of  adherent  tubal  and  ovarian  tumors.  The  wide  area  of  cellular 
tissue  expose(l  in  some  cases  gives  rise  to  serous  oozing,  and  the  plastic  lymph 
serves  to  agglutinate  adjacent  structures  to  the  raw  areas,  which  become  vascu- 
larized,  and  finally  converted  into  fibrous  tissue.  A  traumatic  "peritonitis" 
may  also  be  induced  by  prolonged  exposure  or  rough  manipulation  of  the  ab- 
dominal  viscera  without  taking  away  the  peritoneal  covering.  The  character  of 
the  adhesions  formed  varies ;  sometimes  they  are  flat  and  dense  and  can  only 
be  liberated  ])y  tearing  the  bowel  or  eutting  away  the  adherent  surfaces ;  or 
they  are  long  and  weblike  or  velamentous,  and  can  be  freed  without  difficulty. 
After  some  months  the  most  exten8ive  adhesions  may  disappear  spontaneously 
by  absorption.  I  have  opened  the  abdomen  a  second  time  in  cases  where  the 
adhesions  were  almost  universal  at  the  time  of  the  first  operation,  and  found 
only  a  few  delicate  bands  remaining. 

Symptoms.  — In  the  niilder  forms  there  are  no  symptoms  whatever.  The 
8ymptoni8  of  the  more  aggravated  forms  are  vomiting,  severe  pain  in  the  lower 
abdomen,  tympanite8,  tendemess  on  pressure,  accelerated  pulse,  and  elevated  tem- 
perature, rishig  at  first  to  1)9°,  tlien  to  100°,  or  even  101°.  The  pulse  is  U8ually 
only  slightly  quickene(l  and  remains  f  ull  in  volume,  and  the  patient  has  a  good 
facial  expression,  lacking  the  pale,  drawn  appearance  characteristic  of  sepsis. 
Vomiting  is  less  frequent  and  not  so  persistent  and  so  retching  in  character  as 
in  septic  peritonitis.  The  ejecta  consist  of  the  contents  of  the  stomaeh,  but 
the  vomiting  is  not,  as  a  rule,  of  the  violent  biliary  character  seen  in  septic 
peritonitis.  Traumatic  peritonitis  rarely  becomes  general,  although  the  extreme 
tympany  and  general  tendemess  over  the  abdomen  often  lead  to  such  an 
inference. 
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OTlB  njTiiptoms  maj  anse   irorn   pre^surci  < 
jihragni,  iiiterferiiig  witli  res]iiruti(*n,  or 


P  tlie  di&tended  iutestmes 
on  tUe  diajihragni,  iiiterferiiig  witli  res]iiruti(*n,  or  frorii  ileus,  ur,  later,  froiii 
Btrangulation  of  tite  b*jwcl  liy  baiids  of  iidhesioim. 

In  the  usun!  i/imrse  of  i^iuiple  plantir  iKTitonitig,  in  froni  t\vo  to  foiir  days 
after  tlie  ujHjratioii  the  tjmpauiret*  disappeans,  the  pain  subsides,  the  temper- 
ature ^nidually  fall^,  tlie  piilse  rate  ilei-reaseis,  and  eonvaleseeiiee  be^oineK  eetah* 
Iklied.  While  the  eonvalcscenee  iisiudlv  proeecd«  in  thir^  maiiiier,  if  the  fluid 
is  not  pronii)tly  absorbed  another  outeonie  ie  possible ;  the  few  gerins  wliicli 
always  get  intn  tlie  pt*ritoneinii,  even  in  the  inost  aneptieallv  eonchieted  oj>er- 
ationSf  find  iii  tlie  st^ignating  fluid  a  rieh  nutriinent  niider  pre^iselv  the  pro|>er 
CHJiiditiuns  of  teinperatirre  for  a  mpid  inulfiplication,  an^l  iii  this  way  a  septic 
peritonitis  maj  be  pro^hieed,  whieh  woukl  never  have  arisen  in  a  drv  peritoneum. 

T  r  e  a  t  tn  e  n  t  .—P  r  o  p  h  v  1  a  x  i  s  plavK  au  injj*ortaut  role  in  the  treatuient 
of  tmumatie  j>eritoniti8.  A  t  tlie  openitiou  the  iiite^^tinefl  njust  he  expo8eJ  and 
handle<l  a*  Httlo  as  po«gihle,  and  kept  earefnllv  prot^eted  u-ith  gauxe.  No 
other  sohition  than  the  nunna!  salt  solutioii  should  eonje  into  (*oiifact  with  the 
perit4>neuni.  Where  denndation  is  iieeesš^irv  it8  i*xtent  shuul*!  he  m  linnted  as 
possible,  and,  wheuever  possible,  flaps  of  peritoiieum  should  be  left  to  eo%^er  up 
flje  deniide^i  aveiis,  The  amtmnt  <»f  exndation  \v\\]  he  le^nened  l*y  protecting  the 
denuiled  areaa  and  by  cherking  ali  lieniorrhage  hefore  el<>sure. 

Free  pnrgation  h  the  sheet  aiichor  iii  the  trcatiTient  of  trauiiiatie  peritouiti^^ 
depletiiig  the  <*ireiilatii>n  and  af*tively  reoioving  the  fliiids  within  the  pcritoneunL 
Jf  the  gtoioa<^-li  h  uni  Ua*  nnsettled,  a  livdragngne  piirg^ifive,  ^ueli  ?is  eitrate  of 
ma^^eda  or  a  coneentrated  i^olntion  of  Epnjin  salts,  should  he  given  every  hour 
onril  the  bowelfi  are  freely  ntoved.  Šoinetioies,  even  with  eonsiderahle  iiaiišea, 
these  piirgativeB  may  I>c  gi\'en  liy  the  niouthj  and  iiistead  of  inereasing  the 
OJiUttea  will  often  allaj  it.  falomel  in  half-gmin  doses  eirery  hour  until  two 
g;rains  are  adnnnistere«!,  follou-ed  by  a  mline  eathartie,  aets  \\l*]\  in  niany  ca^es* 

If  the  irritahilitv  of  the  štoniaeli  ia  t»o  great  m  to  preelude  the  administration 
of  drugs  by  the  mouth,  the  evaeuatiou  mu8t  he  seeured  by  an  enenia,  begin- 
ning  with  a  pint  of  wann  noapsuds  eontaining  three  or  four  oenres  of  Bweet 
oil  or  one  dnielvrn  of  spiritn  of  tur|K^ritine.  Tin«  should  l»e  repeated  every  two 
or  tbre«,^  hours  until  the  howels  are  freelv  moved  and  t!ie  flatiiR  expelled. 

By  tiie  time  the  lower  bowel  i«  thoroughly  evaeuated  the  stoniadi  will  usu- 
alH*  be  ijcttled  suftieientlv  to  tolerate  medicine  hy  the  mouth.  If  the  enerna  is 
expellcd  a»  mMiui  as  it  is  injeeted,  the  recital  tul>e  laust  l»e  intrfMlueed  again,  this 
tirae  Iiigli  n[>  int*^  the  eolon,  so  that  the  eiiema  may  be  thrown  at  once  into  the 
^'gnioi<l  Hexure,  or  even  bigher.  One  is  often  surprised,  notwithstanding  tbe 
fr**e  evaeuation  of  the  howels  lief*>re  the  o]  Hirati  on,  tu  see  the  hirge  anion  nt  of 
feeal  inatter  pat^^ed  at  this  time* 

The  diet  i^liould  eonsist  of  lughlv  nutritious  li<piid  frK>d,  \vhieh  will  leave 
little  or  nn  residuuni  in  the  inteištinal  i-itnal  ;   plain  niilk  should  iherefore  l>e  *lis- 

Tm  fii4'ihtate  tliorougli  digt?stion  and  to  allav  naiLsea  tlie  food  sliould  be  given 
iti  rinall  rjuantities  every  honr  or  t\vo,     reptonized  milk,  beef  hn^th,  wine  whev. 
40 
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and  muUed  wine  are  aH  easilj  asBimilated.  Iced  champagne  or  soda  water  in 
small  qiiantitie8  is  often  soothing  when  the  stomach  is  exce88ively  irritable. 
If  the  stomach  is  intolerant  to  foods,  rectal  alimentation  must  be  resorted  to 
according  to  the  method  described  on  page  77.  A  turpentine  stupe  or  a  hot- 
water  bag  applied  to  the  abdomen  is  useful  in  allaying  pain. 

Patients  sometimes  experience  the  greatest  relief  from  the  application  of 
iced  flannels  over  the  abdomen. 

Post-operative  Septic  Peritonitit. — This  form  of  peritonitis  is  invariablj  pro- 
duced  by  the  invasion  of  pjogenic  micro-organisms  into  the  peritoneal  cavity. 
It  is  due,  therefore,  to  a  localized  infection  extending  from  a  definite  point 
out  over  the  surrounding  peritoneum  until  it  is  either  checked  bv  a  wall  of  in- 
testinal  adhesions  or  until  it  has  invaded  the  entire  peritoneal  cavity.  The  con- 
ditions  underlying  the  infection  of  the  peritonemn  are  the  same  as  those  under- 
lying  the  infection  of  aH  other  wounds. 

The  view  of  older  surgeons  that  the  peritoneum  was  especially  susceptible  to 
infection  has  been  disproved  by  many  clinical  and  experimental  observations ; 
indeed,  we  have  now  so  far  reversed  this  opinion  that  we  consider  the  perito- 
neum one  of  the  most  resistant  of  ali  the  organs  to  the  invasion  of  micro-organ- 
isms. We  know  also  that  we  are  constantly  testing  its  powers  of  resistance,  for 
in  spite  of  every  effort  we  rarely  exclude  aH  inf ectious  germs  from  the  peritoneal 
cavity  during  an  operation. 

Tlie  experiments  of  Pawlowsky,  Grawitz,  Welch,  Halsted,  Waterhou8e,  and 
others  aH  show  that  the  healthy  peritoneum  can  withstand,  without  the  least 
visible  reaction,  great  quantities  of  pyogenic  organisms  if  they  are  introduced 
suspended  in  a  fluid  culture  medium. 

Sanger  has  defined  three  iniportant  conditions  concerned  in  infectious  pro- 
cesses:  first,  qualitative,  relating  to  the  pyogenic  properties 
of  the  infectious  gerni;  second,  quantitati ve,  relating  to  the 
numberof  organisms  present;  and  third,  theconstitutional, 
referring  to  the  susceptibility  of  thesubject  to  infec- 
tion, 

Dr.  William  Welch  says :  "  It  is  apparent  that  while  there  is  no  reason  to 
doubt  that  pyogenic  cocci  are  sj>ecific  agenta  of  infection,  the  effects  which  they 
produce  depend  upon  a  variety  of  conditions,  such  as  the  source,  the  number, 
and  the  virulence  of  the  micrococci,  the  accompanying  toxic  substances,  the 
part  of  the  body  invaded,  the  readineas  of  absorption,  the  presence  of  foreign 
bodies  and  the  pathological  products,  the  general  state  of  the  patient,  and  the 
condition  and  handling  of  the  wounded  tissues." 

The  more  we  leam  of  infectious  proeesses  the  more  are  we  convinced  that 
the  vital  resistance  of  the  patient  play8  an  important,  if  not  the  greatest  part,  in 
the  resistance  to  infection.  If  a  patient  is  much  depressed  physically,  and  is 
subjected  to  an  abdominal  operation  in  which  there  is  extensive  traumatism 
to  the  peritoneum  attended  by  considerable  oozing,  the  chances  for  a  serious  in- 
fection are  miich  increased.  To  the  individual  factor  of  vital  resistance  is  un- 
doubtedly  ascribable  many  of  the  discrepancies  as  to  the  apparent  varying  degrees 
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of  virulence  of  tlie  same  infection,  wlieii  iintler  preebelj  tlie  same  couditionB 
one  patient  wi]]  be  infe^ted  and  aoother  escape. 

It  h  a  (.'liriica]  fact^  and  one  ivhieli  ali  discriminatinfij  plij^ic^ians  huve  learned 
to  value,  that  jjersons  buifering  froui  pre-existiDg  chrunic-  eardiuc,  rena!,  or  he- 
pade  diBease  are  prone  to  be  carried  off  snddetilj  by  intercurrent  acute  affections, 
wlueh  it  ii^  now  rei*ogiiized  are  dnv.  to  patho^eiiit*  micro-organisniH.  If  tbese 
couditii>n6  arit^e  8|»ontanooiisly,  witli(mt  tlie  aid  of  traiiiiiatLšni  or  in  eonseqiienee 
of  a  surgieal  pro<»ediire,  it  niav  be  regarded  as  a  natural  8equence  for  infeetioa 
to  take  plače  imder  like  rireinnstjnu*ert  wben,  as  a  rci^olt  of  mirgieal  operatioiie, 
the  way  ifl  o|:>ened  for  tlie  eiitraiiee  i  o  to  tlie  body  of  patbogenie  bacteria ;  tlie 
gravitj  of  the  infeetious  proeess  will,  in  a  giveo  iiietanee,  dejiend  upon  tbe 
degree  of  ab^enee  of  resifitanee  to  infection  in  tbe  individnal,  tbe  uature  of  tbe 
opemtion,  tbe  j)erfe(_'tion  of  tbe  ted iidqne  eniploved,  and  tbe  virulence  of  the 
entering  micro-c^rganisuis. 

Tbe  patbologie^I  and  l>a<'teriologieal  8tud  v  of  ali  tbe  easeft  of  j>eritonitifi  wliieh 
have  conie  to  antopsj  in  the  JolmB  Ilopkin^  Ilo&pital  lias  elearlv  denioTi^tratc^d 
tbe  greater  liabilitv  to  tbe  invasifm  of  l>aeteria  on  tbe  i>art  of  ]>eri^on8  subjeet  to 
chronic  disea^eg  of  one  or  several  of  tbe  iniportant  viseera. 

It  U  we]l  establisbed  tliat  tbe  e  t  rep  toeocen  b  pvogenee  is  tbe  most 
Tiruleiit  of  ali  tbe  ordinary  miero-organi^uii?,  and  its  introtlnetion  or  es^cape  into 
the  peritoneal  cavity  ijs  one  of  t!ie  most  dangerons  aeeident«  that  can  oeeur  in 
tbe  eolir&e  of  an  operation.  1  fonnd  hy  a  rnntine  exannnation  of  al!  pelvie  al>- 
ace^eefi  that  the  gtreptocoeeoR  wa8  rarelv  presen  t,  and  when  it  did  oeeur  tlie  n&e 
of  drainage  wag  of  little  or  nci  tivail  in  resit^ting  a  furtber  invaeion,  aa  a  vindent 
iofeetion  of  the  peritoneuni  wa6  almost  invariabij  fatal  wbetber  the  dmin  wa8 
in&erteil  or  not. 

The  §  t  a  ])  h  J 1  o  C  o  e  e  u  8  a  n  r  e  n  8  nnder  favorahle  eonditions  inay  also 
^ve  ri^  to  an  exten&ivc  serous  intlaintnation  and  feeptieenua.  In  tbe  ti  ve  cases 
of  iiu«t-0|>erative  peritointi*^  wbir*h  oerurred  in  the  gvneeolcjgieal  departinent  of 
the  Johns  Ilopkins  Ilospital  in  IšfIH  the  infeeting  organienj  wa6  the  etapliv  - 
loeoecuis  aiireus. 

Tbe  b  ft  ci  1 1  n  s  e  o  1  i  e  o  m  m  ii  n  i  e  nnder  favoralde  eonditions  is  eapable  of 
pro*liieing  a  peritonitis,  altbough  it8  role  in  thiw  enpaeity  hji8  iieen  f|ue8tioned. 
Tlie  growth  of  the  bacilhis  is  so  vigorone  that  it  would  appesir  to  kili  tbe  lesg 
reeiAtant  pvogenie  eoeei,  wbieli  are  eon^e^ueiitlv  not  fonnd  by  tbe  tinie  tbe 
patient  is  operated  upon  <»r  *m  tbe  antopsv  table, 

Otberorganisnis,  bej^ides  tbe  siniple  pvcjgenie  eocci,  are  eapable  of  eaueing 
peritonitis,  Cnms  have  been  reported  in  whieh  the  bacili  u  b  py  oe  v  a  n  e  n  s , 
the  ba  C  i  1 1  u  s  p  r  o  t  e  n  s ,  b  a  c  i  1 1  u  s  t  y  p  b  o  s  u  s ,  and  tbe  m  i  e  r  o  e  o  c  e  u  b 
lanreolatns  have  been  the  infeeting  agents. 

The  gonococeue,  while  oeen8ionally  fonnd  in  pnndent  eolleetionB  in  the  peri- 
Umennif  seems  oniv  in  rare  instanres  to  po^sess  tbe  power  of  exeiting  an  active 
inflauimation  of  tbe  serous  mendiranes.  In  many  hundred«  of  baeteriologieiil 
exaniinatione  I  have  ne  ver  vet  f»een  able  to  demonstrate  tbis  niiero-orgi\nism  aa 
ihe  eciological  factor  in  tbe  produetion  of  ^eptm  peritonitis.     In  one  eaee  whicli 
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came  under  ray  observation  a  pus  tube  had  been  ruptured  some  dajs  previous 
to  operation,  giving  ample  opportunitj  for  the  beginning  of  an  inflammation. 
At  the  tirne  of  operation  there  wa8  only  the  slightest  local  pelvic  peritonitis, 
notwith8tanding  the  fact  that  a  great  quantity  of  pus  containing  mjriads  of 
gonoeocci  was  lying  free  in  the  pelvis.  The  patient  made  an  uninterrupted  re- 
eovery  without  even  the  usual  sjmptoms  of  traumatic  peritonitis. 

The  staphjloeoccus  albus,  under  favorable  circumstances,  may 
produce  a  local  peritonitis,  but  its  pjogenic  properties  are  slight. 

The  group  of  infectious  peritonitic  eases  may  be  further  subdivided,  de- 
pending  upon  the  virulence  of  the  infection  and  the  resistance  of  the 
patient. 

The  most  fatal  of  ali  forms  is  that  where  the  micro- 
organism  multiplies  so  rapidlj  and  its  toxic  products  are 
taken  up  so  quiekly  by  the  blood  and  Ijmph  vessels  that 
the  patient  is  overwhelmed  in  a  very  short  tirne  and  dies 
as  though  suffering  from  severe  shock.  In  these  eases  the 
local  reaction  is  slight,  and  there  may  be  but  little  evi- 
dence of  peritonitis,  the  symptom8  being  almost  entirely 
constitutional.  The  peritoneum  in  these  eases  is  covered  with  a  thin slimy 
or  viscid  exudate  of  fibrin,  which,  upon  microscopical  examination,  shows  myriads 
of  micrococci. 

The  onset  of  the  symptoms  is  rapid,  the  pulse  showing  an  abrupt  rise,  and  the 
general  appearance  of  the  patient  beconiing  nmch  worse.  The  temperature,  as 
a  rule,  only  rises  to  99°,  100°,  or  101°  F.  (37-2°,  37*8°,  38-3°  C),  but  it  may 
show  a  wide  excursus  above  the  normal. 

I  cite  two  eases  as  examples  of  this  fulminating  form  of  peritonitis,  in  both 
of  \vhich  streptococei  were  present.  V.  W.  (3198).  The  patient  was  operated 
upon  Nov.  8,  1894,  for  multiple  myomata  of  the  uterus.  The  tumor  was  large 
and  lay  in  an  oblique  direetion  in  the  abdomen  from  the  right  ovarian  region  to 
the  spleen.  The  operation  was  done  under  the  usual  precautions,  and  was  not 
e8pecially  difficult.  The  tirne  of  operation  from  beginning  to  end  was  jSfty-five 
minutes.  Practicallj  no  bleeding  occurred,  the  vessels  being  securely  clamped 
and  tied  as  the  operation  progressed.  The  uterus  was  amputated  just  above  the 
cervix,  and  the  uterine  cavity  appeared  normal.  The  stump  was  tlien  lightly 
drawn  together  witli  catgut  sutures,  and  o  ver  this  the  peritoneum  was  sutured. 
No  blood  or  dehrU  remained  in  the  pelvic  cavity  at  the  completion  of  the  opera- 
tion, and  the  patient  left  the  operating  table  in  splendid  condition  and  quickly 
rallied  from  the  effects  of  the  anestlietic. 

She  was  returned  to  the  ward  at  10  a.  m.,  and  by  six  o'clock  the  same  day 
her  temperature  had  reached  101°  F.  (38*3°  C),  and  her  pulse,  which  had 
ranged  between  80  and  90,  suddenly  ran  up  to  120  and  130  and  became  irregu- 
lar.  Iler  appearance  was  bad,  the  face  was  covered  with  cold  perspiration,  and 
the  expression  was  drawn. 

Under  strong  stimulation  in  the  way  of  reetal  enemata  and  whiskey  and 
8trychnin,  the  patient  appeared  to  improve  a  little,  but  by  the  next  moming  the 
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pulse  had  alraoet  (litmpj>eared*  The  al)doinen  was  tvuijmiiitic  and  teuder  to 
pressure. 

The  ejTiiptoiTis  were  eo  rapid  in  their  onset  tbat  the  pussibilitv  of  a  6ecoiidttry 
Bmorrhiige  wh&  seriouslv  diiicusse«!, 

At  eight  o'eluc*k  the  patient  wm  taken  to  the  operating  room  and  the  alido- 
men  reopetied.  Tbere  wa8  no  traee  of  lieniorrhage.  Ab  soon  as  tlie  stiteLes 
were  remuved  froni  the  alidoniinal  wall  a  i'e\v  dropn  of  thiii,  yelU>\riRh  pn«  ex- 
ndetJ.  On  opt*ning  the  ah(h)inen,  tlie  iiitcstines  and  parictai  jvcritonenm  were 
found  fovered  with  a  very  tliin  vkeid  laver  of  tibrin, 

The  alMlonien  was  irrigateti  thoroughly  and  a  gauze  dram  inscrted,  and  salt 
soliitioD  wat»  iiifiLsed  into  the  railial  artory, 

Patient  regaioed  conseiousiiess,  but  died  within  an  hour.  Her  teiui)eratur© 
in  tlie  earlv  morning  hoiirs  reaehed  104*5'^  F.  (4<*"2'^  (1). 

Aatop8j  No.  595.  Aoatouiiea!  diagnozi«;  I^iparotinny  \vunnd  for  hjetero* 
mvomeetonij ;  woimd  infecfion ;  aeute  tibrino-purulent  j>eritonitia ;  elondj 
6welling  of  organa;  fatty  degeneration  of  hiiait,  hver,  and  kidnevs;  lijdrone- 
phr<js?is  on  the  right  side  \vitlj  earlv  atrophie  <'!uinge^  in  the  right  kidnej. 

On  catting  through  the  alKloniinal  wall  near  the  line  of  iiK*ieion,  yenowi8h- 
white  piif*  exiide.§  froni  tlie  nni^des  and  exteriial  to  them,  ( >vor  the  pariefal 
peritoneuni  in  the  neighhurhood  of  tlie  inciBion  a  tine  deposit  of  tibrin  is  vit^il>Ie. 
The  cellular  tii^ues  in  front  of  the  bladder  ai-e  n)arkedly  edeinatous.  The  fieroua 
coat  of  the  inteBtine  h  inHrkedly  eongented,  e.spL^<'ially  at  point^  of  contaet.  Fine 
and  coarse  tlakes  of  tihrin  are  pret^ent  on  hi^th  8mall  and  large  intestine,  e8pe- 
ciallv  in  the  h>wer  al*doinen.  The  upper  part  of  the  alHlonien,  the  ])eritonenni 
covering  the  stomaeh,  and  the  hver,  are  entirely  free  from  exiidate.  Slight  ex- 
of  seroufl  fluid  in  peritnjieal  cavity. 

Bacteriological  exainination  ;  Cover-slips  from  the  pus  in  the  \vound  and 
frc^m  the  peritoneal  exLidate  8how  cocd,  ehiefly  in  pair«.  CnltnreK  made  from 
the  aMominal  woiind,  tlio  peritonenin,  t!ie  kidnev,  the  lungB,  the  i?pleen,  and 
from  the  heart*8  hlood  ehow  niyriudf4  of  eolonie^  of  s^t  re  ]i  toc  oe  ei. 

In  sucli  a  csaee  as  thiB  the  vital  resistancc  of  the  patient  vvas  po^r  and  tlie 
rirnienee  of  the  invading  niicro-organi.-^nis  inarked. 

The  next  grade  of  infeetion  ii*  le88  rapid  in  the  ont^et  of  it«  sjmptoms,  and 
the  conrse  of  the  dkease  is  more  prolonged.  PawIow8ky  has  de^ignated  this  as 
the  purulent  hemorrhagic  tvpe. 

The  following  cašc  is  a  good  exainple  of  this  form :  E.  E.  II.,  No.  *)583, 
mjomectomj,  Jan.  23,  1893.  An  ab<luraiiial  ineision  abont  14  centinieter«  long 
wa&  niiide^  expoging  a  glohular  utenis  ehoking  t!ie  i>€lvis,  with  a  tnnior  8"5  centi- 
meters  in  dianieter  in  its  an  tenor  wall,  and  a  similar  nodule  ako  8*5  cendineters 
ID  diameter  in  the  posterior  walL  Ineisions  were  niade  into  thes^e  nodule^s,  and 
tbej  were  enueleated  frora  the  nterine  tissue,  the  eavities  creatcd  ^vere  obbter- 
ated  by  biiritnl  and  Biiperfieial  eatgnt  Buturej^ ;  ^everal  other  ^rnall  nodiiles  were 
abo  enuideated,  and  tlje  alMlonien  wa8  tlien  elosed  by  four  nerie^  of  bnried  eatgut 
sotiiroa.     The  duration  of  the  operatinn  wa8  tliirty-fonr  iniontes. 

The  next  day  the  patient  eoniplained  of  severe  8tal)bing-!ike  pains  over  the 
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lower  part  of  the  left  lung ;  the  pain  wa8  increased  on  deep  inspiration,  the 
tongue  wa8  moist,  sliglitlj  coated,  and  the  abdomen  wa6  not  distended. 

Two  day8  after  the  operation  the  pulse  was  rapid,  120  to  the  minute,  bnt 
fair  m  volume ;  temperature,  104'4°.  Her  expres8ion,  however,  wa8  bad,  and 
she  wa8  nauseated  at  intervala  during  the  entire  day.     The  abdomen  wa8  now 


1 

2 

3 

4 

190 
180 
170 
160 

ISO 

140 

bi 
0} 

.30     i 

120 
110 
iOO 
90 

eo 

HoyR 

8 

12 

6 

12 

11 

12 

6 

12 

6 

12 

6 

12 

6 

109^ 

loe^ 

107 

106° 
IOS° 

< 

5    loa'' 

Id 

101" 
(00^1 
99^ 
98" 

S' 

5W 

in. 

i€SLl 

ll 

/ 

/ 

1 

/ 

i 
f 

t 

r- 

1 

f 

/ 

t 
t 
t 

r 

^ 

; 

^ 

J 

A 

V/ 

J 

!\ 

Ji 

/i 

t 

v^ 

N 

^ 

^ 

1    i 

if 

v 

^ 

\ 

V 

^. 

^ 

— .^—   Temperature       _.—   Pulse 

Fio.  329. — Chart  of  a  Čase  of  Septio  Peritonitis  followino  Mvomectomt.    Death  on  the  Foubtb 

1)ay.    E.  11.  11.,  Cr>83. 

tjmpanitic  and  sensitive.  On  reopening  the  lower  angle  of  the  wound  I  wa8 
unable  to  find  any  evidence  of  suppuration.  Three  day8  after  the  operation  the 
temperature  rose  to  107'8°  and  was  quickly  follo\ved  by  death,  with  the  patient 
conscioiis  to  the  last. 

A  u  t  o  p  s  y . — Anatomical  diagnosis  :  Stiteh-hole  abseesses  ;  pumlent  hem- 
orrhagic  peritonitis  following  laparotorny  f or  myomeetomy ;  myomata  of  utenis ; 
acutesplenic  tumor;  einbolic  lung  abseesses ;  congestion  of  lungs  ;  inf  ection  with 
streptococeus  pyogene8  and   8taphylococcu8    pyogene8   aureus. 
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lil  tbe  midline  is  a  linear  wound  12  centiineters  in  length,  situated  l)6tweeii 
the  ombilicug  and  pul^es ;  the  lower  angle  is  gaping,  but  the  upper  part  of  tlie 
wound  is  imited-  On  ineisin^  the  %voimfL  a  piiriilent,  saiiguiiieims  exudate  is 
fouud  betueen  tbe  skiu  and  tbe  det; p  uiuscles,  and  tbe  iaus(de  wlierever  ex- 
po6ed  i&  very  red.  On  euttiiig  tbruiigb  tlie  stitcbes  wbit*b  bold  the  ulKlomimd 
wall6  togethei\  eoiall  aeeumulatiuiiK  of  pne  are  fouiid  about  tbe  sutures,  forniing 
foei  which  can  be  i-eadilv  distinguiislie-d  froni  the  general  purulent  intil  trati  on  of 
the  wound.  On  renioving  mnne  of  the  eutures,  tbey  are  found  covered  with 
pus.     The  deep  Iayer  of  .sutures  h  likewij5e  eovered  with  piiB. 

The  parietal  peritonemn  is  injected,  and  on  opening  it  an  aecnmidation  of 
bloody  pus  in  fuiind  ju^t  lieneatli  t!ie  indsion.  The  onientiim  m  adberent  tu  the 
inte^tines  and  to  tbe  parietal  peritoneum,  rolled  up,  intenselj  injet-ted,  and  cov- 
ered with  pus.  Tbe  peritifneuui  euveriiig  tbe  intestines  is  vivddlv  iujceted,  and 
the  earitv  contains  aboiit  5<>U  cnbie  centinicters  of  blood.  Tbe  greatlj  dis- 
tended  intestines  are  covered  by  a  layer  of  fibrin  and  pus.  In  tbe  jielvis,  eover* 
ing  the  siiperior  surface  of  tbe  uterne  and  tilliug  up  u  large  part  of  tbe  mvitv,  is 
a  mixture  of  pus,  bhmd,  and  tiakes  of  librin.  Along  tbe  tiuperior  surface  of  tbe 
utertiB  a  row  of  sutores  can  he  eeen,  and  on  cutting  into  it  tbere  is  a  globular 
ca  vit  v  ahout  2*5  rentinieters  in  diameter  til]e<l  \vitb  lihiod.  On  removing  tbe 
siiperti<*ial  uterine  siitures,  pus  can  be  js<^ueezed  friJto  the  eavitie^  left  l>y  them. 
Bolh  the  anterior  and  posterior  cuh-de-sae  are  covered  by  a  fibrinous  exudate, 
whieli  anteriorlv  is  thick  and  beniorrlmgic  and  eaii  he  strip[>ed  off  froin  tbe 
peritoneum.  Tbe  ca\ity  of  tlie  nterus  m  normah  Tbe  tubes  and  ovaries  are 
nonnab 

B  a  C  t  e  r  i  o  I  o  g  i  e  a  1  R  e  p  o  r  t . — Cover-sbps  f  roni  the  catgut  suturc  in  tbe 
snbcntaneond  alMb>minal  \vound  shoiv  nunieroue  ooctu  arranget]  t^iiiglj,  in  pairs  or 
in  hunches,  and  in  ebains.  Some  cocei  are  enclosed  in  polvinorphoniielear  leiieo- 
cvte«.  ('over-slipfe  from  the  uteruB,  gpleen,  H  ver,  and  kidnejs  are  negative;  the 
fioiall  purulent  absces^ej*  in  the  Inng  t*ontain  nivriads  of  eoeei  arranged  in  bunches 
«iid  chainjs.  T  li  e  c  u  1 1  u  r  e  e  e  b  o  w  tbe  p  r  e  e  e  n  c  e  o  f  s  t  a  p  h  v  I  o  c  o  c  c  n  8 
pjFogenes  anreuB  in  the  abdoniinal  wound,  in  uterine  m  uš- 
el e,  k  i  d  n  e  y  8 ,  s  p  1  c  e  n  ,  and  1  i  v  e  r ,  and  a  1  s  o  in  the  e  m  a  1 1  puru- 
lent areas  in  tbe  rigbt  lung.  Coltures  from  the  fibrin  in  tbe  pelvie 
jieM  rwo  organi^Difi — a  coccus  and  a  bacillu^.  Tbis  coccub  on  agar  roUs  fonns 
piti-|M'nnt  white  eireular  coloniee.  Cover-glags  preparati ons  show  it  to  be 
s  t  r  e  p  t  o  e  o  C  C  u  8  p  y  o  g  e  n  e  s .  On  potatoeg,  houilioii,  and  agar-tšlant  it  gives 
the  trpieal  growth  of  BtreptocoecuB  pjogenes.  Tlie  bacillue  provee 
to  he  h  ac  i  1 1  u  s  c  o  1  i  e  o  m  ni  n  n  i  s  ;  tliia  organiem  is  also  found  in  the 
kidnev. 

If  a  patient  is  more  resistant  to  tbe  invaeion  of  the  infeetion,  the  charaeter  of 
the  exudate  assumes  a  distinetlv  fibrino-pumlent  eharaf*ter  ;  if  tbe  ease  is  a  pro- 
ionged  one,  l&sting  for  two  tci  tbree  wecks,  the  exudate  i^  entirelj  purulent. 
The  \$^  form  is  the  least  virulent  of  ali,  but  at  the  best  is  alwaj8  a  mo§t  eerious 
cirndition«  Aecording  to  Pawh>wsky,  ttje  first  evidence  of  resistance  to  micro- 
urganič^mi^  on  the  part  of  tbe  |>eritoneum  is  tbe  tlirowing  out  of  the  exudate.     If 
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the  progress  of  the  disease  is  8low  he  states  that  the  Ivinph  Bpaces  become  oc- 
cluded  with  the  pyogenic  organisnis  and  inflammatorj  products,  thus  prevent- 
ing  the  invasion  of  other  organs  with  the  infecting  gerin. 

Modes  of  Origin  of  Septie  Peri  to  ni  tis. — These  pyogemc  or- 
ganisms  may  find  an  entrance  into  the  peritoneura  in  a  varietj  of  wayB  : 

First,  f rom  the  liberation  during  operation  of  infeeted  niatter,  a«  by  the  rup- 
ture  of  a  pelvic  abscess  whieh  has  been  walled  off  by  adhesions. 

Second,  from  injury  to  the  intestinal  coat,  which  permits  the  direct  escape  of 
pus-produeing  germs  froni  the  bowel. 

Third,  micro-organisms  may  be  iraported  into  the  peritoneam  from  without 
by  the  surgeon  or  his  assistants  on  tlie  hands,  sponges,  instrnments,  ligatures,  or 
accessories.  Furthermore,  several  of  these  faetors  may  co-operate  in  the  same 
čase  to  produce  peritonitis. 

In  a  simple  operation  unattended  with  traumatism  to  the  pelvic  cellnlar  tis- 
sue  or  viscera  there  is  little  to  favor  the  growth  of  organisms,  wherea8  in  more 
exten8ive  operations,  when  there  is  considerable  oozing,  or  when  hemorrhagic 
or  other  debris  has  been  left  in  the  peritoneal  cavity,  there  is  much  greater  dan- 
ger,  and  this  matter  serves  as  a  rieh  pabulum  for  the  growth  of  even  a  few  or- 
ganisms which  may  ha  ve  gained  access. 

Symptom8 . — Septie  peritonitis  f ollowing  an  operation  does  not  manifest 
itself  until  the  germs  have  had  time  to  multiply  and  excite  some  systemic  reac- 
tion.  The  signs  of  this  are  both  local  and  general,  depending  re8pectively  upon 
the  reaction  at  the  point  of  infection  and  the  absorption  of  toxic  by-products. 

The  local  reaction  is  a  conservative  effort  on  the  part  of 
Nature  endeavoring  to  limit  the  infection,  and  consists  in  a  gaseous  distention 
of  the  intestines  which  produces  a  marked  tympany  and  so  increases  the  intra- 
abdominal  pressure  and  opposes  a  mechanical  hindrance  to  the  distribution  of 
the  septie  fluid.  This  phenomenon  can  be  readily  demonstrated  clinically  by 
injecting  a  colored  fluid  into  a  lax  peritoneal  cavity  and  also  into  a  tense  one ; 
in  the  former  the  fluid  will  be  found  generally  distributed  throughout  the 
cavity,  wliile  in  the  latter  it  will  be  localized  in  close  proximity  to  the  point  of 
injection. 

As  a  result  of  the  reaction  there  isanexudate  of  plastic  lymph 
thrown  out  at  the  point  of  infection,  which  agglutmates  the  surrounding  vis- 
cera and  so  tends  further  to  impede  or  to  limit  the  extent  of  the  infection.  In 
aH  cases  where  the  peritonitis  is  not  general  its  limitation  is  due  to  these  ad- 
hesions circumscribing  and  sealing  it  oflE  from  the  general  peritoneal  cavity. 
A  pus  pocket  may  be  formed  in  this  way  on  the  floor  of  the  pelvis,  or  laterally 
around  the  stump  of  a  broad  ligament,  or  on  the  site  of  an  amputated  or  enucle- 
ated  myoma,  or  posterior  to  the  broad  ligaments. 

In  the  rapidly  fatal  type  of  peritonitis  the  surgeon 
may  hesitate  between  the  diagnosis  of  hemorrhage,  shock, 
and  infection.  In  a  čase  of  virulent  septie  peritonitis  following  a  sim- 
ple exploratory  incision  for  carcinoma  of  the  peritoneum  the  patient  died  within 
twenty-four  hours  in  a  state  of  profound  depression  without  one  of  the  local 
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prmptomfi  of  peritonitie.  Witbin  ti  ve  Ijonrs  the  toxic  effects  of  the  mkTO* 
organkms  tiegan  to  be  raaDifest,  The  pulse  at  first  rapid,  rising  from  10  to 
20  l>eatg  aii  hour,  grevv  irreij^iilar,  and  H  naliv  disappeareih 

The  theniionieter  iiidieated  oiilj  a  tinjiperature  of  lol*^  F.  {38*3°  C.)  in  the 

tnouth^  aiid  yet  tlie  patient  eomplained  of  di*?treseini^  internal  heat,  vvhich  was 

explaiued  bj  the  ret-tal  teinperatiire  of  lOo°  F.  (4U*5^  C).     Tlie  heart  .sonnd 

wafi  weak  and  irregiilar,  the  skin  eold  and  L*larnniy,  and  the  fingers  ainl  hsindfi 

rnagutueil  the  t^pieal  appearanee  of  tlte  washerwuman'6  hands. 

These  cases  pret^ent  a  pictnre  of  tlie  most  profound  deprefision  of  ali  the 
vital  functions.  In  tlie  lens  viruleut  ca^es  the  8ysteniie  elfeets  of  the  alisorption 
of  the  toxic  hy-produfti^  are  indicated  nstiallv  l^j  a  ehilly  sensation  or  even  a 
rigor,  and  the  pulse  beninie8  rapid,  «mall,  and  wirj,  The  riee  in  tet  opera  ture  is 
often  ahrupt  imioediateIy  after  the  ehill,  reaehing  104°  or  105°  F,  (40°  or  40-5° 
Č),  ur  it  mav  nut  rit^e  abuve  K »2°  or  lo3°  F,  (38-9°  or  a^-o""  C). 

After  the  first  ri^e  the  temperature  remains  above  normal,  but  the  enbse- 

ent  eievation  ii^  oifMlerate,  rising  higher  in  tlie  evening  tlian  in  tlie  niorning, 

liough  the  diiinial  variation  is  nut  nsiiallv  more  t  ban  one  ur  tvvo  tlegrees. 

There  is  constant  abilominal  pain  with  ]mroxjftms,  recnrring  everj  few 
minutes  and  caumng  the  paHent  to  vt\  <»ut.  The  a|)pearunce  of  the  patient 
is  charaeteristie ;  her  faee  h  pinehed  and  dravvn,  the  eves  are  hol!ow,  and  the 
expregi$iou  anxious;  the  skin  is  often  du8ky  and  the  forehead  i&  Ijedevred  with 
toweat.  In  no  eurgieal  disease  d<^  we  see  a  niore  tvpieal  Ilippoeratie  faeieB 
tfaaii  in  septie  peritonitis.  Voiniting  is  one  of  the  earliest  ftvinpt<Jiii8  and  is  fre- 
quent  and  persbtent,  the  violent  expuUive  efforts  eansing  severe  pain  tliroiigh- 
out  the  lower  alMJomen,  and  esp€*(*ia!Iy  in  the  line  of  iiieihion.  The  euntentB  of 
the  stomacli  are  first  ejeeted,  fyllowed  by  vellouish  or  greenit^h  bile,  and  this  hy 
a  bla^^ki^h  fiuid.  Later  tlie  voniiting  lieeoniee  inore  retehing  in  ehameter  and 
onlj  snmll  rjaantitiei*  of  finid  are  expelle<i,  The  patient  caii  no  longer  niain- 
tain  the  prone  poe^tnre  on  aeeount  of  the  iuerea^ed  pain  eansed  l>y  the  tension 
of  the  abdoiuinal  uniseles,  and  eithcr  lies  with  her  shunlders  elevatcd  and  thighs 
drawn  np  or  tiirns  on  her  m\e  with  tlie  IkkIj  cni-ved  forward  and  tbc  thighs 
flexe<l  on  the  abdornen,  The  tliirnt  m  often  eonsnming  and  insatiahle,  and  is 
not  relieved  even  by  the  ingestioti  of  large  (piantitles  of  llnid,  whieh  the  patient 
eon^tantlv  craves,  regardlesjs  of  the  faet  that  drinking  niakes  the  voniiting  wor8e. 

Tlie  re^piration  in  eo^tal  in  tvjie  m  the  diaphmgniatie  niovcnients  greatlv  in- 
cre9i£>e  the  jmin.  In  the  maj«  »rit  v  of  eases  the  tvnumnites  is  extrenie,  although 
in  6ome  of  the  nio^t  \  irulent  ca^es  the  abdomen  niaj  be  quite  Iax, 

Uguallv  the  sjniptonis  of  septie  j>erifonitift  appe^r  on  the  second  or  tliird 
dar  aft^r  operatioii,  and  run  a  conrse  of  from  tliree  davs  to  n  week,  or  niaj 
eveu  be  prolonged  to  eight  or  ten  davs,  depending  np>n  the  viriilence  of  the 
infe<*tion,  the  re^isting  and  eliininating  power8  of  the  sjsteni,  and  the  liraitJitiou 
of  the  inflammatorv  pro<^«88  hy  hx*a!  liarners. 

AJl  cafies  do  not  ran  the  tvpieal  eourse  just  doseribed*  There  may  he  marked 
Tariationa  lu  the  most  iniix>rtant  svtnptoins ;  thus  tlie  pulse  at  the  ontset  maj 
lue  fall  and  stning  and  but  slightlj  aecelerated,  failing  onlj  after  two  or 
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three  dajs.  Vomiting  may  only  occur  at  intervale  of  a  few  hoars,  and  the 
stomach  may  even  retain  ali  that  is  adniinistered  bj  the  mouth.  Jost  before 
death,  however,  a  liter  or  more  of  the  fluid  may  be  ejected,  demonstrating  the 
futilitj  of  giving  medicine  and  nutriment  by  this  avenue.  Such  casee  simulate 
at  their  outset  the  simple,  frank,  non-septic  peritonitis. 

In  other  instances  the  first  sjmptom  noted  will  be  mild  delirium,  especiallj 
at  night,  indicated  by  a  slight  ineoherence  in  speech,  sloMmess  of  comprehension, 
or  a  peeuliar  somnolence.  The  cases  in  which  the  abdomen  remains  flat  through- 
out  the  eourse  of  the  disease  are  the  wor8e  forme  of  peritonitis  in  which  there 
is  no  attempt  at  a  local  reaction,  and  the  patients  quickly  suceumb. 

Prognosis . — Diffuse  septic  peritonitis  U8ually  terminates  in  death.  The 
most  virulent  form  will  kili  the  patient  within  twenty-f our  or  forty-eight  hoars, 
but  death  oceurs  usually  within  four  or  five  days.  If  the  polse  continues  rapid 
and  feeble,  ranging  between  140  and  160,  and  there  is  no  abatement  in  the  fever 
f  or  two  or  three  day8,  the  prognosis  is  bad.  In  such  cases  the  pain  is  nsaally  se- 
vere, the  vomiting  persistent,  and  the  patient  finally  dies  in  collapse.  In  less  aggra- 
vated  cases  the  patient  may  live  for  eight  or  ten  days  and  then  die  of  exhau8tion. 

A  falling  temperature  and  8teady  general  improvement  in  the  pulse  indicate 
a  favorable  termination.  In  such  cases  there  may  be  complete  resolution,  or  a 
circumscribed  collection  of  pus  may  remain  as  a  sequel  of  the  attack. 

Diagnosis . — In  typical  cases  the  tympanites,  the  constipation,  the  fever, 
the  rapid  and  feeble  pulse,  the  peeuliar  facial  expression,  and  the  vomiting  are 
so  characteristic  of  the  affection  that  a  diagnosis  can  be  made  without  difficulty. 
A  rapid  pulse,  exce8sive  pain,  tympanites,  or  persisting  vomiting,  may  mislead 
the  surgeon  temporarily,  but  these  conditions  will  be  differentiated  from  a 
septic  peritonitis  in  the  absenee  of  the  other  8ymptoms. 

Tabulated  Symptoms  of  both  Traumatic  and  Septic 
Peritonitis . — In  view  of  the  necessity  of  recognizing  the  essential  points  in 
the  diagnosis  of  the  two  f  orms  of  peritonitis,  I  here  tabulate  the  leading  symp- 
toms  of  eacli. 

SIMPLE    TRAUMATIC    PEEITONITIS.  SEPTIC    PERITONITIS. 

Symptoms  follow  directly  upon  operation.  Symptoms  often  delayed  two  or  three  days. 

Pain  often  severe.  Pain    intermittent    and  excessive.    Absent   in 

worse  form  s. 
TyiDpany  variable,  generally  not  excessive.  Tyrnpany  excessive,  in  bad  forms  often  absent. 

Tenderness  on  prossure.  Tenderness  on  pressure  cxcessive. 

Vomiting  occasional,  but  not  as  a  rule  excessive.     Vomiting  frequent,  protracted  and  retehing  in 

character,  like  that  of  seasickness. 
Temperature  only  slightly  elevated.  Temperature  usually  high,  remaining  elevated, 

with  slight  or  no  tendency  to  fall. 
Pulse  full  and  quickened,  regular,  not  often     Pulse   rapid,   feeble,   rate  increasing,   running 

above  120.  from  130  to  140  and  above. 

Faeial  expression  good.  Facial  expression  pinched,  anxiou8. 

Mind  elear.  Mind  bccomes  cloudy,  muttering  in  sleep,  ten- 

dency  to  delirium. 
General  appearance  that  of  a  patient  not  dan-    The  general  appearance  that  of  one  eitremelj 
gerously  ill.  ill. 
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T  r  e  a  t  m  e  n  t  o  f  S  e  p  t  i  c  P  e  r  i  t  o  n  i  t  i  s  —  P  r  t)  p  li  y  I  a  x  i  e  »—As  the 
luoet  iinportiiiit  developnieutsi  in  Biirgerv  of  reeent  year8  Iiave  beeii  ilirut^te«! 
[  toward  set^uring  aseptic  eontHtioiis  in  and  alK>ut  the  tield  of  operatit m,  aii  im- 
perative obligation  re^ts  iipon  tlie  8tirt»:emi  to  oUserve  the  Tnu8t  8erupiil<His  eare 
in  keepiiig  infectious  muteriid  oot  of  the  peHtniitniiJi,  Tt*  this  eiid  the  iield  of 
opemtion,  iD^trumeots,  ligatures,  Hpuugcs,  dressiugB,  and  the  liandg  of  the  siir- 
.  g€^n  and  a^istants  nm^t  he  hterile  and  omet  he  ouiiutaiiied  m  tliis  ctmdition. 
It  is  onlj  by  ohiservnig  these  preeaiitiini«  rigkUj  tliat  the  surgeun  is  rehevcd  of 
personal  respoojsiliilitj-  Tiider  gueb  conditione  ali  the  einipler  abdominal  opera- 
tions  will  ruu  a  favoraijle  coiir^e, 

AVTien  the  operation  is  direeted  againet  eiicapeiilated  septie  foei  withiii  the 
abdomen,  eucli  as  pyofialpinx  and  ovarian  alisecBs^  the  pundeiit  maas  ^liould 
alwayi«,  if  possible,  be  removed  withoiit  ruptnre;  tbis  ean  oiilv  he  dune  safelj 
wheii  the  sae  is  siuall  and  eoiiq>anitively  free.  If  the  sae  is  large  or  adlierent, 
it  l^boa]d  tirst  be  eiuptied  hy  aspirutiou  and  tbcn  eimcleated. 

Sponget?  and  gauze  wbidi  ba%'e  become  eontamitiated  miist  be  disearded,  and 

fresb  ones  paeked  in  uround  the  masB  hefore  fiiiisliiiig  the  eiuieleatioiL     After 

the  free  piis  bas  beeii  removed,  the  hole  in  tlie  sac  mu^it  be  (dosorl   by  a  ijmtiire, 

and  the  surgeon  and  assistants  mnst  wa^b  tbeir  handB.     During  tbe  evaeuation 

I  c»f  the  pus  only  the  8urgeon  and  one  aBsistant  who  bandlt^8  tlie  spoiiges  ehould 

fcome  in  contaet  \vith  it,  the  tirst  and  second  assistants  avoiding  ftmtaniination  as 

ficrQptiloa8ly  a^  possible.    When  the  eollapsed  me  m  loosened  and  lifted  up  I  nlip 

a  giiiize  bag  over  it  several  folds  thiek,  piill  the  dnnv  string  tiglit  armmd  the  neck 

^  of  tbe  tumor,  and  hold  it  proterted  in  tlds  \vay  until  it  is  eompletelv  taken  ont. 

If  any  septie  matter  escapes  in  to  tbe  i^has  or  get«  into  the  alnlomen,  the 

Flo^-er  or  the  entire  abdonjinal  cavitv,  aeeording  to  the  extent  of  tlie  ciii^tribntion, 

should  be  wa6lied  oiit  \vith  a  normal  t^ilt  solutioa  at  a  temperature  of  43^3  C, 

(110  F.)-     At  tlie  conipletion  of  the  enneleation  tbe  |>eritoneal  cavity  sbould 

^gun  Ije  washed  out  witb  two  or  tliree  liters  of  ealt  i^ohitirm. 

Mauv  e-Hses  are  oln-iated  hy  draining  pelvie  abscegses  into  the  vault  of  the 
vagina  instead  of  attempting  a  trane-perit^jneal  enneleation. 

Intestinal  injiirien  oceurring  dnring  the  conrse  of  an  operation  must  lie  čare- 
fally  autureil  at  onee,  in  order  to  seenre  acc*unite  union  of  the  i^erons  and  oins- 
cnlAT  e^iati?  of  the  bowel,  and  go  prevent  tbe  eseape  of  eeptic  matter  from  the 
il)owel  into  the  peritfmeal  cavity. 

Tbe  earefid  eheekiiig  of  al!  oozing  mnst  also  he  one  of  tlie  eardinal  prin- 
iripleti  in  ali  tbese  cmes, 

Tbe  danger  of  tiuida  in  dead  spaees  in  tbe  peritoneal  cavity  haa  been  reeog- 
for  niany  yearg.     Si  ms  helieved  that  it  was  tbe  serous  discbarge  wbieh 
reb»pe«J  i^^nie  toxie  princ*iple  whiJe  stagnating  iti  tlie  peritoneal  cavity  tbat 
iicatise«!  tlie  frecjiient  occurrence  of  poet-operative  peritonitis,  and  for  this  reagon 
(deri^eil  a  eannnla  for  insertion  into  Doughi«^  (*ul-de-m<\  to  drain  the  serum 
blood  as  it  waji  disehargeJ  from  tbe  in  jured  tissnes, 

By  the  absolat«  control  of  ali  oozing  we  obviate  the  necessitj  for  drainage, 
'  wluch  is  it^lf  a  cause  of  peritonitis. 
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Handling  the  intestines  and  the  parietal  peritoneom  must  be  avoided  as  mnch 
as  possible,  and  if  the  intestines  are  expo6ed  thev  shoold  be  covered  with  ganze 
satorated  with  wami  normal  salt  solation,  whieh  mnst  be  renewed  as  often  as  it 
gets  eool. 

The  rongh  retraction  of  the  walls  of  the  abdominal  incision  with  heavj 
metal  retraetors  most  be  avoided.  If  there  is  the  least  question  as  to  the  thor- 
ongh  disinfection  of  the  surgeon's  or  assistants'  hands,  mbber  gloves  boiled  in 
soda  solution,  as  first  used  hj  Halsted,  must  be  wom. 

In  aH  operations  where  frequent  sponging  is  necessarj,  especiallj  if  reef 
sponges  are  used,  the  assistant  in  charge  of  this  dutj  should  wear  gloves,  and  it 
will  be  safer  if  ali  but  the  operator  are  similarlj  protected. 

Sterilized  white  cotton  gloves  used  in  my  clinic  for  the  assistants  who  handle 
instrnments  and  ligatures  have  been  abandoned,  as  thej  failed  to  prevent  the 
transference  of  anv  particles  of  matter  f rora  the  hands  to  the  patient.  Recent 
experiments  8how  that  gross  particles  may  pass  tbrougli  the  meshes. 

In  view  of  the  possibilitv  of  limiting  the  infection  and  arresting  traumatic 
inflanimation  in  its  incipiencj,  the  bowel8  should  be  thoroughlj  evacuated,  for 
by  tliis  means  the  pelvic  circulation  is  depleted  and  the  absorption  of  extrava- 
sated  blood  and  serum  from  the  peritoneal  cavitj  is  promoted.  The  remedies 
suggested  under  tlie  treatment  of  traumatic  peritonitis  mav  be  emplojed  at  the 
onset  of  the  symptom8  of  septic  peritonitis,  as  the  indications  to  be  met  at  this 
tirne  are  the  same  in  l>oth  conditions.  The  severitj  of  the  vomiting  usnally  pre- 
či udes  the  administration  of  purgatives  by  the  mouth,  and  often  the  enemata 
are  repeatedlj  expelled  only  slightlj  tinged  with  fecal  matter,  and  the  bowels 
remain  unmoved  until  death. 

When  the  distention  of  the  abdomen  is  not  extreme  the  constant  application 
of  ice  bags  over  the  lower  abdomen  during  the  early  stage  is  of  value  in  limiting 
the  inflammatorj  process. 

Strjchnin  hypodermica]ly  mav  be  given,  in  the  dose  of  one  6ixtieth  to 
one  fortieth  of  a  grain  every  hour,  to  sustain  the  heart  and  the  nervous  8y8- 
tem.  Morphin  may  be  used  for  the  relief  of  extreme  suffering  or  when  a  fatal 
issue  is  unavoidable.  Whenever  the  temperature  rises  above  38°  C.  (101®  F.) 
sponging  the  l)ody  and  limbs  with  cold  or  iced  water  will  be  of  material  assist- 
ance  in  limiting  or  reducing  the  temperature.  The  administration  of  food  by 
the  moutli  is  rarely  of  use,  as  it  is  usually  vomited,  or  if  retained  it  is  not  ab- 
sorbed.  If,  however,  the  intervals  between  the  attacks  of  vomiting  are  not 
too  short,  a  half  draclim  of  liquid  food,  such  as  milk  and  limewater,  raay  be 
given  every  iifteen  minutc^with  the  hope  that  some  of  it  \vill  be  absorbed.  The 
strength  of  the  j)atieiit  must  be  maintained  by  nutritive  and  stimulating  enemata 
every  six  or  eight  honrs,  according  to  the  tolerance  of  the  rectum. 

Operative  Treatment . — I  heartily  condemn  the  general  rule  of  opening 
the  abdomen  as  soon  as  a  septic  peritonitis  is  suspected.  Often  there  is  a  mis- 
take  in  the  diagnosis,  and  with  a  little  patience  untoward  8yinptom8  will  subside 
and  the  patient  will  recover  without  operation,  and  in  other  cases  the  operation  is 
hopeless  from  the  outset,  and  the  patient  succumbs  ali  the  quicker  because  of  it. 
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I  kiiow  of  no  ela88  of  cajses  in  \vliit4i  it  is  more  tlitfipult  to  decide  wbeD  ta 
oj>orate  and  when  not  to  operate,  and,  in  spite  of  a  wide  experience  and  a  eareful 
8tudy  of  ali  the  clinieal  siij^tm  in  eacli  čase,  I  stili  occasionallv  mi\ke  mhtakei^  and 
open  the  alnlomen  to  tind  no  periti>nitLs  wliere  it  Wixs  believcd  to  l>e  prei^ent,  <>r, 
tbinkiiig  the  sjmptonis  wii!  gubnidCj  I  wait  until  it  is  too  late  and  the  disease  is 
bevond  eontroL  This  lialalitv  tu  error  is  due  to  t!io  faet  tliat  in  it«  e^irlv  ^tages 
a  septit*  peritonitis  may  .siinulate  a  varietj  of  einiple  eoniplication.s,  niaking  a 
differential  diagnosis  abt^olntelv  iiupoBsihle, 

If  anv  deti  ni  te  rule  iM3nld  l>e  laid  dtnvn  by  \vLicb  we  eonld  re<:'0*:^nize  a  neptie 
iiifeetion  in  iis  incipiencj,  the  rule  wonld  be  to  reopen  the  alHlonum  at  once  and 
clean  out  tlie  peritoneum  and  clo^e  up  tbe  abdonien,  or  in  most  eiises  cteau  out 
and  drain,  ^ith  tlie  exceptioii  of  a  nmal!  group  in  whii*li  absdlntelj  ali  tluit  can 
he  aecomplishe4  ha*^  been  dune  at  thu  tire  t  operation.  Sueh  exceptions,  for 
example,  are  incotn plete  operations  and  opemtions  in  wbich  the  patient  16  so  ex- 
hansted  that  ehe  vnu  nut  possiblv  stand  anv  fniibcr  strain. 

A  jšeptic  peritonitiš  in  its  eurlie^t  etages  niiit?t  be  ilistingtii^be^l  from  exc*ej*6ive 
tympany,  exee>^ive  naiisea,  excessive  pjiin,  unut^ual  torpor  of  the  buweU,  undulv 
elevated  temperature,  and  rapMl  pulse  on  tlie  one  baiicb  hikI  from  hemorrhage 
and  auto-intoxication  on  tbe  otber. 

Tliat  ^nrgeon  will  be^t  dilTerentiate  his  etises  who  unremittinglj  uatches 
everv  svmptum  nf  the  early  con%'ale8('enf'e  and  proceeds  at  onee  t^j  nieet  anv 
coinpli<!ation  tliat  maj  arise. 

Tvro  point8  munt  be  \vell  weiglied  in  the  dedsion  in  everv  doubtful  čase — in 
Uie  iirst  plače  tlie  eharaeter  of  the  oj^eratioTi,  and  in  the  secund  plače  the  condi- 
tiottis  s^iirroiuiding  the  oi^eration — tbat  m  to  Bay,  tbe  eharaeter  of  the  teebnique 
of  the  openition. 

If  at  the  tirne  of  oiieration  tbe  condition  of  the  patient  wa8  bad  and  septic 
fiK*i  were  upened  iip  nnd  the  perituneiini  witlely  contaminated,  or  if  the  in- 
tes^tines  recjuiretl  extensivc  Bittnring,  Ibcn  tbe  decisjon  tbat  a  pust-operative 
aeptic  peritonitis  is  nniler  \vay  will  be  ini>re  reudilj  adopted  thaii  in  a  ease 
where  these  eomplicatiim^  were  ab.sent,  for  tbe  perrentage  <>f  iseptic  eases  h 
vastl?  greater  after  coniplicateci  than  after  simpler  ujjcnitions, 

Again,  if  the  operation  bas  been  condueted  under  circnmetanees  wbicb  pre- 
r^ntel  the  carr\nng  out  of  a  satisfactorv  te('lmiqne,  as,  for  examiilc,  in  an  emer- 
^  gl^nvv  niM*  at  tbe  biinie  of  the  j^itient,  or,  when  the  agsist^inee  hm  been  j>oor, 
Hs  »eptie  peritonifih  %vill  be  suspected,  when  in  anotber  čase  wjth  sirailar  8yinp- 
r  tom«4  the  al^eolute  a^^^umnee  that  the  tec^linifpie  lias  Iveen  perfcct  in  ali  rct^jjeets 
will  givo  the  r»|verator  ctmrage  tu  persist  in  a  pnrelv  |>nlHative  line  of  treat- 
molit 

A  d  ti  d  d  en  severe  in  traperitoneal  hemorrhage  is  marked  by 
iympt4>m6  of  rapid  eollapse,  anemia,  nmall  vanisbing  pidse,  an«l  prerordial  diB- 
trem  with  air-hunger.  The  t^udden  aneinia  and  tlie  remurkablv  mpid  change  in 
tlie  polj^  serve  to  distinguish  this  condition  from  |3erit<»nitis;  in  eitber  cage  the 
trf^lment^  m  far  m  it  rehite«  to  of^ening  the  alKlomen  iirompt!y  and  controHing 
the  clLseaiie,  1»  the  eanie. 


94  COMPLICATIONS   ARISING   AFTEB   ABDOMINAL  OPERATIONS. 

In  the  event  of  a  8low  hemorrhage  the  signs  become  most  distinct  with  the 
onset  of  a  peritonitis,  when  the  indication  is  also  to  open  the  abdomen  and  clean 
out  the  peritoneum. 

Auto-intoxication  by  absorption  of  toxic  elements  from  the  intestinal  traet 
sometimes  closelj  mimics  the  severe  f orms  of  general  septic  peritonitis.  The 
patient  lies  listless  with  a  dark  skin  and  sunken  ejes,  vomiting  occasionallj,  with 
a  quickened  pulse,  and  some  elevation  of  temperature  and  tympany  which  may 
be  excessive. 

The  chief  differences  lie  in  the  fact  that  the  expression  lacks  the  collapsed 
pinched  look  of  peritonitis,  the  vomiting  is  not  usuallj  of  the  persistent  and 
bilioos  eharacter,  and  there  is  no  progressive  ehange  from  bad  to  worse.  Anjr 
gases  which  pass  and  alvine  evacuations  are  intenselj  fetid. 

Other  complications,  such  as  tympany,  nausea,  pain,  and  shiggish  bowelfi,  are 
distinguished  by  the  absence  of  the  train  of  symptoms  of  a  peritonitis. 

The  onset  of  a  septic  peritonitis  is  usually  noticeable  within  the  first  thirty- 
fiix  hours ;  the  pulse  rises  20  or  30  beats,  the  temperature  goes  up  two  or  three 
degrees,  tympany  increases  until  the  abdomen  is  distended  as  tight  as  a  drum, 
and  breathing  is  embarrassed;  the  abdominal  pains  recur  at  short  intervals 
and  vomiting  increases  in  frequency,  the  stomach  pouring  out  quantitie8  of 
black  bile.  The  bowel8  obstinately  refuse  to  respond  to  every  effort  to  secure 
a  movement.  There  is  soon  a  notable  diminution  in  the  quantity  of  urine 
passed,  so  marked  in  some  cases  as  to  induce  the  operator  to  think  he  may  have 
tied  a  ureter.  The  expression  of  the  patient  shows  that  she  is  de8perately  ill, 
and  in  the  later  stages  the  appearance  is  tliat  of  collapse.  In  the  wor8t  cases 
the  septic  intoxication  is  eo  virulent  that  none  of  the  reactionary  symptoms  have 
time  to  develop,  and  she  dies  without  much  vomiting,  or  any  tympany  at  ali,  or 
any  elevation  of  temperature.  The  pulse,  quickened  at  first,  breaks  down  sud- 
denly  and  runs  up  to  150,  100,  and  on  up  beyond  counting. 

Whenever  the  patient  is  evidently  going  from  bad  to 
worse,  and  the  8ymptoms  point  distinctly  toward  peri- 
tonitis,   it   will    be    best    to    operate    at   once. 

In  a  doubtful  čase  it  is  important  to  begin  at  one«  in  the  effort  to  evacuate 
the  bowels  by  giving  calomel  in  a  dose  of  3  or  4  grains  followed  by  an  enema 
of  half  a  liter  of  warm  water  and  soapsuds  containing  about  three  ounces  of 
8weet  oil  and  half  a  teaspoonful  of  turpentine. 

Castor  oil  is  sometimes  a  good  addition  to  the  enema,  or  a  saturated  solution 
of  sulpliate  of  magnesia  may  be  given  in  a  three-ounce  mixture. 

Wlien  the  pain  is  exces8ive  small  doses  of  morphin  or  codein  in  half-grain 
doses  hypodermically  must  be  used. 

Preceding  an  operation  for  septic  peritonitis  the  abdo- 
men must  be  examined  with  the  utmost  čare  to  discover 
any  evidences  of  localized  inflammation  or  suppuration. 
The  vagina  also  must  be  examined  for  evidences  of  fix- 
ation  of  the  cervix  on  one  or  both  sides,  or  of  any  fluid 
accumulation  just   above   the  vaginal  vault. 
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The  <li8covery  of  a  point  of  localization  of  the  iiifection  gives  the  opera tion 
a  definite  objective  point  and  iiiay  liiiiit  lu  ecope. 

The  sthenic  tjpe  of  čase,  where  the  iiifee.tioo  iis  t;till  loi^alized,  oHere  the  l^est 
hope  of  a  recoverv  after  a  set'oiidary  ojjeratiun  ;  iii  guc*]*  čase«  there  18  evidence 
of  a  etrong  reeiBtanfe  to  the  infet*tion,  revenled  priiicipallj  in  the  pulse,  w]iieh 
reniains  of  good  volutue  and  advant»es  in  its  rate  hut  8lowly,  aiid  the  appeaiimre 
of  eolhipsc  h  wanting.  In  ^iiitahle  euses  aii  exaiyination  of  the  ahdojneii  will 
often  reveal  areas  ui  hardnes«  and  riu(!tuation  in  the  pelvie  Burrounded  hj  tjni- 
>  panitic  bowclj5.  A  vaginal  and  reeta!  esaniinatioii  s1iowb  the  presence  of  liard 
es  on  one  or  both  t^ide8,  and  nmietiuie^  of  fiuetijatinrL 

There  are,  in  general,  twD  methock  of  procedure  iii  the  operative  treatment 
of  iseptic  peri  toni  tis — lir^t,  the  evaeiiatiou  of  piK*ket8  vt  ]nu  or  fliiid  hy  a  vaginal 
iDcision  ;  i^econd,  reoperiing  the  iiieij^ion  to  elean  oiU  ^cptie  tliiids, 

The  linst  metho*!  is  availahle  in  a  ^mall  pei*centage  of  casee  oni  j,  whcre  an 
infection  h  localized  uii  the  pelvdc  tloor.  Ifi  8ueh  eii84.'s  the  inciHion  tnaj  he  niade, 
when  distinct  lluetuation  l-^  felt  tliruugh  the  vaginal  vault,  Preliiiiinarj  to  mak- 
ing  the  opening  the  vagina  mugt  Ite  thoroughlj  cleansed ;  the  patient  ie  then 
irought  to  the  edge  of  the  tahle  and  a  free  iututiiijn  h  Tiiade  po-sterior  to  the 
^-cern^t,  opening  iip  tlve  abseei^s,  which  is  vvashed  out  and  drained  for  a  few  dajs 
with  lodoforui  gauze.  A  titiger  in  tlie  rectum  serves  to  protect  the  bowel  froin 
anj  injurv  dnring  the  oi>eratioTK 

Where  the  infection  ia  not  clearlj  localized  the  bet  ter  plan  of  proeednre  is 
to  reopen  the  incision  and  so  expo&e  the  wounded  area  in  the  pelvis,  wliirh  is 
in  almost  ali  ca8es  the  focus  of  the  infectioti. 

The  choice  of  an  anesthetic,  indeed   tlie  proprietv  of  ueing  any  form  of 

tbesia,  is  a  quef^tion  *A  vital  iiiiport.     \Vheii  the  pulKO  is  rapi<l  and  feebte — 
rttnning  aliove  135— and  the  patient  is  greatij  depressed,  no  Hnesthetic  shoiild 
I  given,  or,  at  the  ntmost,  bnt  a  few  wbiff8  of  eldoroforni  wheu  she  begins  to 

aggle  after  the  incifsion  is  reojjeued.  The  |»nMhirtion  of  eoni]dete  anestlie-sia 
timler  thcse  cireamstanf^e«  is  often  follovved  bj  heart  faihirc,  the  [)ulse  niniiiiig 

her  and  higher  iintil  it  disappears.  If  tlie  patient*^  eonditioti  perinits  the  ose 
an  anesthetic,  chlorofonn  is  to  be  pi-efer-retl  to  ether  on  a(*connt  of  its  specdier 
actioiL  A  further  objection  to  the  nse  of  ether  is  that  cardiac  failure,  in  a  heart 
alreaiJv  ilepressed  liy  septic  poison,  is  more  likely  to  folh_>w  the  struggliiig  and 
vf»iuitiog  attending  its  administration  than  it  is  to  occur  from  the  depresaing 
effeet  of  chloroforni. 

At  first  anlj  the  siilM-ntimeons  and  one  btiried  si1ver-wire  sntnre  are  removed 
frora  tlie  Iower  angle  of  the  \vound— enough  to  pennit  tlie  intrmhjution  of  the 
index  and  middie  fingers.  The  lips  of  the  wound  are  se  parat  ed  by  the  finger, 
or,  if  too  adJierent,  liy  introducing  seisHiirs,  spreading  the  blades,  Espccial  čare 
must  be  taken  in  reopening  the  incision  to  keep  in  the  median  line,  and  not  to 
diasect  ii|>  the  tissues  on  either  side. 

A  t  tJie  bottom  of  the  woTind  appear«  the  pnckered  peritonenm,  witli  its  con- 
ltioiu§  fEUtnre,  which  shfmld  hc  lifted  up  with  tlic  dressing  foreeps  and  cnt, 

Separating  tixe  peritonenm,  the  index  linger  is  inserted,  and  if  it  cncounters 
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adherent  intestines,  it  is  carried  down  under  the  abdominal  wall  and  over  the 
top  of  the  bladder  to  the  uterus  and  broad  ligaments. 

Pockets  of  pus  are  readilj  recognized  by  the  finger  tips,  and  the  nature  of 
the  discharge  can  be  further  veriiSed  by  noting  the  character  of  the  fluid  with- 
drawn  on  the  fingers.  If  there  is  a  large  qaantity  of  fluid  confined  under  ten- 
sion,  it  will  gush  forth  f roin  the  incision  as  soon  as  it  is  opened.  A  small  sponge 
on  a  holder  may  be  used  to  reinove  this,  observing  the  utmost  čare  to  avoid 
separating  the  coils  of  intestines  adjacent  to  the  purulent  focus. 

A  gentle  bimanual  examination  should  be  made  before  closing  the  incision, 
with  one  finger  in  the  peritoneal  cavity  palpating  through  the  adherent  intes- 
tines, and  the  other,  protected  by  sterilized  rubber  gloves,  introduced  into  the 
vagina. 

Other  deposits  are  easilj  felt  at  the  sides  and  broken  open  so  as  to  discharge 
into  the  main  cavitv  first  opened. 

Irrigation  should  only  be  employed  when  the  infection  is  so  widespread  that 
it  can  not  be  removed  in  any  other  way. 

Drainage  is  the  mainstay  in  the  treatment  after  operation ;  sufficient  gguze 
should  be  loo8ely  packed  in  to  fill  the  cavity,  leaving  one  end  projecting  from 
the  lower  angle  of  the  wound. 

If  a  generalized  peritonitis  is  found  the  treatment  must  be  even  more  radical. 
A  suffieiently  long  incision  to  adniit  of  ea8y  access  to  aH  parts  of  the  peri- 
toneum  is  niade.  Quickly  withdraw  the  coils  of  small  intestines  from  the 
peritoneal  cavity,  beginning  with  the  worst  coils.  Remove  ali  or  as  much  as  is 
neces6ary  of  the  small  intestine,  and  plače  to  one  side,  covered  with  gauze  or 
towel8,  thus  practically  di8eml)0weling  the  patient  for  the  tirne  being.  Then 
thoroughly  and  systematically  wipe  out  the  peritoneal  cavity  with  large  pledgets 
of  gauze  wrung  out  of  hot  salt  solution,  paving  especial  attention  to  the  pelvic 
portion.  Next,  the  small  intestine  should  be  6ystematically  gone  over  loop  by 
loop,  while  stili  outside  the  abdomen,  and  rendered  macroscopically  clean  by 
wiping  with  gauze  compresses  wrung  out  of  hot  salt  solution.  It  is  nece8sary 
to  use  a  considerable  amount  of  foree  at  times,  in  order  to  remove  adlierent 
flakes  of  partly  organized  lymph.  It  should  be  done  tlioroughly  and  conscien- 
tiously,  liowever,  as  upon  this  depends,  we  believe,  in  great  measure,  the  success 
of  the  operation.  It  facilitates  the  cleansing  process,  as  well  as  lessens  the  shock 
of  the  operation,  if  the  wiphig  of  the  intestinal  coils  is  carried  on  under  a  con- 
tinuous  irrigation  of  warm  salt  solution. 

After  being  cleansed  macroscopicAlly  of  ali  foreign  material,  pus,  blood, 
lymph,  etc,  the  intestine  should  be  replaced  in  the  abdomen ;  if  there  has  been 
any  intestinal  suture  the  wor6t  or  sutured  coil  is  retumed  last,  and  left  most 
superficial,  in  order  that  it  may  be  the  better  drained  by  being  packed  about 
\vith  gauze  if  necessary.  The  abdominal  wound  should  then  be  sutured  in  the 
usual  manner,  leaving  just  room  enougli  for  the  gauze  drain. 

Six  cases  of  general  septic  peritonitis  have  been  operated  upon  up  to  the 
present  tirne  by  Dr.  J.  M.  T.  Finney,  the  originator  of  this  method,  and  five  of 
them  recovered. 
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FermentatioiL  and  Septic  Fevera. — **  It  m  desimhle  to  difitingaish  froin  scptic 
peritonitiH  certjiin  po8t-o|x*rative  pathological  mui  vlhnval  state^  which  aribe  in- 
depemlentlv  uf  the  invasioii,  eitlier  of  tlie  jieritoneinri  or  the  hud j  at  lar^e,  hy 
pathogenic  mici*o-orgiiiiifim6 ;  and  it  is  fiiitlier  iiectjs.sary  to  ooiu^ider  some  of  tbe 
tnoR'  rtJiiiote  etiiiseqnen<'e6  of  the  developineiit  in  tbe  peritoneal  cavity  of  pyo- 
gemv  Un^teria/'  Tlie  terma  tseptie  iiitoxit'Htiuii,  septit-^eiuidL,  and  pjeniia  are  hy 
^>me  etiij>ioyed  more  or  les«  inten-lmngeablj  to  de^igiiate  eertaiii  symptonis 
ari^iug  from  a  bucterial  infeetion  of  tlie  boilv  at  large. 

**  Altliougb  septic  mtoxieation  ean  be  separated  more  or  \em  readilj  from 
septieemia  aud  pvemia,  tbe  tlistint^tion  between  tbe  two  lattcr  eonditionB,  wbile 
iuip<^>rtant  from  a  surgieal  j^tainipoint  and  eoiivenieiit  from  patliologiea!  groiuid^i, 
16  much  more  artifidal." 
f  In  i^eptieemia  tiuiall  foei  of  degenerated  celit*  jmd  necroses  of  eells  are  iiften 

found  witbin  the  visc-era,  ami  it  i^  tbei-efore  not,  a*?  it  iis  frecjueiitlj  de^eribed,  a 
diiie-aee  **^witbout  tlemonBtrable  lesions^'  in  contradietinetion  to  pyemia,  wbi<'li 
invariablj  sbow8  fiK-i  of  t?npj>nration  an<l  neeroseii. 

Septieemia  and  pvemia  may  be  bnt  etngee  of  one  proce^s,  for  in  Kome  eaees 
pvogenie  bacteria  niay  gain  entranee  to  tlic  blood  and  eircnlate  tbrougliont  the 
tiastieH^  pnpilneing  tbe  c^iariieteristie  t*ymptoniH  of  septieemia.  Tbe  proress  niay 
^— ^  lie  beld  in  ebeek  at  tbis  poiut,  or  it  may  go  on  tt»  tbe  foniiation  of  fiK-al  neerot?es 
^B  or  sappiiration  in  tbe  vigeera  at  some  ]K)int  remote  from  tbe  original  portal  of 
^m  entrance,  witli  the  attendant  Bymptoms  of  pvemia.  Septieemia  and  |\vemia  are 
^M  therefore  bnt  tbe  genemlization  throagh  tlie  vaeenhir  svetem  of  tlie  infection 
^M  vrhieh  lias  first  lieen  loeal;  forexample,  Beptieemia  ofteii  t^nperveiie«  iipon  a  t^ep- 
^B  tic  peritonitis  in  its  latcr  stages,  and  septieenua  or  pjeraia  may  be  tbe  result  of 
^Kan  infeeted  peritoneal  wound. 

^^r  Ttie  organi^mt^  \vbif*h  most  frequcntly  prodnee  septieemia  and  pyemia  are  the 
•  treplocoeens,  the  gtapbv  loe<MMMig  a  uren  s,  albus,  and  eit- 
r e  a  & ,  tbe  m  i  e  r  o  e  o  c  e  n  e  I  a  ii  e  e  o  1  a  t  n  8 ,  and  more  rarelv  ti  le  e  o  1  o  n 
baeilluH,  the  gonoeocciis,  the  ea  j>8n  la  ted  baeillns  of  Fried- 
1  &  II  d  e  r ,  and  the  t  v  p  h  o  i  *]  b  a  e  i  1 1  ii  s . 

In  Hnrgieal  case^  tlie  la^t  two  ijrgjnnsmK  are  rarelv  met  witlK  Anv  of  the^e 
nrgantAm^  may  prodnee  either  septifernia  <ir  pvemia^  bnt  tlie  streptitetterus  is 
more  likelj  to  prmlnre  septieemia  wlien  it  is  the  iufeeting  organism, 

Tliat  tbe  sta  phv  lopoc*  ei  are  (jften  present  ui  loeal  lesions  witbout  pro- 
dncing  e^eptieemia  or  pyemia  is  shown  by  tbe  faet  that  tbey  are  freqoeutly  found 
in  IfKTiilized  infeetions,  BU(*b  as  stitch-hole  and  intramnral  abseesses,  and  rarelv 
pro<luee  more  tlian  a  loeal  reaetion,  wbile  patienta  infeete<i  with  s  t  r  e  p  t  o  e  o  e  ci 
in  tlie  mme  sitiiation«  rarelj  escajH?  so  easllv. 

ThegTHve  pnerpend  infeetions  are  most  freqnent]y  prmineed  by  the  s  t  rep - 
t  o  C  oe  e  n  s,  and  tbe  slow  eonvaleseen<'e  in  tbese  cast^s  witb  ali  the  aceompanying 
t^m^tjc^m^  of  general  invasion  or  infection  are  well  kno^vn. 

There  eeems  to  be  a  larger  varietv  of  organisms  capable  of  proilneing  sep- 
tieemia tban  pvemia,  for  instance  the  protens  vnigaris  may  produce  eep- 
ia,  but  thns  far  it  bas  n<jt  l>een  found  in  a  trne  pyemia. 
47 


98  COMPLICATIONS   ARI8ING   AFTER   ABDOMIKAL  0PBRATI0N8. 

Some  of  the  specific  organisms  which  usualljr  are  the  etiological  factors  in 
inflammation  peculiar  to  tliem  inay  under  certain  conditions  give  rise  to  septice- 
mia.  Siicli  examples  are  fumished  by  the  micrococcus  lanceolatns 
and  the  gonococcus. 

That  we  can  not  take  a  particular  pathogenic  organism  and  saj  that  it  wil] 
invariably  produce  pjemia  or  septicemia  is  illustrated  by  the  fact  that  the 
pneumococcns  which  prodnces  in  man  localized  inflammations,  such  as 
croupous  pneumonia,  etc.,  in  animals  tends  to  end  in  septicemia. 

Sapremia,  according  to  tlie  older  eoneeption  of  the  term,  implied  that  at 
some  point  in  the  bodv  there  wa8  a  f ocus  of  putrescent  matter  containing  prod- 
ucts  of  decomposition,  and  the  absorption  from  this  area  gave  rise  to  the  toxic 
sjmptoms.  In  these  cases  the  sjmptoms  were  supposed  to  be  due  to  the  absorp- 
tion of  toxines  or  ptomaines  elaborated  by  the  putrefactive  baeteria,  and  not  to 
the  entrance  of  organisms  themselves  into  the  blood. 

More  recent  investigators  have  8hown  that  this  theory  is  not  tenable  becanse 
ali  pathogenic  organisms  are  capable  of  producing  toxic  substances  of  one  Idnd 
or  anotlier  which  are  injurioiis  to  life.  The  by-products  of  the  putrefactive  bac- 
teria  closely  resemble  in  poisonous  qualities  those  of  the  pathogenic  bacteria, 
bnt  in  locally  infected  wound8  the  former  are  rarely  met  with  while  the  latter 
are  uniformly  present.  This  forees  us  to  ascribe  the  symptoms,  frequently 
attributed  to  putrefactive  intoxication,  to  the  absorption  of  toxines  elaborated  by 
the  more  common  pjogenic  organisms. 

For  this  reason  the  term  "septic  intoxication"  is  a  better  one  under 
which  to  clas8ify  these  symptoms,  because  it  is  sufficiently  broad  to  include  aH 
conditions  arising  from  the  absorption  of  toxines  produced  by  any  forms  of  bac- 
teria. 

In  surgical  cases  the  chief  agents  of  septic  intoxication  are  the  pyo- 
genic  cocci,  to  which  may  be  added  the  bacilius  pyocyaneus  and  p  r  o  - 
t e u s ,  perhaps  the  colon  bacilius,  and  among  the  anaerobic  forms,  which 
more  closely  resemble  the  putrefactive  germs,  the  bacilius  aerogenes 
capsulatus,  the  importance  of  which  has not yet  been  sufficiently  appreciated. 

The  8tudy  of  septic  intoxication  in  human  pathology  is  yet  in  its  infancy, 
and  sufficient  discrimination  has  not  been  made  by  surgeons  between  the  so- 
called  sapremia  and  a  form  of  intoxication  which  may  arise  from  antiseptically 
treated  wounds. 

Under  the  name  "fermentation  fever,"  Bergmann,  Billroth,  and 
Volkmann  have  described  certain  8ymptom8  due  to  the  resorption  of  fermenta- 
tion products  or  of  aseptic  tissue  necrosis.  Volkmann  ascribes  the  rise  of  tem- 
perature after  operatioiis  in  which  the  wound  remains  aseptic  throughout  and 
after  operation  to  the  absoq:>tion  of  dead  tissue.  Bergmann  invented  tlie  term 
fermentation  fever  ior  the  mild  febrile  disturbances  occurring  after  operations, 
belie\'ing  that  they  were  due  to  the  absorption  of  fibrin-femient.  Edelberg  and 
Angerer  confirmed  this  theory  by  injecthig  blood  or  its  products  containing 
fibrin-ferment  into  animals,  and  found  that  it  wa8  invariably  followed  by  a  rise 
of  temperature. 
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Wheii  viewed  froni  tliis  etiindpoint  tlie  eoiinnon  rifte  of  temperature  folluw- 
ing  ali  operations  of  any  iiiagnitiitle  can  be  mut-h  more  easilv  B.ccoijnted  for  than 
on  tlie  groiind  of  septk*  infectioii,  for  it  m  not  prolmble  that  iintler  tlie  puinstak- 
in^  fochnupie  of  moderu  surij^erj  ali  wDinids  should  Ije  iiifei-ted  ^ufficieiitlv  to 
cause  tliifi  inerease  in  tempe mt ure,  ^liile  fcw  opemtioiis  are  so  sliglit  hs  not  to 
cauBe  more  ar  le^s  celi  deatli. 

Tlic  corapotsite  tempe nitiire  aiid  puke  elmrts  wljieli  I  ha%'e  constmeted  of 
nomial  eonvaleseenee  after  abdorniiial  oj>emtions  ehow  tliiB  cliaracteristic  risa  for 
tlie  first  three  days. 

Fniin  a  cliiiieal  stimdpiiint  I  will  ehisgifv  tlie  febrile  disturbances  due  te  j  fer- 
menUirion  and  septic  produrte  imder  the  follo\ring  beadiogs :  L  Ferirjeiitation 
fever.     2.  Sei>tie  iiituxiration.     8.  Septiceniia.     4.  Pveiiiia. 

Fennentatian  Fever. — Tbe  n^e  in  temperature  prudiK*ed  b}-  tbe  absorption 
of  fihrin-ferraent  and  the  produetjs  of  ascptie  tig«ue  necrosiB  is  usiial  ly  slight 
and  of  biit  ghort  dunition.  It  is  oftenest  noted  bj  tbe  evenin^j^  uf  tbe  day  of 
openirion,  and  mav  eontiiine  froni  twent_v-foiir  to  i^eveiity-6ix  liours.  Obvi- 
oujsIj  the  febrile  disturbaiiees  fQllowing  a  nirnjile  alnlonunal  opcration  \vouM  be 
moch  leas  than  in  tliose  eat<e?^  \vliere  exteiisive  traumatisni  oeenrK. 

Thifi  silight  rise  of  temperature  (see  eomjK)site  ebarts,  Uhapter  XXI)  niav  be 
oonMidered  nornial  and  need  give  rise  to  no  ansietjr. 

Septic  Intozication, — Tliis  t*ondition,  like  fernientntion  fever,  may  arii^ 
■dbortiv'  after  openition  or  it  mav  oecnr  later  wben  toxi(*  produet^  are  pro- 
in  tbe  pourse  of  a  septie  infeetion.  In  abdoiiiinal  operatious,  vvliere  pus 
escapes  frora  abeeesgies  and  gfiins  etitrance  in  to  tbe  blood  eitber  througli  tbe 
Tnounded  tiesncB  or  througli  abt^orptioo  froni  tlie  peritoneum,  tbe  aec^uniulated 
toxje  product^  whieh  it  eontains  mav  give  rij^e  to  a  niarked  fel*rile  reartion.  lu 
one  čase  in  which  I  openeil  a  i>eMc  abscess  whi(*h  eontaioed  no  Hving  organism, 
the  temi>eratiire  fokc*  almiptlv  to  lOSv^"^  F.  f4n-K^  (\)  in  a  few  ln>ur8,  reniained 
at  thifi  |>oint  for  alnnit  t\vo  bonre,  and  ttien  abniptlj  droppcfl  to  tbe  iinrrnaL 

Aasoeiated  with  tbis  febrile  reaetion  are  tbe  n^ual  syniptom8  of  ali  fevers — 
drv  longne,  thirst,  seantv  liigb-c-olored  urine,  tlas^bed  face,  beada(*be,  and  ri*st- 
leemc9B,  If  the  simptome  are  due  to  tbe  teniponirj  ab&orption  of  toxie  prod- 
ncts  they  disappear  witb  the  subsidenee  of  the  fever. 

Until  a  niarked  amelioration  of  Pvmptom^  oeeurs,  the  surgeon  \nll  neees- 

ly  feel  considerable  anxiety,  as  tbcee  ^atne  pheniiniena  ticenr  in  aeute  septire- 
mia.  Wben  the  evniptoroB  of  septie  intoxieation  arise  tbree  or  four  days  after 
openition,  the  prognosis  is  more  grave,  Ijeeause  it  upuallj  indicates  an  active  in- 
fectiuuš  process  wliieb  ba8  been  generated  in  8^>me  part  of  tbe  wound, 

The  gjmptoms  in  tliese  ca.«eH  are  more  gradual  in  tbeir  onset,  as  the  aeeuniu- 
laled  toKines  are  not  thrown  at  onee  into  the  sv^tenij  as  (K-eurs  wben  an  ali.seesjs 
is  ruptnred,  but  l>y  a  more  gnidual  process  a-ssociated  witb  the  multiplieation  of 
the  luR^eria.  Wben  tbe  septii-  intc»xiration  is  nevere  the  eveternie  di^turlianees 
I  Ere  ii8imlly  initiated  hy  a  ebilb  Tbe  temjjerature  riseg  more  gra*Jually,  and 
■kj  not  reaeh  ite  aome  unti!  three  or  four  rlavn.  Tbe  patieot  loses  her  appe- 
ihe  tougue  become^  furred  and  drv,  the  ekin  i^  hot  and  drj',  and  the  tem- 
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perature  may  reach  as  high  as  105°  F.  (40-5°  C),  with  slight  varjdng  remissions. 
The  urine  becomes  scantj,  high-colored,  and  ranges  in  specific  gravitj  from 
1025  to  1030.  Restlessness,  insomnia,  and  occasionallj  delirium,  may  accom- 
pany  tlie  higher  rises  in  temperature.  In  fatal  cases  the  patient  often  sinks 
into  a  lethargic  condition,  which  sbades  off  into  eonia,  while  in  others  the  symp- 
toras  of  profound  shock  predominate.  The  body  is  eovered  with  a  profuse 
perspiration,  the  extremities  are  cold,  the  pulse  is  feeble,  fluttering,  or  inter- 
mittent. 

The  prognosis  depends  entirelj  upon  the  local  septic  process.  If  the  sjstem 
overeomes  the  infection,  or  its  source  is  eliminated  by  surgical  interferene«,  the 
sjmptoms  quickly  disappear,  otherwise  a  rapidly  fatal  termination  may  occur 
within  a  few  hours. 

The  differential  diagnosis  between  septic  intoxication  and  septicemia  ean 
often  be  made  by  a  bacteriological  examination  of  the  blood.  Blood  eultures 
and  cover-slip  preparations  from  the  blood  should  be  made ;  the  presence  of 
bacteria  indicates  septicemia. 

The  treatment  in  these  cases  is  largely  expectant ;  if  the  patient  can  retain 
fluids,  pure  watcr  should  be  given  in  abundance ;  the  use  of  the  saline  enemata, 
which  should  be  given  as  a  routine  procedure  after  ali  abdominal  operations,  is 
of  great  service  in  diluting  the  poison  and  in  assisting  the  kidney8  to  eliminate 
it  rapidly.  AH  remedies  in  these  cases  should  be  directed  toward  aiding  the 
8ystem  to  eliminate  the  poison. 

Unless  there  is  an  active  intoxication  produced  by  poisons  which  are  being 
con8tantly  elaborated  at  some  point  and  thrown  into  the  system,  the  symptom8 
will  quickly  subside. 

In  aH  cases  where  toxic  symptoms  arise  a  few  days  after  the  operation,  the 
dressings  should  be  removed  and  the  abdominal  wound  carefully  iiispected ;  if 
it  appears  healthy,  a  vaginal  examination  should  be  made  to  ascertain  whether 
there  is  a  local  point  of  suppuration  in  the  pelvis.  In  the  early  stages  of  the 
infection  the  local  infectious  process  may  be  inferred  from  an  incr^eased  tender- 
ness  or  acute  pain  produced  by  tlie  pelvic  examination. 

Where  a  gauze  drain  has  been  inserted,  either  through  the  abdominal  in- 
cision  or  through  the  vagina,  tlie  toxic  symptoms  may  arise  from  the  backing  up 
of  infected  fluids,  the  drain  should  therefore  invariably  be  withdrawn  sufliciently 
to  ascertain  whether  there  is  any  retained  fluid  behind  it. 

If  notliing  distinctive  of  sepsis  is  discovered  the  patient  should  be  watched 
closely  for  the  succeeding  days  when  some  point  hitherto  concealed  may  become 
sufficiently  evident  to  localize  it.  If  suppuration  has  occurred  in  the  abdominal 
wall,  it  should  be  freely  opened  and  repeateilly  and  thoroughly  cleansed  with 
peroxide  of  hydrogen.  When  suppuration  is  detected  about  the  stump  of  an 
amputated  uterus,  or  at  the  site  of  a  pelvic  operation,  it  may  be  reached  and 
drained  either  through  wide  dilatation  of  the  cervix  or  through  a  vaginal  open- 
ing  made  in  the  manner  described  in  the  treatment  of  pelvic  abscesses. 

After  the  abscess  has  been  opened  čare  shonld  be  observed  to  keep  the 
passage  patulous  imtil  the  cavity  has  filled  with  healthy  granulation  tissue.     To 
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tliii^  eud  a  rtoufhe  shooM  he  giveii  duilv,  tlie  curved  ^Ims,  iiozzle  inscrted  well 
into  the  abseess  cavitv.  The  diity  slioukl  be  atteiided  to  Ijv  the  eurgeoti,  and 
ehould  not  bc  relegated  to  a  iinr8e. 

If  the  pul^e  shows  signs  of  faihire,  iiifiisioiis  of  normai  s^ilt  golution  shoutd 
be  given  into  the  rellular  tij^iic*  heiieath  the  lirea^ts,  eoipluviiig  at  lejist  500  ta 
1,<MXI  fiihic  centimeters  everv  twenty-fuiir  bour^. 

Sulphate  of  strvehnin  in  ^  to  ^\^  ^rain  do^^es,  dcpeinlinp  upon  the  nrf;en<?y 
for  stimuhition,  dioiild  be  given  overv  two  or  three  liours.  Liipiid  diet  sLoulil 
be  frequently  administered.  The  bovvcU  iniist  not  !ie  permitted  to  Ijecunje  eun- 
gtiprited. 

Septicemia. — ^The  same  svaiptoms  noted  in  septie  intoxieatioH  are  pre&eut  in 
trne  Beptieeniia,  bnt  in  the  latter  cunditiuu  they  are  luure  uiarked  and  maj  tend 
moeli  niore  nipidlv  to  a  fatal  tenninatiou. 

Septiretiiia  niay  arise  within  a  fcw  hoiu*H  after  an  operation,  froni  a  eevere 
form  of  mjeotie  peritonitie  or  vinilen  t  infeetion  of  the  exteriui]  wouud,  or  it 
may  eonie  on  davi?  after  froni  H)ine  hM-alized  forns  of  infeetion,  eueh  as  an 
intraniural  absee^H  or  a  Biipporation  in  the  peritont3iil  eavitj* 

In  an  nnconiplicated  ea^^e  of  hjstero-mvomeetonij,  where  I  had  everv  rea- 
6on  to  believe  that  the  tiperatiun  had  heen  properlv  eondueted,  the  patieut  died 
within  tvventj-four  honrs  of  a  virnlciit  s?trei>toeoeeu8  infeetion.  The  Hvinptorni* 
were  bo  severe,  and  8o  cbaraeterifitie  of  profonnd  phoek,  that  the  abdonien  \\'m 
re-openeti,  with  the  exi^K?etation  4^f  finding  a  post-uperative  hein(»rrli«gc.  An- 
otber  caise  died  aluioBt  m  qoiekly  from  infeetion  of  the  abdonnnal  woiind  with 
virulent  streptoeoeci.  In  Ijotb  iustanee-s  tbe  infeeting  organ inioH  were  foiind  in 
the  blood  before  deatb. 

U!^iially  septieeniia  df>cs  not  nin  m  rapid  a  eoiirse,  but  show8  more  or  less 
variation  of  tlje  svmptoms.  The  teni]H."mtnre  niay  reniain  uiiifonnlv  l»igli  with 
slight  moming  remii%sion,  or  it  inay  slif»w  wide  variatiuriis.  In  t^oine  easeK  the 
tenn>eratnre  mav  nni  a  tvpirallv  ,septie  e4airse  for  a  few  diivs,  then  drup  to  nor- 
mal  fi*r  a  da  v  or  Imiirer,  and  nimin  resinne  itK  diararttm^tie  C(>iii*fte. 

The  foHowing  are  tvpiciil  eKampIes  of  Feptieeniia,  in  one  in&tanee  following 
iinniediatelv  after  opemtitm,  iri  the  othcr  nune  davs  later. 

S.  W,^  3304,  eoloretl^  aged  forty  jenr^,  Dingnosie,  mjoma  oteri.  ()i>era' 
tioa,  hvstero-mjoraeetomv,  Nov.  28,  1894- 

Tlie  operation  wa«  eai>y  anrl  uneompheated,  and  tlie  neual  teelmiqne  wm 
carrieii  ont  in  everv  partienlar. 

Day  of  Operation* — Retiimed  to  ward  at  twelve  o'ebx'k  with  a  g4XKl 
pnl^,  ^0  to  tlie  niinnte.  Xo  nnus^nal  ^vinptoniK  t\illowing  ane^tbeda  notet! 
nntil  twelve  mithiigbt,  when  tbe  tempemture  wa8  lols"^  F.  {SS'S^  C),  pnlt^e 
ISJO  and  weak,  and  ftbe  eomphiined  of  nauKea  and  great  pain. 

Second  Daj'. — Froni  mitlnight  nntil  nioniing  the  puke  steatiilv  failed  ; 
at  4  Ji.  M,  it  wa8  138,  small,  and  diffieidt  ti>  eount.  At  8ix  o\doek,  wor»e,  tem- 
perature li^ubnonnal,  bixJy  c-overed  witli  euld  perspiration,  extremitieB  eold,  alubi- 
inen  Rligbtiv  difitencled,  marked  tendernes«  on  presBure;  tbe  face  wag  pint^lied 
and  drawn,  the  tongae  dry>  and  she  lay  in  a  profoimd  lethargj.     Under  vigor- 
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ouB  stimulation  and  application  of  extemal  heat  the  temperature  rose  to  normal 
and  the  pulse  impro^^  slightlj. 

At  ten  o'clock  the  abdominal  stitches  were  loosened,  followed  by  an  escape 
of  bloodj,  purulent  fluid ;  the  stitches  were  then  renioved.  Free  pus  extended 
down  between  the  lajers  of  the  abdominal  muscies  and  a  small  amount  wa8 
found  in  the  peritoneal  eavity.  Abdomen  irrigated.  A  half  liter  of  salt  solu- 
tion  was  infused  into  the  radial  artery.  She  rapidly  declined  and  died  at  eleven 
o'clock,  twenty-four  hours  from  the  time  of  the  8econdary  operation  and  three 
days  after  the  original  operation. 

Abstract  of  Autopsy  Notes. — Autopsy  No.  595.  Anatomieal 
Diagnosis:    Laparotomy  woimd  for  hy8tero-myomeetoniy ;   wound  infection, 


DEC. 

17 

18 

19 

20 

21 

23 

S3 

24- 

2S 

26 

27 

U 

a. 

\m 

150 

i  HOUR 

i 
i^ 

4 

d 

e 

M 

š 
4 

3 

E 

& 

d 

i 
2 

e 

i 

4 

4 

n 

a 
d 

i 

d 

1 

i 

d 

a 

i 
^ 

d 

i 

d 

i 

d 

ii 

I07 
lOC 
iO§ 

<     103 
o.     102 
1^     101* 

loo' 

99 

o 
"a" 

« 
o. 

C 

2 

Bl. 

0 

/' 

A 

1% 

»* 

^ 

^i* 

-*, 

^ 

Q 

O' 

1 

•t 

^ 

\ 

h' 

/ 

•% 

V 

^ 

^ 

^' 

V 

V 

^^ 

M»' 

n 

,/ 

\ 

' 

t 

/ 

^ 

\ 

v 

1 

\ 

-> 

n 

V 

^ 

k 

r 

N 

130 

fao 
fii> 

,• 

y 

' 

, 

^ 

\ 

^ 

/ 

/ 

N 

S, 

r 

A 

V 

r 

V 

_. 

M* 

; 

1 

% 

\ 

< 

V- 

-^ 

^ 

^ 

^ 

Sfc, 

#, 

J 

00 

^ 

^ 

U' 

1* 

e 

^■' 

^ 

^ 

U 

" 

PULSE 

X 

%" 

% 

X 

X 

V 

/m 

m/ 

m/ 

/m 

Al 

m/ 

A** 

% 

Temperature —  Pulse 

FlO.   330.— (iENERAL   SePAIS   FROM   A    FoClS   OF   InFECTION    IN   THE   VaOINA    FROM    A    PeRIKEAL   OpE&ATION. 

Sixtli  dav  \vound  oiH^ncd  up  and  drained  ;  death  on  the  twclfth  dav.    J.  Mc(t.,  1896. 

acute  fibrino-piinilent  peritonitiR,  cloiidv  6welling  of  organs,  fatty  degeneration 
of  heart,  liver,  and  kidnevfi;  hvdrouephrosis  on  right  side  \rith  early  atrophic 
changes  in  the  right  kiduey. 

On  cutting  throiigh  the  abdominal  wall  in  the  muscies  and  extemal  to  them 
near  the  line  of  incisiou,  yellowi8h-white  pus  cxude8.  On  the  parietal  perito- 
neum  in  the  neighborhood  of  the  incision  a  fine  deposit  of  fibrin  is  visible,  and 
the  cellular  tissues  in  front  of  the  bladder  are  markedlv  edematous.  The  serous 
coat  of  intcstine  is  markedlv  congested,  espceially  at  i)()ints  of  contact ;  line  and 
coarse  flakes  of  fibrin  are  present  on  small  and  large  intestine,  especially  over  the 
lower  abdomen.     The  upper  part  of  the  abdomen  and  peritoneum  covering  the 
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stoniBch  and  the  liver  is 
entire!y  free  froiii  exudat^. 
Tlie  cervical  stump  and  the 
periUineuni  coveritig  it  sliuw 
nntliLDg  to  miggeet  thiB  na 
the  |it>rtal  of  entmnee  of  tlie 
infeetiouii  agent.  A  simill 
amonnt  of  clottal  blood  ex- 
istfi  beiteath  the  pcrittnie- 
um,  which  wiis  stitebed  baek 
over  the  stuiup, 

Bacteriological 
ExaminHtiDO , — ^Cover- 
«lip6  from  [)Ui»  in  woiiiul 
and  periti>iieal  exudate  show 
cocei  cbieflv  in  jmirs. 

Ciiltare^  fmin  the  ab- 
doniiiml  wouiid,  tbe  l>eri- 
tiinenl  cavitv,  beart'9  hlofKl, 
kidiicv^  Inngs,  B|ilefn,  aud 
ttreter,  ali  show  nijriads  of 
streptoeocci. 

The  followiog  čase  ilhis- 
tratee  the  com-se  of  sep- 
1 1  cenil  a  of  gradu  al 
oniset  and  prulonged 
d  tirat  ion : 

(ivneoulogical  No.  3110. 
A.  M,,  wbjte,  single. 

Diagno8i8.  —  Pelvic 
ii1>8cet^S)  nriiversal  jielvic  f)er- 
iti>iiiti».  Openititin  April 
2,  18Di.  Eimcleation  of 
both  ovaries  and  tube8  and 
al)«ceiid  Bac.  CVinplicationB, 
den^  adhedoQ8 :  e8<'^a))e  of 
hrgt  qiiantit}'  of  fetid  pus 
and  fn^  lieniorrbage  dur- 
ing  the  o{>emticjn, 

Tncimon  8  centi inet^rs 
{ll\  mchv^\  hitig;  tbe  inten- 
titie  wa6  rai^^]  out  of  pelvis, 
ezpi^ing    the    aterus   right 

^ni-tlexod  and  a  large 
iveK   evfitic   mtiss   ti  1] ing 
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104  COMPLICATION8   ARI8INO    AFTER   ABDOMINAL  OPERATIONS. 

the  whoIe  posterior  quadrant  and  posterior  part  of  pelvis,  l)etween  the  utenis  and 
the  sacrnm.  The  rectum  covering  mass  ali  but  small  area — 3  hj  1*5  centimeters — 
wa8  dissected  off  without  injurj.  Tbe  abscess  then  broke  with  the  escape  of  250 
cubic  centimeters  of  fetid  yellow  pus,  eaught  on  sponges  and  gauze.  The  hole 
wa8  Bewed  up  and  the  enucieation  continued ;  the  f  riable  tissiie  broke  down,  how- 
ever,  and  wa8  removed  piecemeal,  Iea\4ng  an  exten8ive  bleeding  surface  on  the 
floor  of  the  pelvis.  The  ovarian  vessels  were  ligated  and  the  left  uterine  eomu 
eKcised  and  the  vessels  controlled  by  tran8fixion  of  the  broad  ligament  low  down. 
After  cheeking  the  hemorrhage  the  mass  wa8  iinallj  enueleated,  with  the  intemal 
iliac  artery  laid  bare  throiigliout  its  course.  A  pyosalpinx  on  the  right  side  wa8 
then  removed  f rom  a  bed  of  dense  adhesions.  A  gauze  drain  wa8  inserted  after 
thoroughly  washing  out  the  pelvis  and  abdomen  with  normal  salt  solntion. 

Second  Day . — Dressings  removed,  covered  with  a  large  amount  of  pale 
hemorrhagic  discharge.  When  the  drain  wa8  loosened  a  eopious  diseharge  of 
brownish-red  serum  escaped ;  no  distention  of  abdomen  ;  highest  pulse  100,  and 
temperature  101-4°  F.  (38-5°  C.)  during  the  day. 

Third  Day . — About  three  fourths  of  the  drain  removed,  followed  by  a 
profuse  and  somewhat  offensive  purulent  discharge.  Highest  temperature  101 '4® 
F.  (38-5°  C),  Filse  100. 

Fourth  Day . — About  eight  inches  more  of  the  gauze  removed,  followed 
by  bloody  purulent  discharge.     Temperature  and  pulse  same  as  preceding  day. 

The  general  condition  remained  about  the  same  until  the  thirteenth  day, 
when  the  patient  had  a  severe  chill  lasting  half  an  hour,  followed  by  a  tempera- 
ture of  105'6°  F.  (40*8°  C).  The  wound,  although  discharging  freely,  appeared 
healthy.  Nothing  abnormal  deteeted  by  vaginal  examination,  and  she  com- 
plained  of  no  pain.  Temperature  dropped  to  normal,  where  it  remained  until 
the  nineteenth  day,  when  she  again  had  a  severe  chill  with  a  temperature  fol- 
lowing  it  of  105*4°  F.  (4<>7°  C.)  and  a  pulse  of  144.  Cold  sponging  used  when 
the  temperature  rose.  Vaginal  douches  (1-200)  of  bichloride  of  mercury  solu- 
tion.  By  the  afternoon  the  temperature  had  fallen  to  99-3°  F.  (37-3°  C.)  and 
pulse  to  100. 

Profuse  sweating  during  the  pyrexia.  Later  in  the  day  had  some  headache. 
At  midnight  the  temperature  had  risen  to  l()l-()°  F.  (38-6°  C.)  and  pulse  to  108. 

Twentieth  Day.— Temperature  at  10  a.  m.  105*5°  F.  (40*7°  C),  pulse 
128. 

Twenty-third  Day . — Since  last  note  temperature  has  ranged  between 
104-5°  and  102°  F.  (40-2°  to  38-9°  C.)  and  pulse  from  148  to  116. 

This  varying  temperature  suddenly  dropped  to  101°  F.  (38*3°  C.)  and  pulse 
to  110. 

From  the  twenty-third  to  the  twenty-eighth  day  the  sj-mptoms  gradually 
subsided,  until  the  pulse  and  temperature  again  reached  the  normal. 

The  patient,  who  had  up  to  this  ti  me  presented  the  classical  symptom8  of  a 
8low  infcctioii,  novv  began  to  improve,  but  five  days  later  had  another  febrile 
reaction,  the  temperature  rising  to  103°  F.  (39*5°  C.)  and  the  pulse  to  120.  The 
following  day  the  temperature  rose  abruptly  from  normal  to  106°  F.  (41*1°  C.) 
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and  tlie  pnlse  froiii  90  to  150,  precede*!  l>j  a  severe  chill  and  foHoived  l>y  pro- 
fui^e  Bweiiting,  iiaui»ea,  and  vouiitiug. 

Three  day«  later  t\\e  teiiiperature  agsiiii  reaehed  tlie  noniial,  anil  eoTitiniii^d 
•O  uiitil  tlie  patient"8  disrharge  on  the  fortietli  dav  after  openition.  At  tliat 
tirne  slie  had  regained  her  appetite  and  sliowed  ali  the  nigiis  of  a  rapid  retum 
to  hesdth. 

The  prognosii*  in  Bcptieeniia  dependK  uj<ire  or  less  upon  the  variety  of  the 
organisni  caiisiiig  it  and  largely  upon  the  inimodiate  <*hecking  of  its  develop- 
nient  by  liberating  the  localized  ff>f*im  of  infectiou  hj  whieh  it  i^  generated. 

In  eases  in  whieh  the  hluoii  eultore^  or  eover-ghifii^  preparatiouB  6how 
streptocoeci  the  prognosii^  is  exeeedingly  grave,  for  patients  rarely  survive 
6uch  an  infeetion. 

The  e  t  a  p  li  y  1  o  e  o  v  e  u  s  a  n  r  e  u  8 ,  Tvhile  uniiallv  not  dangen>u8  ho  loiig 
s»  it  is  confined  to  a  hK*ahzed  point,  niay  prove  very  virulent  wljen  it  gains  en- 
tranee  to  the  drcnkti<>n. 

The  b  a  C  i  1 1  u  8  a  i*  r  o  g  e  n  e  s  c  a  p  k  u  1  a  t  u  8  (\Velch)  is  also  a  vimteiit 
organism,  and  usuallv  i>roiliit'es  death  quii'kly. 

Under  euitahle  conditions  thc^  j>  u  e  inn  i»  v  o  v  c  u  a  and  e.  o  1  u  n  h  a  t*  i  H  u  a 
niay  lKK*nme  fatah 

The  treatnient  ad^i&ed  in  eeptie  intoxi(*ation  »honld  !)e  <*amed  out  in 
^«yptieemia.     The  greatest  diligenee  shonid   Ite  oh^erved  in  niaking  a  thorough 
exaniination  of  the8e  eases  in  order  to  di^eover  early  the  point  o(  Bnppuratioo 
and  to  o{>en  it  freelv. 

Pyeiiua. — Pveniia  is  a  geneml  infection  eharaeteriised  hy  tlie  ot^rnrrenee  of 

fttie  aliseesseis  in  part8  remote  friun  the  original  point  of  infet^-tion,  and 

■d  with  recurrent  ehilln  and  infcrniittent  fever, 

Pjemia  cjocurs  in  tlie  t*our8e  of  Buppurative  proeesges  and  is  due  to  the  en- 

tmnee  of  maB^$  of  Imeteria  or  of  iTifcetetl  euihoh  iiito  the  eireiilation,  wlii(']i 

lodge  in  other  parts  of  the  Imdv  and  produce  nietikstatie  aljseeSi^eB, 

The  6ymptoni8  are  t^irnihir  to  thoee  of  a  bIuw  8e|>tieeinia.  The  temperature 
8bow8  a  wide  daily  exeur8U8,  rising  in  »orne  caseR  fnan  nonnal  up  to  ln:i°  or 
105**  F.  (3*>5**  to  40*5*^  C)  in  the  afternoon  and  then  falling  during  the  evening 
ta  or  near  tbe  nonnal.  The  rhe  in  the  temperature  h  pmeeded  osnallv  liy  a 
chill,  whieh  ia  so  reguhir  in  its  periodicitv  as  to  give  rise  to  the  heUef  in  6*mie 
that  it  h  of  malarial  origiii.  I  see  |)erlmps  no  more  c*<ji»niion  mistake  than 
of  a^rihing  irregular  temperature  and  reeurreut  elulU  produced  hy  puru- 
lent  collections  to  maUiria. 

As  the  pveniie  proress  increase^  in  severitv  tlie  chill  k  whifh  may  ha  ve  oc- 
corred  onlv  every  two  or  three  davš  now  0(H*ur  once  or  oftener  daily.  F(*llowing 
tlie  co!d  fitage  there  is  a  rise  of  temperature,  whit  h  in  turn  gives  way  with  the 
appearance  of  rnore  or  less  profuse  sneati  ig. 

Tlie  fever  is  always  of  an  intennittent  or  renn'ttent  type,  aiul  iT)  some  cat^es 
tlie  temperature  may  fall  helow  normal  in  the  intervals  lM3tween  tlie  rliill«,  The 
pnke  in  itg  tlnctnationi^  eorreeponds  to  the  rise  and  fall  of  the  temperature,  vary- 
ing  beiween  100  and  150« 
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The  patient  is  f requently  nauseated  and  the  appetite  is  poor.  In  severe  casee 
delirium  may  be  present,  and  occasionallj  the  s}Tnptoms  of  a  profoundlj  ty- 
phoid  state  appear  toward  the  end  of  a  fatal  čase.  As  the  infection  progresses 
a  characteristic  yellowi8h  color  of  the  skin  appears,  due  to  thfe  destruetion  of 
the  red  blood  cells.  Albumen  and  casts  usually  appear  in  the  urine,  and  when 
abundant  indicate  metastatic  abscesses  in  the  kidneys. 

The  symptoms  of  metastatic  suppiiration  are  varied;  when  multiple  ab- 
scesses occur  in  the  lungs  they  may  resemble  those  of  a  broncho-pneumonia. 
Suppurative  pleuritis,  purulent  pericarditis,  or  endocarditis  may  arise  at  any 
tirne  and  cause  a  rapidly  fatal  termination. 

In  acute  pyemia  the  suppurative  process  is  usually  so  rapidly  fatal  that  only 
very  small  necroses  and  abscesses  are  found. 

As  pyemia  is  not  a  primary  but  a  8econdary  infectious  process  superimposed 
upon  the  original  localized  infection,  the  prognosis  is  always  exceedingly  grave. 
Cases  so  affected  die  with  f  ew  exceptions.  The  f  očal  abscesses  forming  in  parts 
inaccessible  to  operation  sooner  or  later  produce  a  fatal  termination. 

Treatment . — Under  the  aseptic  treatment  of  wound8, pyemia  has  become 
one  of  the  rarest  post-operative  complications.  The  treatment  is  unsati6factory, 
because  remedies  have  little  or  no  effect  in  staying  its  progress.  Stimulants 
and  carefully  regulated  diet  should  be  prescribed. 

The  wonnd  from  which  the  pyemic  process  has  arisen  should  be  freely 
opened,  if  accessible,  and  kept  as  clean  as  possible  by  frequent  irrigations  with 
an  antiseptic  solution. 

Plenrisj,— Pleurisy  is  comparatively  rare  after  celiotomy,  but  it  does  occur 
either  alone  or  as  a  part  of  a  septic  infection.  It  is  much  rarer  than  pneumonia. 
One  form  of  plenri8y  is  the  tuberculous,  associated  with  a  tuberculous  peritoni- 
tis ;  in  this  čase  the  onset  may  be  insidious  and  masked  by  the  peritoneal  symp- 
toms  so  as  entirely  to  escape  recognition  before  operation. 

Septic  pleuri6y,  contrary  to  expectation,  is  associated  U8ually  with  the  milder 
grades  of  infection  ;  it  appears  fonr  or  live  days  after  the  onset  of  the  septic 
svmptoms  w^th  an  abrupt  rise  iu  the  temperature,  preceded  by  a  chill  and  accel- 
eration  of  pulse. 

I  have  scen  five  cases  of  pleurisy  in  over  twelve  hnndred  sections ;  four  of 
them  were  mild  and  readilv  passed  off.  The  fifth  followed  a  difficult  operation 
for  tlie  removal  of  large  multinodular,  pubperitoneal  cystic  myomata  weighing 
thirty-nine  pounds.  The  patient  made  a  rapid  uncomplicated  recovery,  until 
she  sat  up  in  a  chair  by  the  window,  when  she  was  seized  with  severe  pain  in  the 
left  side,  accompauied  with  some  quiekeniiig  of  the  pulse  and  a  temperature  of 
102°  F.  and  f  riction  rales.  A  week  later  tliere  was  a  relapse  with  eflfusion.  This 
quickly  subsided,  and  was  followed  l)y  eomplete  recoverv. 

Svmptoms . — The  sTOiptoms  are  usually  quite  characteristic ;  the  patient 
complains  of  difficult  and  painful  breathing  on  one  side,  accompauied  by  a  short 
hacking  cough.  A  phyBical  examination  show8  a  diminished  respiratory  move- 
ment  and  friction  rales. 

Treatment. — At  the  outset   the   pain   may  be  relieved  bj'  a  mustard 
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plaster^  a  turpentine  stiipe,  or  a  hlifiter.  Tlic  eauterj  m  a  stili  better  eounter- 
irritant,  lightly  drawD  six  ur  eif^lit  tiiijea  over  tbe  eiirfaee;  great  relief  follow8 
the  applieatiun,  and  often  there  is  no  more  paiii.  If  the  cough  eontiiiues  atid 
reupiratiun  is  paiiiful,  adliesive  strap«  iiiay  he  used  to  iitimobilize  the  aifei-ted 
siile.  I  have  never  ^een  a  large  effiisioii  rieeding  to  \}e  tiipped.  Tbe  best  pro- 
phylaxig  m  to  kee[)  tlie  patient  well  tf^ivered  and  out  of  eurrents  of  air  during 
her  **onvale^»eiice. 

PneuiziOAia. — Canses. — Pneamonia  followiug  operations  arises  from  exp<>- 
Bure  of  the  IkhIj  duriiig  tbe  tiperatioii,  or  fn>m  tbe  irritating  etfects  of  an  anes- 
thetie,  or  from  the  iidialatiori  uf  foreigii  niatter  (inRpimtiuii  prieiinjoiiia),  or  fr<ini 
the  hnlgment  in  the  pidinunarv  capiHaries  of  Hiptic  embuH  froiii  a  fotnig  uf  iii- 
feetion  at  tbe  seat  uf  uperation,  Pneunionia  is  oft^n  dne  to  a  prohjnged  and 
iinneeo88ariIy  free  uše  of  the  alie^itheti(^  and  h  di^tingnielied  from  tbe  eiidictlic 
varietv  by  \ts  eoming  on  witliiii  tbe  fii>t  twenty-fonr  lionrs.  It  followti  the 
admini&tration  of  etber  much  more  fretjuentlv  tlmn  of  cbhirofurm.  I  bave  only 
onee  eeen  pneiimonia  after  tlie  um  of  eldi>rofonn. 

I  have  iseen  examp]es  of  tlie  si^-ealled  iiun-septit*  pnenmonia  se  ven  times  in 
eeventeen  hnudre«!  cases;  six  times  tbe  anesthetic  used  wa8  etber,  and  once  it 
nras  etber  fulhjweti  by  ehlorofurm :  in  tbifi  last  ease  tbe  patient  waK  in  good  eon* 
dition  for  four  davs,  when  tlie  respiratiun  and  pidse  Ijeeame  rapid  and  t!ie 
tongne  dry  and  brown,  Mucouh  and  gurgbng  rA\ei^  were  beard  over  tbe  ba^e  of 
the  rigbt  lung,  w]iieb  wafi  eonsulidat^d.  Tbe  diagnosis  wtiji  eonfirmed  at  the 
antopsv. 

In  anotber  patient  (L.  Y.,  No.  2^77,  Mareb  21*.  1894)  a  rigbt  ovary  was 
removed  eontaining  pus,  and  tlie  ntenis  i>ULSpended.  On  the  seeond  tlay  in  tbe 
eveuing  tbe  reetal  teni|X'rature  wm  lt)l*l°  F.  (*38-8iS°  C),  tbe  pulse  110,  und 
re^piration^  30.  Brontdiial  breatliing  was  found  over  tbe  right  base,  cuntn^j^t- 
ing  with  nornml  l^reutbing  on  the  left  šide.  Res<3nanee  wa8  good  on  both  sideg. 
Tliere  wa8  no  nautM?a.  The  temperatnre  rapid ly  rose  until  tbe  foiiowing  morn- 
ing,  wheM  it  wai^  1 04*2°  F,  (40*1^  C.  i,  witb  the  pulse  atl40;  on  tbe  even- 
ing  of  tlie  ^me  day  tlie  thermoujeter  registei^ed  lf>5'4°  F.  (40*7°  C),  The  res- 
pinitioiii;  wert5  now  «T0,  and  the  |mtient  euiti]>tained  of  mufb  paiii  on  inK|)irafiori. 
Tliree  hours  later  !*lie  l*egan  to  eongli  and  ex|x?t*torate  rustv  sputnm,  anfl  bad 
pain  in  the  chest  on  deep  in^piration.  Her  temperatnre  eontinned  tbe  next  day 
to  loA'5^  F.  (40^7^  CV);  piilrie  144,  dirrotie,  fnll  and  bountling,  and  re^pirations 
00,  Tlie  upper  part  of  tbe  rigbt  Inng  now  sbf»wed  tvpieal  h^ignK  of  eonsolida- 
tion.  There  waH  no  distention  of  ahtiomen  ur  alHhiriiinal  pain.  On  tlie  tiftli 
day  ^he  waft  looking  and  feebng  better,  and  ha<l  bttle  eongh  ;  the  h>wer  lolies 
remained  free;  tempemture  011*2'^  F;  (;i7*3*^  Cj;  pulse  10!s  and  fuli ;  eonstant 
tmprovement  from  this  tinie  on.  The  teiniK^ratnre  was  nornial  and  tlie  piike 
lu4  tbe  next  day,  Tliere  was  no  abdominal  (•omplieati<>n  thronghont.  The 
ai^i-oinpanving  temperature  and  pulse  ehart  sbowti  tlie  cbameteristic  eoursc  of 
the  dit^efli^. 

The  prognoBis  of  a  pnenmonia  resnlting  from  an  anes^tlietie  is  favoral»le ;  it 
neuB\ly  begins  with  a  bronehitis  and  rnns  a  tvpieal  eourse,  soon  reaebing  a  crisis. 
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I  have  Been  two  deaths  from  pneumonia  after  operation,  one  the  čase  of  an 
old  woman  who  had  had  a  severe  attack  of  bronehitis  just  before  the  opera- 
tion, and  to  whom  tlie  etber  wa8  given  by  an  inexperienced  man  who  saturated  the 
patient  with  the  drug ;  the  second  followed  a  hysterectomy  for  carcinoma,  and 
wa8  severe  from  its  onset,  the  patient  dying  on  the  fifth  day  from  heart  failnre. 
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Fio.  332. — Chakt  8Howino  an  Abdominal  Operation  Complicated  by  Pneimonia. 

Initial  chill  on  the  third  dav  and  crisis  on  the  ftixth  dav,  with  normal  temperaturo  on  the  ninth  day. 
Op.,  right  salpingo-oophorectoniy  and  suspensio  uteri.    March  27,  1894.    L.  Y.,  U572. 

In  septic  eases  embolic  pneumonia  inay  arise  many  day6  after  the  operation, 
and,  if  mild,  may  terminate  as  an  ordinary  pneumonia.  It  often  appears  also 
8imply  as  a  concomitant  of  a  general  septic  infection,  when  it  is  only  one  of  the 
deterniining  factors  in  producing  a  fatal  issue. 

S  y  m  p  t  o  m  s . — In  septic  pneumonia  the  symptoms  come  on  gradually  and 
are  so  closely  associated  with  tbose  of  the  general  septicemia  that  tliey  may 
escupe  notice.  In  two  cases  of  pyemia  under  my  observation  disseminated 
patches  of  septic  pneumonia  were  discovered  at  the  autop6y,  although  a  careful 
physical  examination  of  the  chest  had  failed  to  reveal  the  fact  before  death. 
The  iirst  svmptoms  usually  appear  four  or  five  days  or  longer  after  the  septic 
process  is  under  way;  there  is  a  slight  hacking  cough,  foIIowed  by  muco- 
purulent  exj>ectoration,  and  more  or  less  dvspnea,  at  times  distressing  in  its 
8everity.     The  character  of  the  pulse,  as  a  rule,  affords  no  information  as  to  the 
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tbamcic  disease,  Ijecausc  it  is  alrcadj  rupid  from  tlie  toxenna;  the  i>hy.sical  ex- 
aminatioa  is  also  utigatisfactor}%  for  the  iBolatetJ  pneuitioiiit*  putelies  often  give 
no  demonstrable  gigngi. 

The  prognosis  is  gmve,  as  the  roiiiplit"ati<»ii  h  Imt  an  evidence  of  the  general 
infection. 

Treatment . — The  tmatinent  of  the  siniple  lolmr  pneuinonia  is  ex))eetaiit 
and  stimulant.  A  t  iiret  it  h  \vell  to  give  relief  hy  eoiitrolfing  the  exeessive 
eoughing  with  etKiein  io  dotM:?s  of  one  fourth  to  one  half  a  grain  ;  thie  allay^ 
irritation  without  ehecking  expeetoratioih 

A  eotton  jacket  U*  proteet  the  eliest  m  es^ential,  and  ^lioidd  l)e  api>lied  from 
the  iinst  and  vvorn  well  in  to  the  eonvaleseenee.  If  there  h  nineh  pairi  in  the 
cliest,  the  applieation  of  tnri>entiiie  stiipes  and  a  nuistard  planter  wiil  give  great 
relief.  The  t*onditii>n  uf  the  heart  iniist  lie  watehed,  aTid  at  aiiv  sign  uf  failure 
Btimulants  must  he  given  freelv.  A  w!iisky  eggnog  alfordti  i*oth  imtritiun  and 
gtimalatioD ;  strvclmin  in  the  do.se  <>f  one  fortieth  of  a  grain  Rhould  also  he 
given  everv  two  or  three  huurs.  On  aeeiaint  of  the  risk  of  heart  faihire,  ab&o- 
lute  rest  in  a  peeninl»ent  jmsition  nin^t  be  enjoined. 

In  septic  pneumonia  the  treatjneiit  ^hould  he  nf  a  vigorou«ly  supporting 
natnre.  In  additiou  to  strj^cdmin  and  whiKky  or  Ivrandj,  the  most  rnitritiong 
fo<xl  in  eoneentrated  form  must  he  given  hy  mouth  or  reetuni,  Qiiinin  in  five- 
grain  supjiositoriejš  inay  be  given  niglit  and  morning,  with  ap]istrently  good 
effeet  in  8ome  cases. 

Ileus. — llens  arising  after  operation  is  the  result  of  an  iiiterfurenee  witlj  in- 
testinal  ix.Ti6talšis  by  one  of  the  following  caiige«  : 

Either  by  the  Rtrangulation  of  a  knuf*kle  of  inte«tine  under  a  band  of  adhe- 
sion,  or  \*y  an  adhcsion  of  the  howel  tu  a  raw  snrface,  ur  bv  adhesions  of  the 
bowels  amutig  thenif^elve?«  ahoat  a  neptie  focns,  or  l»y  the  ineareemtifm  of  a  loop 
of  the  intestine  througli  a  liole  in  the  omentura,  or,  linallv,  by  a  sirnple  twist  of 
a  loop  of  the  bowel  on  iu  axis. 

S  y  m  p  t  o  m  8. — The  iirst  sign  of  an  ileii«  is  a  griping  pain  more  or  lees  loeal- 
ized  over  one  area  of  the  abdomen  ;  it  oceurs  in  paroxysm8  and  may  reeur  every 
twi>  or  three  ininutei?,  heginning  gradnallv  antl  increasing  to  a  maxiTunm  of 
inteusity  and  then  Huhsiding,  At  tlie  oiiKet  of  the  par'oxyHin  the  patieot  as- 
Bumm  an  expretf8ion  of  intense  pain^  and  as  the  acme  ia  rcaehed  she  often 
crie^  ont. 

The  pcristaltic  wave  ean  he  readily  seen  in  patients  %rith  very  or  moderately 
tbin  abfJominal  wal]6,  whicdi  am  most  distended  above  the  obstrnctioii.  If  the 
obetruction  is  partial,  fluidt*  and  flatns  are  forced  timinglj  wit!i  a  gnrgUng  sonnd, 
often  audilile  at  a  distanee  from  the  bed,  Tlie  ten^e  nui.snitar  eontraetion  of  the 
peristaltic  wave  cjin  he  felt  by  tlie  hand,  giving  at  times  the  sensatiim  of  a  dense 
tibrou8  tumor.  After  a  paroxysm  tbe  patient  liee  prostrated,  bedewed  with  a 
ci>ld  sweat. 

One  of  the  mogt  iniportant  8ympt4>ius  ie  the  diifieulty  of  moving  the  htiwel8. 
One  or  two  paesages  inay  be  heeured  at  first  fnan  the  h>wer  boweI,  hut  after  thia 
ibere  m  no  fnrther  evaeuation,  and  pnrgjitives  only  inerease  the  voiniting. 
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The  nausea  and  vomiting  are  distressing  from  the  beginning.  The  con- 
tents  of  the  stomach  are  first  ejected,  and  later,  wlien  the  vomiting  becomes 
more  frequent  and  violent,  the  ejecta  consist  of  small  qaantities  of  bile  and 
mucus,  followed  by  dark  fluid  with  a  strong  stercoraceous  odor,  and  at  last 
by  liquid  fecal  ejecta.  The  abdoraen  soon  becomes  swollen,  tjmpanitic,  and 
tender. 

The  patient  is  rapidlj  exhausted,  and  toward  the  last  the  vomiting  may 
ceajse,  but  the  gjnecologist  should  not  be  misled  by  this  delusive  ealm,  as  it  is 
usually  but  a  precursor  of  collapse.  At  the  last  the  extremities  grow  cold,  the 
eye8  look  sunken  and  the  face  pinched,  while  the  pulse  becomes  rapid  and 
shotty. 

If  the  ileus  is  not  8peedily  relieved,  the  patient  may  die  either  from  exhaus- 
tion  or  from  gangrene  and  peritonitis.  Apart  from  a  septic  complication,  the 
patient  may  live  many  day8  with  an  ileus,  e8pecially  if  the  strangulation  is  in- 
complete.  A  woman  in  a  weakened  condition  before  the  operation  succumbs 
much  sooner  than  one  who8e  vitality  is  unimpaired. 

Diagnosis . — That  a  correct  diagnosis  should  be  made  at  the  earliest  pos- 
sible  moment  is  of  the  utmost  importance,  as  upon  this  hinges  the  immediate 
active  treatment.  First  of  ali,  ileus  must  not  be  confused  with  an  aggravated 
tympaniti8,  which  often  gives  rise  to  symptoms  like  those  of  intestinal  strangu- 
lation. In  theee  cases  we  find  the  abdomen  swollen  and  tender,  and  the  bowels 
at  first  resist  aH  efforts  to  empty  them,  whether  by  mouth  or  by  enema,  and 
there  may  be  also  persistent  nausea  and  vomiting.  If  to  this  we  add  the  intes- 
tinal tormina  common  during  the  first  few  days  after  an  operation,  the  picture 
of  an  ileus  in  its  earjy  stages  seems  almost  complete.  In  tympanite8,  however, 
the  general  pain  is  not  often  6everely  paroxy6mal  in  character,  the  pulse  is  but 
little  affected,  the  general  condition  is  not  that  of  profound  depression,  and 
there  is  an  entire  absenee  of  the  characteristic  facial  expre8sion  of  ileus ;  finally, 
persistent  efforts  at  evacuation  of  the  bowel8  are  followed  by  a  copious  move- 
ment.  Until  this  is  obtained  there  is  sometimes  ground  for  anxiety  as  to  the 
correctness  of  the  diagnosis. 

The  differentiation  between  ileus  and  peritonitis  may  be  easy  or  it  may  be 
difli(»ult,  e6pecially  since  both  conditions  may  be  present  at  once.  The  ileus  in 
the  čase  of  inf ection  arises  from  the  adhesions  formed  about  a  septic  f ocus,  which 
repreeent  a  conservative  effort  to  limit  the  spread  of  the  infection.  The  rise  in 
temperature  and  qiiickened  pulse  are  here  the  most  marked  evidences  of  the 
complication.  It  must  be  remembered  tliat  an  ileus  may  be  incomplete,  when 
the  intestinal  contents  will  be  forced  on  in  small  qiiantitie8  and  the  bowel8  may 
be  sliglitly  moved  at  intervals.     Such  a  čase  is  the  following : 

Ileus  due  to  incarceration  of  a  loop  of  small  intestine  through  a  hole  in  the 
omentum  due  to  the  Trendelenburg  position. 

The  patient  (M.  C,  2193)  wa8  operated  upon  Sept.  11,  1893,  for  pelvic  peri- 
tonitis, witli  cystic  ovary  and  tubes  bound  down  by  dense  adhesions.  In  placing 
her  in  the  Trendelenburg  position  a  loop  of  bowel  slipped  through  a  hole  in  the 
omentum  and  was  not  discovered  in  closing  the  abdomen.     The  next  day  she 
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complained  of  miich  pain  in  the  abdomen  anrl  sliglit  naiisea  ;  pulse,  92.  Two 
dajs  later,  pain^  disteiitioti,  and  rmnsea;  lKJwel8  Bliglitlj  iihivch]  uii  thig  and  tim 
fo]Iowing  day.  Two  ilnjs  later,  jmiii  not  ko  kid  ;  stili  v<*initt!ii:.  Sliglit  fecal 
odor  of  ejeeta,  intense  tldr^t,  Ics8  tyrnpany  ;  general  eondition  iinproved  ;  pultie, 
100;  temperatiirtj,  100°  F. 

Sutth  dav,  vomiting.  Stoinat*li  waKlied  oiit,  hriiiging  1*5  liters  itlneki^li  tliiid  ; 
naiifiea  relieved.  AMoineii  greatlj  dii^tcudiHi  in  e]>igji8tnnni ;  tcmgnc  red,  drv, 
6wolleti;  mueli  thirst  and  gripiiig  paiiis;  small  dark  finid  inuvenient,  Ninth 
dav,  dieten tiou  le^;  lavage  dnilv,  ^dfetmive  ejectii  with  fei-al  iHlor*  Pain  not 
inuch,  biit  restles8 ;  flatiilenee  tiiarked ;  eiiemn  effeetual  ycfetenlay  and  to-dav. 
Eleventh  dav,  alniost  constant  pain,  with  fri'(|aent  paroxy}?nial  attacks  not  deti- 
rdte!y  loeated.  Large  tluid  hovvul  niovenient.  Tbirteentl)  rlav,  seini-fornied  in- 
voluntarj  muveinents.  Sixteentb  day,  severni  inovements  and  frtJ<pieiit  voniit- 
ing,  at  one  time  Otiu  cubic  centimeter^  of  fetid  brjuid ;  anxioii«  L'xpres8ion; 
mucli  tlurst;  tungue  red  and  drv.  Seventeentli  day,  abilomen  opened  above 
ombilicus,  exj>o8ing  gi-eath'  distendc^l  šniall  intestines,  Tense  band  fonnd  on 
left  Bide,  cutting  acrosis  bo\vel  and  extendmg  duvvu  tu  tbe  left  kidney.  Tbi^  vva,s 
divide<i  and  an  adlierent  knuckle  of  inteetine  freed  froni  the  left  lower  alnlomi- 
nal  wall,  witli  tbe  esrape  of  gnmioni^  Unid  ;  eounter-pnnt^tnre  \ritb  dniinage  of 
tbi£»  area. 

The  patient  died  on  the  twenty-second  day  after  the  original  operation,  and 
the  antopsj  revealeil  a  loop  of  inteHtine  25  centimeterB  (K*  inebeR)  frorn  tbe 
ileo-cecal  valve,  projecting  tbrongh  an  oniental  bole. 

The  following  is  a  tjpieal  ea^e  of  a  late  ilene  due  to  adlieaiong  betwoen  the 
fiinall  iBtestine  and  the  nteruf^  abont  the  t^turnp  of  a  nivonui: 

Tbe  abdomen  \vm  floii.ed  without  drainage.  Tbe  patient  made  an  nneom- 
plicated  reeoverv,  and  the  sutnrea  were  renio^efl  un  the  Be?entb  dav,  but  on  the 
tw€lfth  dav  ehe  began  with  a  rnoderate  tviripanitet?  and  vomiting  at  long  inter- 
vale. Peristaltic  movementiS  \vere  nutieed  tbrongh  tlie  abdoniinal  wall8,  but 
there  wa8  no  pain  as  vet.  Tbere  wajs  a  copious  movement  on  tbe  eleventh  day. 
The  palfte  wa«  goo<l,  tbe  tongnc  uioij^t,  tlie  teni|jerature  nc»nnal,  and  the  general 
eandition  good.  On  tbe  next  dav  (tbe  tbirteentb>  slie  had  pain  in  lower  abdo- 
men^  hut  seenied  otberwij^e  ipiite  weIL  Fourtt^enth  dav,  no  movement  mnce 
the  eleventh  daj,  in  »pit«  of  eight  graina  of  calomel,  soap  and  oil  and  gljcerin 
enemata, 

Aa  iJie  af»d*inien  lw3iNinje  more  dietended  and  tbe  pain  inrre^j^cd  vntli  the 
conetant  gurgling,  and  a  niarked  bulging  wa^  felt  in  tlie  pelvis,  she  wa8  put  in 
the  kneedireast  poeition  nndor  anesthe.sia,  and  by  coniprcssion  and  mas^eage  the 
liiiuid  ma^  wa«  gnithially  fon^ed  ont  of  tbe  pelvis  np  into  tbe  alKloinen.  Tlurt 
wm  followe<l  by  an  evacnation  and  great  relief  nntil  earlj  the  follQwing  niorn- 
ing,  wheri  the  «yniptoni8  retiirned  viitb  stereorm*eou8  vomiting, 

I  then  opened  the  abdomen  and  tonnd  numerous  eoils  of  sniall  intestinea 
deoBelj  adherent  ahout  the  pediele.  Tbe  eoats  appeared  gangrcnons,  and  were 
tom  in  detA<?hing  thetn,  neeeš^sitating  a  resection  of  15  centinieters  (6  inehes)  of 
tbe  boweI ;  jslie  died  ti  ve  day»  later. 
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In  uncomplicated  ileuB  the  temperature  is  but  sliglitlj  or  not  at  ali  elevated, 
wliile  in  peritonitis  tliere  is  a  definite  febrile  reaction. 

In  peritonitis  a  stady  of  the  eliart  will  usuallj  sliow  an  elevated  temperature 
of  longer  duration ;  the  pain  is  not  f  očal  but  more  diffuse,  and  laeks  the  dis- 
tinctly  paroxysmal  eharacter.  The  vomiting  is  also  more  continuous,  and  the 
pain  is  the  result  of  the  act  and  not  independent  of  it. 

Loeation  of  the  Ileus . — It  is  important  not  only  to  diagnose  the  ex- 
istence  of  an  ileus,  but  as  nearly  as  possible  to  locate  its  position.  If  the  stop- 
page  is  in  the  rectura  or  in  the  sigmoid  flexure,  this  will  be  evident  by  tlie  more 
uniform  distention  of  the  abdomen  and  the  less  frequent  retching  and  lessened 
pain.  In  most  cases,  however,  the  ileus  is  due  to  the  pinning  down  of  a  knnekle 
of  the  small  intestines  to  some  point  in  the  pelvis.  In  sueh  a  čase  the  stric- 
ture  or  the  adhesion  will  be  found  just  below  the  mass  of 
distended  intestines.  The  seat  of  the  obstruction,  therefore,  is  not  to 
be  located  in  the  distended  gurgling  mass  of  intestnies,  but  in  the  flat,  guiescent 
part  of  the  abdomen  below  them. 

The  prognosis  in  these  cases  is  always  serious,  but  lessens  in  gravity  the 
earlier  the  diagnosis  is  made.  The  surgeon  is  not  justitied  in  opening  the  ab- 
domen before  trying  to  secure  an  evacuation  of  the  bowels  by  meehanical 
agents  uniess  the  6ymptoms  are  so  pronounced  tliat  he  can  be  certain  of  his 
diagnosis. 

In  eighteen  hundred  abdominal-section  cases,  I  have  reopened  the  abdomen 
four  times  for  ileus ;  two  of  the  cases  recovered  and  two  died.  I  attribute  the 
successful  results  to  the  early  diagnosis  and  operation. 

Treatment . — Prophy  laxi8  is  the  most  important  point  in  the  treatment,  as 
an  ileus  can  often  be  prevented  l)y  the  adoption  of  certain  precautions  and  rules 
at  the  time  of  the  original  operation,  \diich  I  would  epitomize  as  follows : 

1.  AH  knuckl  e  adhesions  of  the  small  intestine  wliich  are  found  must  be 
released. 

2.  Adhesions  binding  the  small  intestines  to  the  pelvic  floor  aiid  wall8  must 
be  freed. 

3.  Ali  peritoneal  bands  must  be  severed. 

4.  Openings  in  the  omentum  must  either  be  closed  by  suture  or  excised,  or 
the  omentum  tucked  up  close  to  the  colon,  taking  čare  at  the  end  of  the  opera- 
tion to  see  that  no  loop  of  bowel  has  slipped  through  it. 

5.  As  far  as  possible,  ali  denuded  surfaces  must  be  protected  by  perito- 
neum. 

6.  When  the  intestines  have  been  lifted  out  they  must  be  replaced  carefully, 
restoring  them  \vitli  their  mutual  relations  imdisturbed  ;  this  is  best  done  by  float- 
ing  them  in  water  poured  into  the  abdomen. 

7.  A  sound  omentum  must  be  drawn  down  between  the  intestines  and  the 
abdominal  incision  to  protect  the  former. 

8.  A  loop  of  intestine  t\\asted  on  its  niesentery  must  be  restored. 

9.  The  pelvis  must  be  iilled  after  an  operation  as  far  as  possible  by  rectum 
and  sigmoid,  to  the  exclusion  of  the  small  intestines. 
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General  adhesione  binding  loops  of  intestines  together  iii  their  normal  mutual 
relatioDs  need  not  be  broken  up,  ae  the  perifitukis  is  not  intjerfered  witb,  and  tlie 
extensiv^e  dii*8eetion  ser  ves  no  good  piirjio^e. 

One  waj  of  eovering  in  extenmvti  raw  areas  on  tlie  floor  of  tbe  pel  vb,  ereated 
by  the  enucleation  of  adlierent  tubes  aad  ovarieR,  is  to  put  tbe  uteru8  over  tbem 
in  retroiKJ8iti(»n,  ]ireseiiting  its  sinonth  ariterior  faoe  to  tbe  intestinen  above. 

Wbeii  tlie  eleviited  |>elvi('  pot^ture  is  used  tliere  U  a!wavi?  danger  of  a  limp  of 
inte^Hrie  droppiug  into  iin  tidveiitition^  opening  in  tbe  omeiitmn.  For  tliiB  rea- 
gon  tbe  relation  of  tbe  onientnni  aiid  tlie  buwelK  nuibt  alwaj8  he  looked  into  at 
tbe  ehiee  of  tbe  o])eration. 

The  k^t  HtepH  before  eloisiiig  tbe  abdoiiieti  are :  First,  to  lift  the  small  intes- 
tines  ont  of  tbe  petvis,  and  plat*e  in  tbe  pelvis  the  rectimi  and  any  redundant 
Figaioid  flexiire,  ho  tbat  if  anv  adbeKions  fonn  tliev  will  neitber  produce  discom- 
fort  tutv  ioterfere  witb  function  ;  and  *^e(*oiid,  tu  seo  tbat  the  ^iinall  in  testi  o  es  are 
arranged  in  tlie  lower  al>domen  beneutli  the  onientnni  witbout  anj  twistiiig  on 
the  me»enter>\ 

E  n  fs  m  a  t  a  a  n  d  SI  e  d  i  <■  i  n  e  e . — As  soon  as  the  eigns  of  ilens  are  noted 
tlie  effort^  rnust  nt  oTioe  lie  rlirerted  toward  eeeuring  a  free  movenient  of  the 
lK>wel8  l»y  bri^k  pnrgntit*n.  To  tbis  end  a  large  dose  of  ealoniel  is  g]ym\  by  tbe 
mouth,  and  high  eneniata  uf  soap  and  water,  witb  a  draebni  of  turpentine  to 
the  pint,  are  given  bourly.  I^idielle  or  Ep^oni  &alts  may  be  given  in  half-omiee 
doee^  everv  bonr  after  tbe  ealtanet. 

To  relieve  tbe  paroxysnial  pains,  turpentine  gtupes  on  the  abdonien  are  val- 
Dable.  If  therte  ineasnres  fail  at  lirst  it  is  hest  to  wait  a  few  bonrs  and  tlien  try 
a^in,  in  čase  tlie  patient  is  in  go^id  eonditlon  an<l  sbow^  no  i?igns  of  weakening, 
If  tbe  Toraiting  m  not  frecpient  and  tbe  ]>Htieot  can  retain  and  absorb  nuiirish- 
rnent,  it  is  well  tu  wait  longer— even  two  or  tbree  davs.  If,  on  tbe  other  hand, 
tlie  sigiifi  are  iirgent  and  tliere  is  a  marked  inerea^e  in  pnlse  rate,  with  parox* 
y&mal  pains  and  j^ersistent  voniiting  Ijeeotning  stereoraeeons,  tbe  indieationB  are 
for  an  ininiediate  oj^enition. 

Operative  Treatnient . — Everv  precantion  iniiet  be  observed  to  pre- 
verit sbciek.  Chlonifijrni  is  tbo  liest  anestbotic*  nn  at-eonnt  of  its  ra^iid  aetion, 
antl  tbe  pitient  shauld  be  anesthetized  on  tbe  openiting  table.  Ilut  blanketfi 
iiiiijst  be  wrap|M*d  al)ont  lier  and  tbe  external  heat  kept  np  by  hot-water  bottles. 
If  the  abdominal  dressing  bas  n*)!  been  rinioved  sinee  tbe  iir^t  opemtion,  it  will 
oot  l>e  nei^ensarv  to  eleanse  the  alKbnneii  agiiin.  Ilaving  noted  as  ar(^^*nrately  as 
poisible  the  poeition  of  the  snei^eeted  ileus,  tuo  or  more  etitcbes  are  ent  and  the 
W€it|]]d  reopenecb  ff  adhesions  are  dereett^I,  a  larger  opening  sbonld  be  niade 
If  tieee««ary  to  facilitate  mpid  \vt>rk.  Tbe  luops  of  the  intestines  are  druvvn  out 
and  laid  on  hot  gauze  and  insi>ected.  The  operator  mnst  be  8low  to  conclude 
that  the  ileus  is  dne  to  a  slight  twist  in  tbe  intestines,  only  aeeepting  tbis  a^  a 
^  canjse  after  a  caref ul  seareli  hai>  failed  to  reveal  more  detinite  eauses,  sueb  as 
i  0tiiingnlation  under  peritoneal  tmnds,  and  adhesions  in  the  pelvis.  AH  adhe- 
>  fAcm»  muttt  be  handled  with  tbe  utmoet  eaution  for  fear  of  tearing  otf  the  coatsof 

tbe  bovreb 
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The  site  of  the  obstruction  if  not  at  once  apparent, 
must  be  sought  in  an  orderly  way  from  below  npward.  The 
first  point  to  inspect  is  the  ileo-ceeal  valve.  If  the  small  intestine  is  collapsed 
here  the  bowei  is  then  passed  rapidiy  through  the  fingers  until  the  border  be- 
tween  the  collapsed  and  the  distended  portion  is  reached,  where  the  caase  of 
the  stricture  will  be  found.  After  removing  the  ol)struetion  between  the 
collapsed  and  the  distended  parts  of  the  bowels  the  abdoinen  inust  be  closed  at 
once.     In  one  čase  the  obstruction  was  in  the  rectum  just  above  the  ampuUa. 

When  the  intestine  is  adherent  to  the  pedicle  of  a  cyst,  to  the  uterine  stump, 
to  the  broad  ligarnent,  or  to  the  abdomiual  walls,  and  there  is  danger  of  tearing 
it  in  the  separation,  the  fornier  structures  to  which  it  adheres  must  be  sacrificed 
as  far  as  possible  and  left  sticking  to  the  intestine,  ratlier  than  risk  a  laceration 
requiring  extensive  suturing  of  the  distended  thin-wal]ed  l)Owel. 

Separation  of  adhesions  between  loops  of  intestines  should  be  done  with  the 
greatest  čare,  and,  in  čase  an  unavoidable  injury  to  the  niuscular  coat  occurs,  it 
should  be  repaired  with  fine  silk  sutures.  The  straight  round  needle  threaded 
with  iron-dyed  silk  is  the  best  for  this  purpose.  If  the  lunien  of  the  intestine 
has  been  opened,  it  is  usually  safer  to  put  in  a  gauze  drain  on  account  of  pos- 
sible sepsis. 

If  at  the  completion  of  the  operation  the  patient  is  much  shocked,  the  ab- 
dominal  wound  is  best  closed  rapidly  by  silkwonn-gut  sutures,  including  aH  the 
layers,  and  in  urgent  cases  the  superficial  sutures  between  may  be  omitted. 
The  patient  should  be  put  back  to  bed,  stimulated,  and  kept  warm. 

It  is  not  well  to  hasten  an  evacuation  of  the  intestines  after  such  an  opera- 
tion, as  this  will  often  occur  spontaneou8ly  in  twelve  or  twenty-four  hours,  if 
the  ileus  is  relieved. 

If  the  upper  bowel  has  been  sutured,  most  of  the  alimentation  should  be 
given  by  rectal  eneniata  for  five  day8  after  the  operation,  and  only  small  quanti- 
ties  of  Uquid  food  should  be  given  by  the  mouth.  Where  the  rectum,  sigmoid 
flexure,  colon,  or  lo\ver  end  of  the  ileum  are  involved  I  prefer  to  give  ali  the 
food  by  the  mouth.  In  any  čase  foods  should  be  selected  which  are  almost 
wholly  assimilated  and  leave  almost  no  residue,  or  which  do  not  tend  to  cause 
constipation  or  produce  flatus. 

Nature  is  our  great  assistant  in  these  cases,  for  the  adhesions  between  the 
peritoneal  surfaces  are  rapidly  formed  and  the  injured  parts  protected. 

In  one  čase  I  tried  suspending  the  patient  by  the  heels,  hoping  that  gravita- 
tion  \vould  drag  tlie  adherent  ])owel  out  of  the  pelvis.  I  also  powerfully  aided 
the  suspeusion  by  an  active  bimanual  manipulation  of  the  intestines  through 
the  vagina  and  rectum,  and  rectum  and  lower  abdomen.  The  facility  with 
which  the  adherent  coils  could  be  felt  and  manipulated  was  remarkable,  but 
the  adhesions  were  so  many  and  so  dense  that  no  impression  was  made  upon 
them. 

Stitch-hole  Abscess  and  Suppnration  in  the  Line  of  the  Incision. — Suppuration 
in  the  line  of  the  a])dominal  incision  and  stitch-hole  abscesses  usually  appear 
within  ten  days  after  the  operation,  as  the  result  of  an  infection  which  ends  in 
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le  formation  of  an  abacess  on  one  side  of  tbe  incifiion  or  causes  a  separation  of 

_^tJie  lij>8  of  tlic  vvouud.     The  defeet  in  tlie  tit^^ue  i^  healed  by  a  b1ow  praeess  of 

lulatiun   and  cicatrization,  and    tlie    result  in    eome  instaneeB  is  a  bmad, 

?llate,  Tinsiglitlv  mmr, 

Tliejse  til »si^ossei*  ut^uallv  furni  in  tlic  supertieial  lajers  of  fat,  to  wbich  tlie  in- 

tion  ea«ily  gains  an  entnmee  by  ineane  of  the  ekin  eutnreB.    Abecesses  loeated 

lo«se  to  the  Kurfui-e  beconie  qniekly  loraHzed,  point  intu  fhe  indRion,  or  to  one 

Kde  uf  it,  and  disc-barge.     Tbev  Tnay  give  rise  to  tsucli  «yniptom&  as  slight  loeal 

diseomfort  and  «?iligbt  elevation  of  temperature  (see  chart.  Fig.  333),  but  they  are 

Dftcn  uvurlo»»ked  until  a  little  piis,  SLUtjedmus  nut  iniire  than  a  drop  or  two,  ie 

Ciund  on  tht*  dret^sin^.     Wheii,  bowever,  the  euppuration  ocuurs  in  tbc  muficular 

formiug  a  trne  niural  abei^ess,  the  8ymptom8  are  ufiually  prononneed  and 
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Fio.  533,— Stitch-iiole   Abn  i:*ia  CnAitT, 
Tbe  ch*Tt  »how*  fl  practicnliv  iirtriiiiil  coi»rw  nntii  tb«  slMh  dnv,  wlifn  n  »ttt<?1i*hole  ab»vt'fta  be^iiif  l« 


11,     ThcTt' 
ruplore« 


L'  te  a  deckiod  ri*e  of  tempernturt?  for  tlirt^c  diivni*  lViHowpd  hy  trn  ubrupt  decliue  whKn  tUo 
B  on  th«  ninth  Jiij.    Up.,  hy»lero-myom(?ctoiny,  colllpUcllU^d  by  double  py(MMi1piux.    G>'IL 


ive,  and,  if  the  infectiiuis  matter  i^  not  liberated  earlv,  mav  evcu  end  in 
th  eitber  thnnigb  tbe  extent  of  the  abneess  or  !>y  it8  disebarge  into  the  peri- 
il  riivitv. 

ftravifz,  from  ex]>erimentH  ujion  aniniaK  <^onrbided  tlmt  a  lrK'ab'zed  eollcctiun 
of  pu«  in  tbe  alnh^ndnal  wall  t*oTnirnini(*ating  witb  tbe  peritoneum  conhl  pnxlm-e 
~  most  fatal  fonn  of  peritunitis.  Fortunately,  however,  the  abgeefises  eeldoin 
foIlow  thi8  eonrse, 

lil  a  (<eri«*8  of  geventeen  hnndre<l  aMominal  eei-tiona  in  the  Johns  Hopkins 
[ospital,  three  deaths  from  poritonitis  were  attribnted  to  stitch-hole  abscesses 
^Dunaiiicating  with  the  peritoneal  ea?ity. 
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Causes. — The  limitation  of  tliis  post-operative  complication  depends  more 
upon  the  čare  observed  in  preserving  the  vitalitj  of  the  tissues  in  the  line 
of  the  incision  and  adjaeent  to  it  than  upon  the  mere  exelu8ion  of  infeetioiiB 
germs. 

Unneeessarj  handiing  of  the  wound,  rough  retraetion  of  its 
edges  and  prolonged  pressure  with  metal  retraetors,  careleseness 
in  ehecking  bleeding  in  the  incision,  strangulation  of  large  bits  of 
tissue  by  Hgatures,  and  the  use  of  sutures  penetrating  the  skin  in 
closing  the  incision,  ali  conduce  to  the  formation  of  stitch  abscess. 

In  a  prolonged  or  difficult  operation  the  vital  resistance  of  the  skin  and 
underljing  tissues  is  often  greatly  impaired  by  the  retraetors.  Every  autopsj 
upon  serious  operative  cases  in  which  prolonged  retraction  has  been  made  8hows 
marked  discoloration  of  the  tissues  not  onlj  of  the  abdominal  incision,  but  also 
of  the  parietal  peritoneum  adjaeent  to  the  incision. 

To  avoid  this  bruising  as  much  as  possible,  the  incision  should  be  long  enough 
to  permit  of  the  freest  manipulation  and  inspection  of  the  field  of  operation 
without  making  undue  pressure  to  expose  it. 

Every  bleeding  point  in  the  incision  nmst  be  checked,  as,  notwithstanding  the 
greatest  čare  observed  in  obliterating  ali  dead  spaces,  small  lacunse  are  likelj  to 
be  left  behind,  where  blood  may  accumulate  and  offer  a  focus  for  infection.  It 
is  a  good  rule  to  tie  every  actively  bleeding  vessel  as  soon  as  it  is  cut.  Liga- 
tures  of  fine  catgut,  which  are  quickly  absorbed,  are  the  best,  and  only 
enough  force  should  be  used  in  tying  them  to  stop  the  bleeding.  Large  areas 
of  tissue  must  not  be  included  in  the  Hgature. 

In  one  hundred  and  twenty-five  ciises  of  suspension  of  the  uterus,  only  one 
čase  showed  even  a  drop  of  pus.  This  is  the  most  favorable  of  aH  operations,  as 
ali  of  the  conditions  requisite  for  perfect  healing  are  f ulfilled,  there  being  a  mini- 
mum of  traumatism,  no  prolonged  handiing  of  the  tissues,  slight  bleeding,  and 
little  danger  of  infection. 

A  noteworthy  instance  of  a  profound  depression  of  the  general  system  on 
account  of  a  wasting  or  chronic  disease,  and  a  con8equent  failure  in  resistance  to 
infection,  is  seen  in  ciircinoma  of  the  uterus.  In  20  per  cent  of  cases  of  abdomi- 
nal hy6terectomy  for  carcinoma  in  the  Johns  Hopkins  Hospital,  the  abdominal 
wounds  have  showed  some  degree  of  suppuration. 

Pus  cases,  contrary  to  the  natural  supposition  of  the  clinician,  are  infre- 
quently  followed  by  a  stitch  abscess,  wliieh  may  be  due  to  the  immunization  of 
the  patient  by  the  preceding  septic  process,  but  more  probably  depends  upon 
the  faet  that  most  cases  contain  no  living  orgaiiisms. 

The  active  infecting  germs  in  the  great  maj()rity  of  stitch  abscesses  are  the 
staphylococcus  epidermidis  albus  and  the  staphylococcu8 
au  reus. 

The  impossibility  of  ridding  the  skin  of  the  staphylococcus  albus 
makes  it  a  constant  factor  to  be  feared  as  a  possible  souree  of  infection  in  every 
čase.  While  it  is  normally  a  feeble  pyogenic  coccus,  under  certain  conditions  it 
may  become  more  actively  pathogenic. 
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S^raptoms.— The  tirst  Bvmptoint^  !ire  u>iuHlly  ol)e^Jrved  froiu  four  to  tire 
<lay6  after  tlie  operation*  Tlie  patieiit  coinplaiiis  of  al*(Joiiiiiial  painw,  and  an  ele- 
^^tion  of  temperature  follow8,  wliile  tlie  piilee  does  not  rise  in  propoitioii. 

A  gev^ere  rigor  maj  he  tlie  initiul  .svmptom  ;  tlie  temperature,  int^itead  of  falJ- 
ing  nornmllj',  ae  6hown  in  tlie  eomposite  eliart  in  Cha[>ter  XXI,  niay  riise  eveti 
four  or  five  degreea.  The  pain  becomes  more  aeute  and  localized  in  a  day  or  m, 
Thei^c  »vniptoms  may  eontinue  sevenil  dtivs,  wheii,  if  t!ie  natnre  of  the  troid>!e 
lias  not  heen  siiispeetetl,  a  ^udden  reHef  is  experiem'ed,  and  on  openiiig  the  liimd* 
lige,  pns  ie  found  oozing  in  qiiantitj  frum  tlie  wound  or  a  stiteh  hole.  If  the  in- 
fection  is  wide«pread,  severni  Ktiteli4iole  aljtR-esses  are  found,  f roni  each  «»f  whieli 
tliirk  creamv  pus  niay  Le  8queezed.  If  the  w<>und  is  inspe<4ed  at  tlie  onset  of 
the  ejmptoms,  a  eircumsc^rilied  i^ed  jminfnl  indnration  will  \m  funnd  at  the  foeos 
of  infei*ti(in,  limited  to  ono  side  of  the  incision  or  ahout  a  suture.  Later  it  niay 
in  vol  ve  the  entire  wound  and  even  ocTupy  an  area  a^?  lar<^e  as  the  open  hand. 

After  the  pus  has  ej5cai>ed  the  ahseess  mav  heal  in  a  few  dayB.  In  other 
ctuses  the  large  wonnd  eavitv  continues  to  discharge  profueelj  for  weeks. 

It  18  poesihle  (and  this  mnst  alwajs  l)e  borne  in  mintl)  that  the  dincharge,  in- 
8teail  of  hreaking  thnuigh  on  the  skin  surfaee,  niaj  lmrrow  inti>  the  peritonenm, 
where  it  at  onee  prodiices  a  pnrulent  peiitoniti«,  and,  on  opening  tlie  ahdomen, 
piis  can  he  ^^een  oozing  ont  tlirough  the  stitch-hole  onto  the  i>entoneal  surfaee 
ujMin  presising  on  the  whI1. 

Ali  infections  are  not  bo  eevere  n&  those  just  de8(*rihed,  for  not  infre(juently 

there  ib  a  sniall  aberess  in  the  snperfieial  jmrt  of  the  wounil,  fonin*ng  a  6haI!ow 

pocket  nitt  larger  than  the  end  of  the  little  tinger  and  c^oiitaining  a  drop  or  two 

of  mueo-parulent  di^harge,     These  slight  areas  of  infeetion  are  of  no  moment, 

.  Snd  give  riaie  to  no  BjTnptonis. 

Diagnosis. — The  tliagnosis  is  simple;  insiieetion  and  palpation  of  the 
abrlominal  wall  reveal  a  localized  point  of  indurati^ni  8ensiti\-e  to  preesiire,  ex- 
hibiting  the  cla^sieal  signs  of  aente  inflamnmtion,  lieat,  swelling,  and  pain.  Only 
a  deep-seated  abeeeBS  between  the  tnii^eles  and  peritoneniu  ran  eonfune  the  diag- 
nosiš  by  eimnlating  a  loralized  infeetion  abont  the  peelielo  of  a  i>elvic  tnmor. 
Tlie  i^nperfieial  indnration  and  the  localized  pain  are  suffieient  to  i*emove  the 
iloiiiit. 

As  the  sjmptoras  may  not  ahvay8  definitely  indieate  the  real  cause  of  the 
pain  ami  elevation  of  temperature,  it  i  8  important  in  ali  cases  of 
pos  t-ope  rat  i  v  e  fever  to  Bearcli  fnr  an  abscess  in  the  ab- 
dominal   wall, 

Treatment. — My  exi>orienee  \rith  varions  methods  of  mitnre  has  con- 
rinced  me  that  where  it  is  avoidable  a  pcnetmting  sntiire  of  the  skin  ehould  not 
Ije  used. 

In  a  geries  of  eeven  hnndred  abdominal  eection  cases  I  employed  a  eontinu- 
otiii  čutare  for  the  peritoneuni,  and  j>enetrating  .sutni^es  of  8ilkwonn  gut  for  skin, 
fat,  a]>oneurotiis,  and  nnisele,  Sinee  tlie  adoption  of  the  inethod  of  snture  de- 
§i^ribed  in  Chapter  XX,  in  wliich  the  peritoneum,  aponeurosiB,  Bulientaneons  tiš- 
ine, and  fikin  are  brought  together  by  separate  layers  of  snture,  I  find  by  a  com- 
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parison  of  an  equal  number  of  cases  of  celiotomy  closed  in  thifi  way  that  the 
percentage  of  suppuration  is  far  less  than  in  tlie  previous  series.  This  iraprove- 
ment  is  no  doubt  due  to  tlie  use  of  the  subcutaneous  suture  and  the  freedom 
from  strangulation  of  tissues. 

When  the  induration  about  the  infeeted  area  is  first  detected,  one  or  two 
sutures  in  its  immediate  vicinity  may  be  cut  to  relieve  the  tension  and  to  faeili- 
tate  the  discharge  of  the  pus. 

Pain  is  relieved  by  the  application  of  dry  heat  and  the  administration  of 
Dover'8  powder.  The  bowels  should  be  thoroiighly  opened.  If  there  seems  to 
be  any  obstruetion  to  the  eseape  of  pus,  a  part  of  the  wound  should  be  separated 
with  the  forceps,  under  cocain.  Poultices  are  not  advisable  unless  the  area  of 
suppuration  is  large,  because  they  tend  to  break  the  whole  wound  down.  In 
cases  where  there  is  exten8ive  induration  of  the  tissue  lateral  to  the  incision,  a 
flaxseed  poultiee,  made  up  with  1-1,000  bichloride  of  mercury  solution,  may  be 
applied  there  and  kept  warm  by  means  of  a  hot-water  bag.  When  the  pus  is 
near  the  surface,  the  inflamed  area  must  be  freely  opened,  either  under  the  in- 
fluence  of  cocain  or  of  a  few  whiffs  of  chloroforin.  Judicious  pressure  at  the 
side  often  niaterially  assists  the  evacuation  of  pus. 

The  wound  should  be  vvashed  out  with  peroxide  of  hydrogen,  followed  by 
a  half  of  one  per  cent  solution  of  formalin,  once  or  twice  daily,  and  later,  if  the 
sides  of  the  incision  tend  to  gape,  they  should  be  gently  drawn  togetlier  with 
adhesive  straps,  until  cicatricial  tissue  has  been  formed. 

Hephritia — Although  acute  congestion  of  the  kidneys  or  acute  nephritis  are 
often  assigned  as  the  cause  of  death  after  surgical  operations,  I  am  unablc  to 
find  a  single  record  of  such  a  čase,  either  in  my  clinical  histories  or  autop8y 
records. 

In  niany  instances  a  teraporary  increase  in  the  amount  of  albumen^nd  in  the 
number  of  hyaline  and  granular  casts,  which  have  been  present  before  opera- 
tion,  is  noted,  but  in  no  instance  has  the  patient  8howed  signs  of  uremia. 

In  niany  of  the  fatal  cases  of  peritonitis  in  which  there  was  coincident  kid- 
ney  disease  it  is  quite  certain  that  the  renal  lesion  has  been  a  contributory  cause 
to  the  death  by  decreasing  the  patient's  vital  f orce  and  thus  permitting  a  bac- 
terial  invasion  without  resistance.  This  conclusion  is  brought  out  clearly  by  Dr. 
S.  Flexners  recent  researches  upon  terminal  infections  (A  SUitistieal  and  Ex' 
perlmental  St\idy  of  Term inal  Infections,  Joar.  of  Exper,  Med.^  vol.  i,  No.  3, 
189()).  Ilis  statistics  are  so  striking  that  we  must  henceforth  consider  minutely 
tlie  que8tion  of  renal  or  indeed  of  any  ehronic  visceral  disease  as  a  potent  factor 
in  opening  the  vvay  for  the  easy  invasion  of  the  tissues  by  micro-organisms.  In 
this  manner  the  renal  disease  inay  be  indirectly  the  cause  of  a  fatal  issue. 

Dr.  Flexner  found  in  a  series  of  793  autopsies  made  in  the  Johns  Ilopkina 
Ilospital  that  255  were  upon  cases  of  ehronic  heart  or  kidney  disease,  or  both 
combined. 

In  213  of  these  cases  of  ehronic  disease  the  bacteriological  examination 
yielded  positive  results,  and  the  infection  thus  demonstrated  was  either  local  or 
general ;  tlie  local  infections  are  rauch  more  common  than  the  general,  and  are 
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foaDd  in  a  large  proportion  of  ali  fuseta  of  chruait^  Brigbt's  digease,  artcrio-Bcle- 
r<Mm^  cirrh*>8k  of  tbe  liver,  and  other  chroDic?  diseases.  Affections  of  the  seroug 
membrane^  (acute  peritonitis,  pleuritis,  uTid  pericarditis >,  meiiingejs,  aud  endo- 
cart]iijm  are  the  uiot^t  fi-ctju^nt. 

Out  of  211  eait»a$  of  end-iiiieftions  in  t^ironie  BrigLfs  diBca^e  alone,  26  oe- 
cnrred  in  wliieh  tlie  baeteria  were  prei^ent  in  M>me  liHml  situation  ;  out  of  «5 
easet^  of  coiiibineil  kidnej  and  heart  di^eat^e  tliem  were  *>*>  of  loeal  infeetidn, 
and  out  of  51  cases  of  cliroiiic.*  kidnev  diseiise  HK^oi-iated  with  some  other  form  of 
cbroDic  djj^eaee,  theiH?  were  85  localized  terminal  iufei'tiont?. 

In  94  of  theee  ca^s  the  infection  was  fuund  in  the  f«tnowing  «^itimtions  with 
the  frequenev  ehovin : 

Cos««. 

Acuto  fn?rit<jtiiiis , ,,,..    ,..,,.   ..    ._.     37 

Acuie  pletiritis  (without  poeumonia). . ,  U 

Acatc  perictirilitis . . , 23 

Acut€  endcicartlitis. , , 11» 

Acute  meniugitis ,._..,,. , 4 

In  reference  to  this  groiip,  it  maj  be  eaid  that  the  micro-organiems  found  at 
the  foeus  of  mHammation  appeared  also  in  one  or  raore  of  the  organs  of  the 
lKxly,  liut  their  di?>tribiitton  \vim  not  so  genera]  as  to  warrant  the  claseitioation  of 
the  ca^s  aniong  the  trne  fiepticemia8. 

The  varietie«  of  baeteria  found  in  tlie  peritoneum  are  ghown  by  the  fol!ow- 
ing  analv^ij^,  whieb  aleo  exbibits  tbe  portak  of  entrv  of  tbe  miero-organistne  aa 
far  as  tbej  could  be  detennined  \ritb  a  fair  8bow  of  probal>ilitj : 

AiTLTE    PkrJTOMTI-S 


InfescUan  tttrttuu. 

Intestine 13  times. 

LapHroroinv 13    ** 

Tap|jing  alxlomen, 2    " 

Put^umoTiia 3    ** 

.SJiinphiii g  m j'oma  uteri 2     " 

Pvelonephntis — 1  tirne. 

Doubtful. 3  llmes. 


BmcterUk,  Freqyenfy. 

8trvpt4>eoecu» H 

St»phykicocciis  aureus  and  albus d 

M icroeoccus  lanocHilatus 4 

BaciUns  A^nigcnes  cmpsiilattis 2 

Barillct^  euli  cotnnmnis. , 3 

»IIus  pjrofviincu*. .  1 

Jus  pfoteus 1 

illu«  anlhfMci?.., .,, .,  1 

Stap?ir?fw>cf>fis  i«eretis  llavuB 1 

Sir.  Mu\  siuphylo<'oecu!«  aureus. , .  2 

Sir«  I  uiirni.'U'iHiis  coti 1 

Slrrpto(.*oocit«.  stapbirlocoecus  aurous,  and 

bacillus  eoli , . . . , 1 

StrifptoiN^ecus,  ^taphflococcus  anreus,  and 

titiiJctermtnod  bac^illi 1 

B«rtl)us  pyoi7arR*us  and  baciillius  coli 1 

.  UiiiiJf»ntiti<Hl  b«icJUi 1 

SttppreKion  of  Frime. — Ft»llowing  ali  operations,  espeeiallv  tlie  gmver  abdomi- 
oal  one**,  there  is  a  niarked  di  minut  ion  in  tbe  anion  nt  of  urine  pa^sed  in  tweuty- 
four  bonra«  as  ha«  l>een  ghown  in  Chapter  XX:  it  is,  bowever^  of  little  import 
and  noerJ  oeeasinn  no  alarm,  so  long  as  it  does  not  persifit  and  there  are  no  syinp- 
toma  of  ureniia. 
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After  the  finst  twenty-four  or  forty-eight  hours  there  is  a  gradual  increase  in 
the  quantity  up  to  the  iiormal  about  the  tenth  day. 

In  cases  of  continued  suppression  the  diagnosis  lies  between  nephritis  and  the 
ligation  of  one  or  both  ureters.  If  nephritis  is  the  cause,  the  urine  8how8  a  large 
amount  of  albumen  and  a  greater  unmber  of  casts  than  were  present  before 
operation,  while  if  it  is  due  to  ligation  of  a  ureter,  the  diininution  in  the  urine 
will  be  associated  with  severe  pain  on  that  side  radiating  up  into  the  kidney,  and 
a  microscopic  examination  of  the  urine  wi]l  in  some  instances  8how  blood  cells. 
It  is  not  practicable,  on  aecount  of  the  eondition  of  the  patient,  to  catheterize  or 
to  sound  the  ureters  after  operation,  eon8equently  the  8ymptom6  and  urinarv 
examination  afford  the  only  criteria  in  making  a  diagnosis. 

Aeute  nephritis  rarely  follows  an  operation  except  where  there  has  been  pre- 
exi6ting  disease. 

The  use  of  the  high  salt  soliition  enemata  iminediately  after  every  abdominal 
operation  has  assisted  very  materially  in  eliminating  this  complication  by  increas- 
ing  the  volume  of  urine  and  so  lessening  its  toxic  or  irritant  effeets. 

Treatment . — If  tlie  suppression  of  urine  is  due  to  an  exacerbation  of  a 
ehronie  nephritis  no  tirne  should  be  lost  in  beginning  active  treatment.  The 
saline  purgative  must  be  given  earlier  than  usual,  and  if  there  is  decided  or 
total  suppression  8ah*ne  infusions  beneath  tlie  l)reasts  should  be  employed. 

The  injection  of  large  quantities  of  salt  solution  into  the  subcutaneous 
tissues  works  marvelously  well  in  some  cases,  because  the  inereased  capillary 
tension  of  the  fluid  acting  upon  the  kidney  starts  the  dormant  renal  function, 
and  the  suppression  is  rapidly  overcome.  Hot  water  or  steam  baths  are  not 
practicable  in  surgical  cases,  so  that  remedies  must  be  given  by  the  mouth 
and  endermically.  Pilocarpine  in  one-tcnth-grain  doses  every  two  hours,  and 
elaterium  in  one-eighth-grain  doses,  may  be  employed  in  the  most  serious  cases. 

In  suppression  due  to  ligation  of  the  ureter  there  is  but  one  treatment — re- 
opening  the  abdomen  and  searching  out  the  ligated  ureter.  Unfortunately,  the 
diagnosis  of  a  ligated  ureter  is  seldom  made  before  autopsy,  and  consequently 
the  necessary  treatment  is  not  applied.  In  my  experience  I  know  that  I  have 
ligated  the  ureters  three  tinies,  and  the  accident  has  occurred  in  the  hands  of  my 
assistants  twice. 

Urinarj  Fistula. — I  have  only  seen  two  cases  of  urinary  fistula  complicating 
the  convalesceuce  from  an  abdominal  operation.  In  one  of  these,  after  the  enu- 
cleation  of  a  dense]y  adherent  pelvic  mass,  it  wa8  necessary  to  pass  a  number  of 
ligatures  with  a  needle  about  bleeding  points  on  the  pelvic  floor.  In  doing  this 
it  is  quite  certain  that  the  left  ureter  was  punctured,  for  a  constant  dribbling  of 
urine  began  through  the  drainage-tube  which  lasted  for  several  week8  without 
influencing  the  regular  evacuation  of  the  bladder,  and  final]y  ceased  spontane- 
ously.  In  the  other  čase,  in  evacuating  a  large  abscess  which  filled  the  lower 
abdomen,  I  found  the  bladder  fully  5  centimeters  above  the  symphysis  and  cut 
through  it  accidental]y.  After  evacuation  of  the  abscess  the  thickened  bladder 
walls  were  sutured  together,  but  the  sutures  failed  to  hold  in  the  diseased  tissue 
and  a  urinary  fistula  resulted,  which  was  many  months  in  closing. 


FECAL    FISTULA, 


191 


The  oeciirrcnee  of  a  fistula  eomplit^atiiijL!:  t!xe  convalesceiice  wi!l  be  mi^e  if 
the  aMominal  operatioii  ie  ekillfullv  perforined  and  if  the  operator  exnniiiie8 
the  eiJtire  tield  before  čloi^iDir  tlie  wuiith1,  wlien  any  iiijorv  to  the  uriiiHry  organs 
will  l>e  detected  aiid  correete«]  at  oiiee. 

One  6<>urce  of  listula  lian  heeii  due  to  cutting  a  ureter  the  en<l  of  whieh  wa8 
then  brcmt^lit  out  in  the  \ToinKh  This  ouglit  not  to  CK*cur  anv  longcr  with  our 
l>ett^r  kDowle<lrre  (»f  the  reiatiun.s  of  the  ureters  to  pelvic  tnmors  and  inflamiiia- 
torv  di>^Jiiies.,  coupled  witti  our  iniproved  tedniiqiie  in  ureteml  anaHtomotiig — 
uretero-nreterostoniv  and  iiretero-t*ystostoniy.      (See  Volnme.  I,  Chapter  XIII.) 

Fecal  Fistula. —Feeal  tistnla  ie  one  of  the  most  am)o\in«j  eoniplieations  whioh 
ean  ariM?  after  au  opcration,  mi  aeuonnt  of  its  disagreeahle  Bvinptoms  and  its 
exhau6ting  natnre.  Its  prevention  usiiallj  liee  within  the  power  of  the  operator, 
and  when  it  oci^urs  it  is  ati  evidence  of  dtde<'tive  teehnitpie. 

The  two  cliief  eauses  are  iiijiinet^  to  rme  or  two  or  to  ali  the  coats  of  the 
boweI  diiring  oj>eration,  or  to  neerosis  froni  pressiire  when  a  glase  drainage-tnhe 
h  n&ed, 

A  ftrtula  mrelj  follovv«  injnrj  to  the  peritoneal  hijer  of  the  howel,  but 
when  lK>th  the  inu^^ular  coats  and  tlie  peritoneal  hijer  are  involverl  it  will 
almogt  invariahlv  follow. 

FistulsB  alniost  ahvavi^  occiir  in  tlie  rcetuni  or  ^igmuid  Hexnre,  o\ving  to  tlie 
contact  of  these  portions  of  the  iiitestine  with  ali  pelvie  inflannnatory  niasses, 
and  the  necessarj  tranniatisin  in  the  eniicleation  of  adherent  appendages,  pus 
saca,  or  tumors. 

Freqnenth'  a  pelvie  ahsceas  tends  to  evaeuate  itself  into  tlie  ret^tnni,  and  if  an 
operation  ib  jierfornied  for  its  enncleation  at  the  tinie  when  it  is  on  the  point  of 
rupturing,  there  inay  1k*  onlv  a  thin  septiini  l}etween  the  ahtn^ess  ea\"itj  and  the 
reetnm.  In  guch  eam.^  a  fecal  fistula  niay  arii^e  frorn  the  hreaking  down  of  this 
septnm  sonie  davs  after  the  operation.  In  eases^  in  whicli  the  tistiilons  tract  has 
alrcadv  CK*eurred  hetween  an  aht^cesK  and  the  howcl  it  m  nften  ahnost  iinpos- 
silAe  to  clo&e  it  on  aeeount  of  tlie  densc  adliesions  and  the  friabilitv  of  the  Biir- 
roanding  tissnes. 

Ali  injnricftof  the  howel  nm»^t  be  songht  ont  and  repaired,  and  if  there  is  the 
flligbte^t  danger  of  the  nntnrcd  area  lireaking  duwn,  giinze  drainage  t^honld  be 
etnploved,  If  such  an  aecident  oecurs  after  the  abdomen  i.s  clo^ed  without  drain- 
aget.  there  is  iinininent  danger  of  a  nipidlv  fatal  peritonitii^  l^eing  indnced, 

If  the  injnrj  ha«  not  involved  the  inocous  coat,  adheKions  may  form  hefore 
the  fistuloiis  tract  open8,  thus  ohviating  tlie  danger«  of  general  peritonitis. 

In  aH  C  a  8  e  s  w  b  e  r  e  there  is  danger  o  f  a  f  i  s  t  n  1  a ,  drainage 
6  h  ou  1  d  b  e  e m  p  I  o  v  e  d .  If  there  h  an  opening  in  the  intestine  \vhich  has 
not  been  closed,  indicationa  of  the  forniation  of  a  fistula  will  usnallv  be  observed 
within  the  first  twenty-fonr  to  fortv-cight  hoiirs.  On  changing  the  drcKsings 
tlie  first  tinie,  a  faint  feenlent  odor  mav  be  observed,  which  beconies  marked  in 
character  in  a  few  hours,  and  if  the  intestinal  content^  be  liquid,  feces  may 
efieape  into  the  dreš-sings.  In  this  event  the  dressings  shonld  l>e  changeil  four 
or  five  tiine«  daily,  and  the  surroijnding  skin  washed  with  alcohol  and  anointed 
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witli  ziiic-oxide  ointment.  This  protection  is  especiallj  necessarj  wlien  the 
fistula  commnnicates  with  the  small  intestine,  as  its  discharge  is  exce88ivelj  ini- 
tatiiig. 

During  the  next  four  or  five  day8  nothing  should  be  done  bejond  keeping 
the  parts  elean,  in  order  that  the  local  adhesions  should  not  be  disturbed  until 
they  have  seeurely  walled  off  the  fistulous  tract  from  the  general  peritoneal 
cavitj.  At  the  end  of  five  days  the  first  effort  should  be  madc  to  promote  the 
closure  of  the  fistula  by  washing  it  out  with  a  warm  saline  solution  (.6  per  cent). 
The  fluid  should  be  injected  into  the  reclum  with  great  gentleness,  and  the 
wound  watched  until  the  solution  wells  up  through  it.  At  least  one  liter  of  fluid 
should  be  injected  so  as  to  cleanse  the  entire  fistulous  area,  removing  any  large 
particles,  and  promoting  the  formation  of  healthy  grannlation  tissue.  These 
injections  must  be  repeated  daily,  and  often  after  a  few  days  the  discharge  will 
grow  less  and  the  fistula  gradually  close.  If  the  healing  of  the  tract  is  pre- 
vented  by  a  silk  ligature,  this  should  be  sought  out  with  a  blunt  hook  and  re- 
moved  at  a  later  date. 

The  fistula  gradually  contracts  until  its  outer  opening  presents  a  puckered^ 
roseate  appearance,  the  purplish  red  granulation  tissue  forming  a  ponting  red 
marginal  ring.  Wlien  the  contraction  of  the  tract  reaches  this  point  only  fluid 
feces  escapes,  and  when  the  bowel8  are  constipated  notliing  but  gas  escapes. 
The  escape  of  gas  is  most  distressing  to  the  patient  on  account  of  the  odor  and 
the  possible  noise.  Frequently  as  the  discharge  diminishes  the  extemal  opening 
is  closed  l)y  a  thin  skin  which  breaks  open  again  as  soon  as  the  intestinal  pressure 
is  increased.  The  deep  ligatures  occAsionally  become  dislodged  and  escape,  and 
so  there  is  a  temporarv  closure  of  the  fistula,  but,  unf ortunateIy,  it  usually  breaks 
open  again.  In  this  way  the  patient  niay  be  disappointed  in  her  hopes  of  recov- 
ery  from  montli  to  month. 

In  cases  of  a  persistent  fistula  the  first  effort  of  the  surgeon  should  be  to 
detennine  the  position  of  the  intestinal  opening ;  in  order  to  do  this,  inject 
water  into  the  rectum  ;  if  it  appeai*s  quickly  in  the  external  wound,  the  proba- 
bility  is  that  tlie  rectum  is  the  site  of  the  inner  orifice.  This  diagnosis  may  be 
verified  by  gently  passing  a  probe  down  through  the  fistulous  tract  and  then 
feeling  for  the  end  of  it  by  a  finger  introduced  into  the  rectum.  If,  on  the 
other  hand,  the  fluid  appears  8lowly  after  the  injection  of  a  half  liter  or  more  of 
water,  it  is  an  evidence  that  the  fistulous  opening  is  liigher  up  in  the  sigmoid 
flexure. 

Treatment . — Healing  is  often  promoted  by  the  removal  of  retained  liga- 
tures, and  for  this  purpose  a  crochet  hook  should  be  employed.  When  a  loop 
is  caught  considerable  force  may  be  needed  to  extract  it,  and  if  this  maneuver 
fails,  delicate  point^d  scissors  may  be  used  to  clip  the  loop. 

After  extracting  ali  of  tlie  ligatures  no  further  active  treatment  should  be 
resorted  to  so  long  as  thore  are  any  signs  of  improvement.  Peroxide  of  hydro- 
gen  is  a  very  useful  agent  in  cleansing  the  tract  and  should  be  used  daily. 

The  use  of  strong  antiseptic  and  astringent  injections  is  frequently  advised^ 
but  I  have  failed  to  derive  any  benefit  from  them. 
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In  the  proces  of  formation  the  fistulous  tract  is  at  firgt  surrounded  by  deli- 
cate  adhesions  biiiding  tlic  viseera  tujs^tlier  and  walling  it  off  from  the  peritoneal 
cavitj,  Later  theee  a^lhesions  lieeoine  orgiioized  aod  form  ti  ilense  fibroiLs  tulie 
1  to  3  centimeters  (|  tn  J  meh)  m  dkmetcr,  and  it  to  10  ceiitimeters  {S^  to  4  inelies) 
lotig,  with  a  tuiiien  a  few  niillimeters  in  diaiiioter  nml  lined  with  gratmlatioii 
tiAme,  whic*h  iiften  preden ts  the  api>carHm"e  4>f  inucooH  iiieuilirane.  The  tiišsue 
of  the  figtiila  is  freqiiently  so  deiiee  as  to  give  the  seiiBation  of  eartihigL^  when 
eut  witU  the  knife, 

If  the  fistulous  tract  persists  after  ali  loeal  meaBures 
haire  been  exhaiisted,  it  ishould  be  dieeected  out  and  the 
b  o  w  e  1  C 1  o  8  e  d  b  y  s  o  t  u  r  e .  The  treatment  of  au  old  tistula  bv  the  radical 
operation  requires  the  eomplete  renioval  of  the  fistul  oue  chaiinel,  and  the  sever- 
ance  of  the  tnbe  froni  its  inte.stinnl  attachiiient, 

Before  operation  the  alidiuneu  slionld  be  t*leansed  with  tlie  greatest  čare,  and 
the  inte^tinal  tract  should  be  evaeuared  tlioroughlj  hj  purgatives  and  copious 
enemata,  given  two  hours  liefore  o|>eratiQn,  and  again  imrnediatelv  Ijefore  the 
alKlonien  is  elean&ed.  Šnffideiit  tlnid  nmiyt  be  iujeetetl  to  eieanse  the  bowel  «o 
thoroughlj  tliat  it  return«  from  flje  wound  perfectlj  elean.  In  this  way  the  dan- 
ger  of  feees  escaping  dnring  the  operation  i^  largelv  avoided,  Bnt  to  make 
afiBoninee  douldv  6ure,  after  eleatising  the  abdonien  the  fijstula  is  paeked  with 
iodoform  gsiuze, 

A  semilunar  inciišion  8  to  1<>  eeiitiiiietera  (3  to  4  ineheK)  iii  length  \š  niade  2 
to  3  centimeters  to  one  bide  of  the  tistulons  tract.  Thie  expos4efe  tlie  intestines, 
imd  the  extent  of  their  adheeions  to  eai*h  other,  and  their  relation  to  the  fistula 
iiiay  now  he  gtiidied, 

If  the  onientum  is  adherent  al>ove  the  intestineB  it  should  lie  tied  off  in  stimll 
sections  and  releiiiserL 

The  length  an<l  direetion  of  the  tistnlous  tnbe,  the  density  of  the  adhe- 
sions.  tlie  point  of  origin,  whether  high  (>r  ]ow  in  the  iutestines,  mtist  ali  be 
determined  carefullv,  aa  the  prognosin  in  the^e  cases  dei)eHda  nnieli  u]ion  tlteee 

When  the  fi^tulons  traet  ir  long  and  ends  in  the  reetnrn,  and  thore  are 
deoBe  adhe^ions  8un*onnding  it,  the  operation  is  most  diffieult  and  often  rc^sulta 
in  failnre« 

Having  made  a  eareful  e^aminatioTi  and  determined  to  eontinne  the  oper- 
alioa,  a  second  ineision  is  made  i  m  the  opposite  si<k\  corre8]>onding  to  and  juiiiing 
ihe  first,  tbas  gurrounding  the  fistula  l>y  an  oval  inciBion.  Two  stout  &ilk  liga- 
tnres  are  nov^^  passeti  throiigh  the  end  of  the  tuhe  and  left  long,  to  serve  as  re- 
tmctors,  while  the  intestinal  adhesiims  are  Ijeing  t^eparated. 

Bandtike  and  velanientous  adhesioiis  can  be  eevered  with  the  geiasors,  while 
lihOM  that  an?  dense  and  flat  and  bind  tlie  fistnlous  trnet  eloselv  to  the  intestine 
flmrt  be  dis8ei*ted  off,  leaving,  if  necesšary5  part  of  the  waU  of  the  fistula  adhering 
ta  the  iotentine. 

By  ohfierving  the  greatest  prerantion  the  fi8tidons  traet  niay  be  freed  down 
»its  point  of  origin  with  little  or  iio  injnrv  to  the  lM>welB. 


124  00MPLICATI0K8  ARISING   AFTER  ABDOMINAL  OPEBATIOKS. 

Having  broken  up  the  adhesions,  the  intestines  should  be  packed  away  from 
the  fistulous  tract  with  gauze  pads  to  expo8e  the  site  of  operation  and  protect 
the  peritoneal  cavitj  froin  any  intestinal  diseharge  whieh  maj  escape  upon 
severmg  the  fistula. 

A  transverse  oval  incision  is  then  made  in  the  gut  around  the  fistulous 
opening.  The  transverse  incision  is  preferable  to  the  longitudinal,  because  it  is 
followed  by  much  less  contraction  of  the  bowel,  due  to  the  suturing.  If  the 
fistulous  opening  involves  a  large  part  of  the  bowel  it  may  be  neces8ary  to 
resect  the  bowel  and  do  an  end-to-end  enteroiThaphy. 

The  opening  in  the  bowel  should  he  closed  by  sutures,  in  a  similar  manner 
to  that  described  under  intestinal  injuries  (Chapter  XXXVI). 

If  the  opening  is  large  and  the  first  layer  of  sutures  does  not  close  it  with 
perfect  aceuracy,  a  sero-serous  suture  should  be  applied  over  this ;  or  a  loop  of 
intestines,  preferably  the  sigmoid  flexure,  can  be  brought  down  to  cover  the  site 
of  suture  if  it  is  in  the  reetum. 

The  latter  maneuver  is  of  the  greatest  utility,  as  shown  by  an  autop8y  on  a 
patient  who  had  died  of  purulent  peritonitis.  The  čase  was  one  of  pelvic  ab- 
seess,  which  was  den8ely  adherent  and  released  with  the  greatest  difficulty.  Dur- 
ing  the  enucleation  the  reetum  was  laeerated,  requiring  three  sutures  to  elose  it, 
and,  as  an  additional  precaution,  the  sigmoid  flexure  was  drawn  down  over  the 
sutured  area.  At  the  time  of  the  autopsy,  f our  days  later,  it  was  found  that 
there  had  not  been  the  slightest  leakage  from  the  reetum,  notwithstanding  the 
f act  that  the  sutures  had  not  held  properly ;  f  or  the  sigmoid  had  become  ad- 
herent, and  had  effectually  protected  the  reetum  with  its  peritoneal  covering, 
and  so  exclu(led  the  eontents  of  the  intestine  from  the  peritoneal  cavity. 

In  no  čase  should  the  lowly  organized  tissues  of  the  wall  of  the  fistula  be 
utilized  in  closing  the  gut. 

At  the  eompletion  of  the  operation  the  peritoneal  cavity  should  be  carefully 
cleansed  with  salt  solution,  and  a  gauze  drain  laid  down  to  the  point  of  suture  in 
the  intestine ;  if  possible.  the  drain  should  be  brought  out  through  the  vagina. 
The  sphincter  ani  should  then  be  thoroughly  dilated  to  facilitate  opening  the 
bowel8  as  well  as  to  prevent  any  considerable  aceumulation  in  the  lower  bowel. 

Drainage  may  be  dispensed  ^^'ith  if  the  fistula  is  superficially  situated  and  has 
been  easily  repaired. 

Sometirnes  wlien  the  immediate  result  of  the  operation  is  a  failure  the  new 
granulation  tissue  forming  in  the  canal  vrill,  after  a  few  days,  completely  close 
the  opening  with  as  good  an  ultimate  result  as  though  the  primary  suturing  had 
held.  The  following  čase  illustrates  this  means  of  closure :  J.  11.,  2547,  oper- 
ated  upon  at  her  home  in  the  country,  April  7, 1891,  for  den8ely  adherent  double 
pyosalpinx.  A  glass  drainage-tube  wa8  inserted,  and  the  patient  remained  in 
bed  two  months  and  a  half.  About  the  third  week  fecal  matter  wa8  found 
escaping  through  the  drainage  tract.  Since  tlien  she  has  had  chills  off  and  on 
up  to  the  present  time  (Jan.  30,  1894).  Following  thefie  attacks  there  wa8  in- 
tense  soreness  in  the  lower  abdomen,  accompanied  by  a  profuse  purulent  and 
fecal  discharge  through  the  fistula. 
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Operation  for  fecal  fistula,  Feb.  1,  1894.  A  t  the  lower  angle  of  tlie  abdoini- 
nal  scar  k  a  tUtulous  tract  thi-oiigli  wliich  a  probe  maj  be  passed  deep  iiito  the 
pel  vili,  and  above  the  fistula  is  a  prominent  8welliiig  produced  by  a  Iieniial  pro- 
tro^ion. 

The  operation  consiste^l  in  mi  oval  eKcision  of  the  skiu  around  the  fistula, 
inclnding  the  liernial  mi^.  Tiar  r>iic  aod  the  itidurateil  (*ii'atrieinl  rhiii;  aroiiud  it 
were  dis^eeted  out.  The  ti^tuloutj  trac-t  was  tlien  6lowly  detached  and  f«dlo\ved 
down  into  the  pelvis  10  centinieters  (4  iueheB),  where  it  ended  at  the  reetiitn. 
Tlie  intestinejs  could  not  be  neparated  froin  it  at  tbis  point  on  aceount  of  the 
densc  ailhesions.  Tho  tistuloiit^  nia^is  then  broke  olf  elošc  to  it^  entrance  into  tlie 
gut,  where,  on  account  of  the  deiise  induratetl  tissue,  it  \vas  iuipotisible  to  Buture 
it  satisfactorilj ;  oont>equently  a  large  gunze  drain  \vas  iiiserted,  in  the  bope  that 
new  forniing  dcatrieial  tisšue  wonld  el(jt>e  the  tistula.  The  abdonien  was  clnsed 
with  interrupteil  «ilkwonii';<ut  sutures  down  to  the  drainage  traet, 

For  four  dajs  f^ubee^pient  to  tlie  operation  tbe  patient  did  well,  no  gas  or 
fecal  fluid  es<'iiping  from  the  drainage  tmrt.  (hi  the  fiftli  a  slight  amount  of 
li(|uid  feee8  apjieared;  fliis  diseharge  pursisted  for  nine  davs,  and  then  t-easod 
entirely,  no  flatus  even  eseaping  through  tlie  tistula,  and  at  the  tirne  of  diseharge 
from  the  ho??pital  the  aMoiuinnl  wound  \vn^  perfeetlj  bealed,  and  it  has  re- 
mained  «o  ^ince. 

B.  W.  M.,  3108,  admitted  Oet.  15,  1894,  for  inteetinal  fistula  following 
hvgtero-mvonieetoinv  in  \S92.  Six  nionths  after  the  oporation  un  al>8ce8f4  foniied 
at  the  lower  angle  of  the  inei^ion  and  rnptnrttd  externally,  and  &\\  nioiiths  iator 
a  giik  ligature  eanie  away.  t )u  rJniie  29,  1893,  a  nninl>er  of  ligatures  were  fished 
ont  of  ihe  fistulons  traet  wit!i  a  erodiet  hook  ;  in  Julv  auotlier  buneli  waK  dis- 
cliargecL  Severni  tirnem  a  dit^t-harge  of  fecal  matter  eanie  tbrongh  tlie  tistuhi, 
and  in  taking  enemata  the  water  e^aped  tlirougli  the  opening. 

Ojieration,  Oet.  It5,  lsi»4,  Exeision  tif  the  tistnlous  tract  and  euture  of  the 
i>wel. 

The  fijstiilou«  orifiee  wa8  cnt  out  hv  a  large  oval  exci8ion  of  the  skin  and  the 
old  6c^r,  o[M?ning  tlinnigh  into  the  abdonien. 

No  adhe^ion*  to  the  ai»doininal  wall.  An  adherent  loop  of  tbe  ilenni  to  the 
fi^ulotia  tTa^'t  waB  i»eparated  by  exeising  pa  rt  uf  tbe  wall  of  tbe  fistula,  and  leav- 
mg  it  on  the  lK)weL 

Tlie  detacbeil  outcr  end  of  tlie  fistula  was  now  eh>sed  by  sntnres  to  prevetit 
the  efteajM?  uf  feeal  conteuts,  anil  when  enveh>ped  in  gauze,  it  scrved  as  a  tratiti ir 
to  draw  tbe  fistula  np,  as  it  was  slovvlj  dieseete^l  ont  of  its  bed  of  adhe^ion«. 
TfTithin  thealMb>men  it  bugged  the  anterior  alHloniinal  wall,  and  tlien  entered  tlie 
pelvis  over  the  left  lirim  ancl  passed  over  tbe  Idadder  t<»  the  sigmoid  flexure,  \\  bere 
the  buwel  was  pinned  <1o\'ni  tn  the  pelvie  wall,  bladder,  and  the  old  stump  by 
denae  atlhesions.  The  fistuhais  traet  waj^  now  di^^eeted  away  frotn  its  vesieal  at- 
tadiliientd,  cutting  k^ose  an  aetivelv  bleeding  area  on  the  vault  of  tbe  Idadder  3 
bjr  2  eentimeters,  hot  gaerificing  tbe  wall  of  tlie  fistnia  and  not  the  bladder,  After 
estensive  dis^eetion  of  the  e^ignioid  flexnro  frimi  its  abdoniinal  a^iJiesions  po8te- 
rioiiy,  and  freeing  it  back  to  the  point  where  it  croižsed  tbe  brim  of  the  |>elvi6,  a 
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deose  knotted  mass  wa8  brought  np  and  thought  to  be  dense  bladder  adhesions. 
On  dissecting  this  off  with  a  view  of  sacrificing  the  bladder  rather  than  the 
bowel,  the  uterine  stump  wa8  found  to  have  been  separated  and  not  the  bladder. 

The  stump  wa8  exce88ively  vascular,  with  a  cavitj  in  the  center,  where  one 
Bilkworm-gut  suture  and  two  or  three  small  silk  sutures  lay.  The  fistulous  tract 
wa8  now  found  to  coinmunicate  with  the  reetum  by  an  opening  2  millimeters  in 
diameter,  around  whieh  for  3  or  4  centimeters  a  band  of  dense  cicatricial  tissue 
existed.  Ali  of  the  fibrous  tissue  wa8  trimmed  away  and  the  hole  in  the  reetum 
closed  by  one  mattress  and  two  straight  interrupted  sutures.  The  raw  area 
about  the  fistulous  opening  was  next  whipped  o  ver  with  adjacent  peritoneum  by 
eight  intestinal  sutures.  The  pelvis  wa8  then  thoroughly  irrigated  and  a  gauze 
drain  inserted  down  to  the  site  of  suture,  and  a  complete  recovery  ensued. 

After  sueh  an  operation  the  bowel8  should  not  be  disturbed  for  four  or  five 
days,  when  a  small  oil  enema,  150  to  200  cubic  centimeters  (5  to  6  ounces),  may 
be  given,  with  a  mild  purgative  pili  or  cascara  sagrada  by  the  mouth,  followed 
by  a  repetition  of  the  enema  in  three  hours ;  this  will  secure  the  desired  effect 
without  unduly  disturbing  the  bowel  and  endangering  the  integrity  of  the  intes- 
tinal suture  by  the  increased  tension. 

Phlebitifl. — Phlebitis  in  the  femoral  vein  occurs  as  a  post-operative  complica- 
tion  in  a  little  less  than  one  per  cent  of  aH  cases.  I  have  had  nine  cases  in  twelve 
hundred  operations,  once  double,  beginning  first  in  the  left  leg  and  then  appear- 
ing  in  the  right.  It  does  not  occur  until  two  or  three  week8  after  the  operation — 
on  the  twenty-8econd  day  in  five  of  my  cases.  The  latest  phlebitis  I  have  seen 
after  operation  wa8  on  the  twenty-sixth  day.  In  aH  my  cases  the  inflammation 
wa8  mild  in  character,  and  I  have  never  known  a  death  to  occur  f rom  this  canse. 
The  real  danger  in  these  cases  is  the  dislodgment  of  an  embolus,  which  may 
plug  the  pulmonary  artery. 

With  this  phlebitis  of  the  femoral  vein  I  would  also  associate  a  group  of 
cases  characterized  by  the  same  symptoms — pain  coming  on  about  two  week8 
after  operation,  elevated  temperature  and  tenderness,  passing  off  slowly — ^in 
wliich,  however,  the  discomforts  are  felt  entire]y  in  the  pelvis  on  one  side  and 
there  is  no  evidence  of  any  cellulitis  or  peritonitis  upon  making  a  vaginal  exami- 
nation.  I  have  seen  this  affection  then  spread  from  the  pelvic  out  into  the 
femoral  vein  of  the  same  side. 

S  y  m  p  t  o  ms. — The  first  symptoms  are  a  rise  in  the  temperature  and  quick- 
ened  pulse,  together  with  a  deep-seated  pain  in  the  line  of  the  inflamed  vessel,  and 
soon  the  leg  becomes  8lightly  edematous.  The  vein  becomes  hard,  swollen,  and 
cordlike,  and  has  a  peculiar  knobby  feel ;  its  course  may  be  marked  by  a  dusky 
red  line,  especially  if  the  superficial  veins  are  involved.  The  edema  subsides 
when  the  collateral  circulation  is  established,  often  after  some  weeks.  One 
of  the  most  annoying  symptoms  is  a  lameness  which  may  persist  for  many 
week8. 

Treatment . — The  local  treatment  consists  in  keeping  the  limb  elevated 
and  in  the  application  of  cloths  saturated  \vith  a  warm  solution  of  lead  water  and 
laudanum,  or  merely  of  warm  fomentations.     A  slight  flannel  pressure  bandage 
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is  often  of  serviee  in  relieving  |)aiti.  Tlie  Paqueliii  eauterj  ligbtlj  touebed 
over  the  inflained  line  often  aifonis  great  relief.  Spontaneous  reeo%'ery  occura 
in  fnnn  tliree  U^  ev^ht  \vt*t'ks. 

£xiiphy8eizLa  of  the  Abdominai  WalL — Tliis  ('orapiicatiori  natunilij  t^alli?  for 
ansioug  atteutiou  uiitil  iu  causie  is  delinitely  eettled,  as  tlie  prognusie^  of  this 
condition  is  grave  when  the  b  a  e  i  1 1  u  s  a  e  r  o  g  e  ii  e  8  e  a  p  «  u  1  a  t  o  s  is  tlie 
infecting  organisin. 

In  two  cases  occurriug  in  niy  elinic,  reported  by  Dr.  W.  W.  Rnssell,  air  had 
eiridentlv  been  foreed  froni  tlie  abdoiniiial  cavitj  eliuitlj  after  tlie  ojieration 
inio  the  ti^^ues  adjaeeiit  to  the  woiind. 

Winter  and  Madaleiier  have  rt*pc»^te^l  similar  cases ;  tlie  latter,  believing 
tbat  the  empbv^eiua  is  due  to  the  elevaticni  of  the  pelvis  diiriiig  the  opemtion, 
recommends  h>wenng  the  patient  tu  a  horizontal  pcjsition  before  c!o.sing  tlio 
tneigion.  Ileil  provcij  expenmentally  tbat  \vhon  the  dee|>er  layei*8  of  tlie  ab- 
doDiirial  woniid  were  inij>erfectly  brought  togetber  eniphy&enia  niight  oceur. 

Althmigh  iisnallv  eonfiiied  to  a  siiiall  area,  the  en]}>liytieinH  nuiy  im^olve  the 
eutire  al>doininal  waH  and  eliest,  The  air  jh  foreed  out  into  the  ti.ssiies  l*etween 
the  gkin  and  ninsele,  aml  ne  ver,  as  LeopoM  suggests,  between  the  peritoneum 
and  rauHcle. 

The  follovring  caee  illustrates  this  complication  : 

N.  W.  W.,  377^,  aged  tbirtv-throe ;  opemtion,  Sept.  12,  1895,  snHi>cnsion  of 
the  uterus  for  retroflcxion,  \vitb  the  pelviH  elevated  during  t!ie  ojK^mtion. 

The  ineision  wm  dosegi  liy  tbree  tiern  of  fiutures—the  peritoneum  by  a  eon- 
tinnou6  CHtgut  euture,  the  faseia  by  silver-wire  niattress  sutnres,  and  the  skiu 
hy  a  coiitinnons  snbrntieiilar  eatgiit  euture.  For  twelve  biiiii*jš  after  oj>eniti(in 
the  patient  was  violeritlv  nauseated  and  vontited  sevenil  tinies  ;  tbe  ljowel6  wei'e 
w©ll  moved  on  the  foiirth  day,  and  tliei*e  vvas  biit  pligbt  pain  during  the  eonva- 
leK^oee.  The  higliest  temperature  \vas  S^9'8*^  F.  (87"ti°  C),  and  the  jnilse  ranged 
heiweeu  05  and  90. 

The  dressings  were  changed  for  the  fir^t  tiuie  on  the  eigbtb  dav, 
wheu  the  right  side  of  the  al»donien  was  found  sensitivc  but  nonnal  in  appear- 
anee,  while  the  left  gide  was  nniformlv  difiteniled,  eensitive,  and  yielded  a  dis- 
tinet  crepitus  on  pret*fiure ;  l)ul*bles  of  gas  rould  be  felt  eHea[)ing  froni  lierieatlt 
the  fingeps  wherever  pressure  was  made ;  the  union  of  the  wound  was  perfect, 
mkI  there  was  no  eridenee  of  infection  of  any  kiTut. 

In  a  few  days  the  eniphy>erna,  whi('h  was  tirst  notieed  to  the  left  of  the 
voand,  had  conipletely  surrounded  it,  and  then  it  spread  in  ali  flirections  under 
ihe  «kin^  npward  to  the  eoBtal  niargin,  do\mward  to  tlie  svoiphv^is  pnbi8  and 
Poapart^s  liganient,  and  laterally  wel[  into  the  tlank^.  The  skin  tlitl  not  show 
Wij  cbange,  nor  was  any  indieation  apparent  beneath  it.  Cnitnres  and  cover- 
Mi^  made  froin  a  small  ineision  thruugh  the  skin  proved  negative.  When  the 
patient  left  the  hc»spital  aliout  tive  vveeks  after  ojieration  ber  general  condition 
wafi  excellent  and  the  empliy8ema  had  entirely  disappearetl. 

Since  the  diseovery  of  the  gas  baeillus  by  Dr.  Welch  nimierous  caaes  of  infec- 
tioo  from  this  source  have  been  reported. 
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Tlie  notes  of  a  čase  fumished  me  by  Dr.  Bloodgood,  resident  sargeon  in 
the  Johns  Hopkins  Hospital,  are  extremely  interesting  when  compared  witli  the 
čase  above,  as  this  is  the  first  tirne  the  gas  bacillus  has  been  f onnd  in  the  abdomi- 
nal  woand. 

S.  R.  Surgieal  No.  6102.  Diagnosis,  chronic  appendicitis.  Operation  Feb. 
17,  1897;  removal  of  the  appendix  after  recurring  attacks;  the  incision  wa8 
made  through  the  right  rectus  muscle,  the  adherent  appendix  was  dissected  free 
and  exci8ed,  and  the  stump  closed  by  suture ;  a  large  gauze  drain  was  paeked 
down  to  the  stump. 

On  tlie  day  of  operation  the  patient  retumed  to  the  ward  with  a  pulse  of 
100  ;  the  evening  temperature  was  99-3°  F.  (37*3''  C.) ;  pulse  96.  At  9.45  p.  m. 
emphjsema  was  discovered  in  the  wound,  extending  out  on  the  left  side  of  the 
abdominal  wall,  and  on  the  riglit  side  into  a  blood  clot  cavity.  The  material 
in  the  cavity  was  chocolate-colored  and  contained  bubbles  of  gas,  and  the  sur- 
rounding  muscular  tissue  appeared  necrotic.  Great  numbers  of  gas  bacilli  were 
found  in  the  tissues  and  in  the  blood-elot.  Cover-slips  from  the  clot  showed 
few  leucocyte8,  a  few  red  blood  cells,  and  dehrU ;  the  field  wa8  fiUed  with 
large  capsulated  bacilli  of  three  sizes.  Numbers  one  and  two  were  numerous, 
a  few  were  in  chains  of  five. 

Second  day  :  Patient  noisy  and  restless  aH  night.  At  4  a.  m.,  6ixteen  hours 
after  operation,  the  temperature  had  risen  to  104'4®  F.  (40*2°  C),  pulse  144. 
At  8  this  moming  the  temi)erature  is  103*5°  F.  (39*4°  C.) ;  pulse  128 ;  respira- 
tions  36,  now  and  then  intermittent,  entirely  thoracic.  Patient  has  had  no 
nausea  and  vomiting  since  he  left  the  operating  room.  Small  fluid  reddish 
stool ;  cover-glass  preparations  from  stool  show  great  numbers  of  gas  bacilli. 

At  10.30  a.  m.  the  temperature  was  104-8'*  F.  (4()-5''  C.) ;  pulse  136  ;  respi- 
rations  50.  Wound  opened  and  irrigated  ;  11  a.  m.,  pulse  160,  respirations  60  ; 
12  M.,  temperature  105*6°  F.  (40*8°  C),  pulse  160,  respirations  60 ;  1  p.  m., 
rapidly  failing ;  died  at  1*45  p.  m. 

Blood  cul  tu  res  taken  immediately  after  death  negative.  Cultures  taken  at 
autop8y  eight  hours  after  death  from  ali  the  organs  showed  myriads  of  the 
bacillus   capsulatus   aorogenes. 

Whenever  einphy8ematou8  areas  are  discovered  about  an  abdominal  wound,  a 
small  incision  should  be  made  in  order  to  obtain  cover-glass  preparations  and 
cultures.  If  the  bacillus  aorogenes  capsulatus  is  found,  no 
ti  me  should  be  lost  in  opening  the  wound  and  irrigating 
it   freely   and   packing   with   gauze. 

In  the  čase  above  reported  the  wound  was  freely  drained,  but,  notwith8tand- 
ing  this  means  of  exit,  the  infection  proved  rapidly  fatal. 

Sadden  Death. — Embolism  of  the  pulmonary  arteries  stands  in  close  cansal 
relationsliip  to  tlirombosis  of  the  pelvic  and  crural  veins.  Since  the  work  of 
Mahler  in  Leopold's  clinie  has  made  clear  the  clinical  signs  and  the  underlying 
pathological  conditious  of  tlirombosis  and  embolism  following  gynecological 
operations,  numerous  cases  have  been  obscrved  and  carefully  studied  post  mor- 
teni,  notab]y  by  OIshausen,  Wyder,  and  Gessner  (see  C.  Ruge's  Festschrift^ 
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Ušhr  iotliche  Lunffen&mholi^^  etc.).  A  tlirombus  is  formed  in  one  of  the  pel- 
Tic  or  femoral  veins,  ig  dislodged,  and  6wept  with  the  circulation  into  the  pul- 
monaiT  arterj ;  if  tho  throudiii8  i^  fi  srna  11  nne  the  attack  is  ehanteterized  by 
preiNjrdial  dii^trujs*;,  paiii,  and  (Ivripiiea,  Hssot-iattHl  with  a  qui4'keried  puke  ;  after 
one  or  more  of  these  attaeks  the  patient  may  recover  eonipletelj.  Lusk  8aw  a 
čase  in  whieh  the  IcMliji^nient  of  t^nvh  aii  emht»lim  in  the  Innij^  \vai^  irnniediately 
followed  hy  the  mpid  dirniimtion  of  a  marked  eilema  of  the  \e^{BrU.  Jled. 
Jour.,  1880,  p.  843). 

\Vith  the  lodi^nient  of  a  larger  einholiie  the  patient  eoinplaine  of  pain  in 
her  side  or  inuler  tiie  shoiilder  hla^ie*^,  of  suflueatiun  and  extrenie  preeordial  dis- 
trem ;  ahe  sita  up  in  bed  with  an  anxiou8  expres8ioii,  gasping  for  hreath  with  ali 
tlie  aiixiliary  respiratorv  innscles  V>n>nght  into  plav,  a  eokl,  eluniniy  svveat  he- 
dews  the  faee,  she  hecornes  evanosefl,  and  the  niind,  at  iirst  elear,  in  ek>uded,  and 
«he  iuay  die  in  a  few  miimtes,  or  indeed  in  a  few  se^onde,  ns  in  the  follovving 
ca^e  nnder  iny  eare : 

The  patient  hatl  lx;en  ojverated  npon  for  a  papilloniatous  ovarian  eyet  and 
extenmve  iu^ites.  The  eniieleation  wa^  a  ditJi(*ult  one,  and  s<*nie  flat  nodnles 
were  left  seattered  o  ver  the  tloor  of  the  pelvig;  tihe  nimle,  howevcr»  in  every  way 
sk  mošt  fyiti»fact4jry  reeovery  nntil  tlje  fmirteenth  day.  Slie  had  l>een  projvped 
up  in  lied  duiing  that  duv,  and  had  felt  no  ill  etIectK  from  it.  When  rny  at^i^t- 
aut  iimde  the  rounds  that  night  ehe  expres8ed  herself  as  feeling  unusiially  well, 
and  consequently  wm  in  the  l>est  of  ^pirits.  She  went  to  Rleep  earlv  and  rested 
well  until  twelve  o\'Itx*k%  \vhen  she  aw!ikenecl,  eoinphiining  of  a  nnnih  senmtion 
ID  the  left  leg.  The  nnraej  eupposing  that  thig  vmne  {nmi  a  craniiied  position 
lA  bed,  a^rtinted  her  to  ttim  o  ver,  and  ndihed  the  leg  viginon^lv  fur  a  few  &ec- 
onds.  Suddenly  tlie  pitient  gave  a  eharp  ery,  and  emnjilained  of  friglitful 
roaring  in  the  head  and  a  feeling  of  snffoeation.  TI  iti  pulse  quiekly  beeame 
W€ak  and  interraittent,  the  hreathing  Bpasmodie,  and  within  a  few  seconds 
Ae  dted. 

No  ftiitop8y  wa8  lumle,  Imt  there  ean  be  no  (Unibt  but  that  the  cause  of  death 
wa§  tlie  lodginent  In  the  pidniimnrv  arteries  of  a  detacheii  embohis  from  some 
▼emek  about  the  »eat  of  opera  t  ion* 

Whatever  eauses  aet  to  produee  and  to  difihnlge  a  thrombus  are  ako  effective 
tn  foniiing  nn  end>oIns,  Thrfiinhi — that  is  tAj  gay,  potential  etnholi — are  fonned 
by  tlie  prolonge«!  pre^nre  of  polvie  tnnioi*B  npon  tlie  pelvic  vein*^,  liy  aneniia,  hy 
manu^rmiB,  notablv  tliat  a^friociateil  with  eareinoma,  by  ehanges  in  the  eireulation, 
dmnni/^liing  it«  force,  jMrti(*nkrly  when  dne  to  he^irt  di&ease,  an(l  by  a  loeal 
infeftion  spreading  throngh  the  wallt?  of  the  veins.  The  irnmeiliate  eant^^  of  the 
dti^liMlgment  of  the  elot  niav  h>e  found  in  an  aet  of  coiighing,  in  a  8udden  cliange 
af  pot^tnre,  in  strainlng  at  gt<»<jlf  etc. 

I  am  inclined  to  rlunk  \\ith  Olshau^en  that  an  itifeetion  in  the  proxiinity  of 
ibe  vein,  caui^ing  a  phlebitifri  with  its  attendant  thrunibuB,  m  the  real  eantie  in 
moet  cABes  Hnd  I  would  attribute  less  iTn[>ortiinee  to  euch  eonditions  of  the  heart 
ai'*brMwn  atriipliv'"' and  *' fatty  degeneration,"  altliongh  eastts  ha  ve  been  ob- 
aerved  in  adaociation  with  a  wart.y  heart  or  a  villuus  pericmrdiuni. 
49 
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The  sjmptoms  in  tlie  following  čase  are  characteristic  of  the  lodgment  of 
emboK  in  the  lungs,  when  death  is  not  produced  suddenly,  but  the  patient  sur- 
vives  one  or  more  attacks. 

Thrombi  formed  in  the  large  veins  of  the  broad  ligament  from  which 
emboli  were  detached  at  varying  intervals  and  lodged  in  the  lungs,  producing 
infarcts.  The  dyspnea  was  sudden  in  its  appearance,  and  continued  more  or  less 
aggravated  until  the  patienfs  life  wa8  finallj  terminated  suddenlj  bj  the  lodg- 
ment of  a  large  blood  clot  in  the  pulmonary  arteries.  The  autopsj  notes  bear 
out  the  clinical  symptoms.  Infarcts  and  tumor  metastases  of  yarying  ages 
were  found,  showing  that  the  emboli  were  lodged  at  difEerent  times. 

M.  E.  H.,  No.  2225,  admitted  Sept.  25,  1893. 

For  over  a  year  she  had  been  feeling  tired  and  languid  and  not  able  to  do 
as  much  work  as  formerly.  Seven  months  before  her  admission  she  ceased  to 
work  on  account  of  inereasing  weaknes8  and  a  heavy,  dull,  pressing  pain  in  the 
lef t  ovarian  region ;  f our  months  later  the  abdomen  began  to  increase  rapidly  in 
size,  when  pain  was  felt  on  the  right  side  as  much  as  on  the  left.  Two  weeks 
ago  her  feet  and  ankles  began  to  8well,  and  about  this  time  great  dyspnea  devel- 
oped,  and  she  was  unable  to  lie  down. 

When  first  seen  she  was  pale  and  anemic,  her  complexion  sallow,  and  her 
eyes  sunken ;  she  had  lost  flesh  rapidly  of  late.  Bowel8  constipated,  defecation 
painf ul ;  great  dyspnea,  e8pecially  on  lying  down.  Pulse  small,  quick,  and  wiry. 
Locomotion  difficult  and  painful. 

The  abdomen  was  found  greatly  distended,  most  marked  to  the  left  of  the 
umbilicus  and  between  the  umbilicus  and  pubes ;  the  skin  was  glossy  and  the 
tumor  mass  irregular ;  tlie  largest  portion  wa8  ovoid,  and  extended  from  the  left 
flank  down  to  Poupart's  ligament,  the  second  portion  was  continuous  with  the 
first,  and  extended  from  the  left  flank  to  the  median  line.  Resonance  in  either 
flank,  dullness  and  fluctuation  over  tumor  masses.  Marked  edema  of  the  legs 
below  the  knees. 

Sept  '28^  1893. — Paracentesis  abdominis,  one  liter  of  bloody  viscid  fluid  re- 
moved,  and  the  dy8puea  relieved. 

Oet  8y  1893, — Patient  began  to  suflFer  inten8ely  with  dyspnea  this  mom- 
ing.  Pulse  quick  and  irregular,  130  to  140.  Face  pale  and  livid.  Great  pain 
in  the  lower  abdomen.  Slie  can  ouIy  breathe  when  propped  up  in  bed,  and  lies 
with  eye8  shut  and  mouth  open  ;  the  extraordinary  muscles  of  respiration  are  aH 
brought  into  action  in  breathing. 

Oct  16^  1893. — Abdomen  again  tapped,  removing  300  cubic  centimeters  of 
dark  coffee-colored  fluid.  Djspnea  stili  severe,  but  not  so  intense  as  when  last 
noted. 

Oct.  25th. — T\venty-three  hundred  cubic  centimeters  of  bloody  viscid  fluid 
evacuated  through  a  small  incision. 

Nov.  2(1. — Complains  of  great  shortuess  of  breath ;  pulse  130,  weak  and 
thready.     Face  livid,  expre8sion  anxiou8,  dyspnea  marked. 

Nov.  Bih. — Since  last  note  she  has  gradually  failed,  is  restless,  and  the  air- 
hunger  is  intense.     She  died  suddenly  at  7  p.  m. 
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Autopsj  4G7 . — Anatomitnil  tlijigno^is :  Sart?onm  of  tlie  iiterue,  seeondarr 
in  tbc  hmg ;  etiibi^lisai  uf  t  h  t?  piiliiKJiia  ry  arterie.s ;  tliroinl>(»t>es  of  tlie  v  čina  iii 
the  bn>iKl  ligniiieiits  and  the  iaei506alpiiix  ;  mnite  tilirinourt  peri  toni  tis,  acute 
lihrinouB  pleuri8j%  lironcliiectatk'  cavitics. 

rteru8. — Cavitv  1*5  eentimetujs  in  deptli ;  on  tlie  riglit  side  tlie  waU  is  2 
centimeter«  in  tliieknes3 ;  the  left  tiido  m  contiiiuous  with  a  large  tumorj  wliich 
oecupies  the  pelvis  and  e.\tends  4  eentiineters  above  the  iimhiHcus.  Contiinious 
with  the  largc  tumor  iniis^  is  ain>thc'r  12  hy  IS  eeiitiineterK,  wliich  oet^upies  the 
right  side  of  alnioinenj  heginniiig  at  tlic  free  horder  uf  the  rihs  and  extending 
down  into  the  pelvi.s. 

On  scction  uf  the  tumor,  its  center  is  foiind  to  he  neerotie  and  sloiighing, 
The  upper  tumor  majse  is  nodidar,  aud  pmBentt?  un  Kectiun  a  gniyiKli-white 
color.  It  eontains  5r>u  enbie  fentimetern  of  1irownisli  fluid  hi  whieh  Hakes  of 
neerotie  tissue  are  tioating.  The  inner  wall  is  eovered  with  Blonghing  ma8.set*  of 
tiasue.  The  v  e  i  n  s  o  f  the  b  r  o  a  d  I  i  g  ji  m  e  n  t  and  m  e  s  o  s  a  1  p  i  n  x  are 
g  r  e  a  1 1  y  d  i  s  t  e  n  d  e  d  b  j  t  h  r  o  nj  l>  o  s  e  š  w  li  i  e  h  are  g  e  n  e  r  a  1 1  y  red 
and  not  adherent;  oeeasionullj*  partij  deeolorized  th rombi 
appear . 

Langa. — The  pleiira  is  covered  with  a  tliin  laver  of  fibrin,  and  over  the 
bsfle  of  the  lung  are  arejis  i»f  intenHc  injeetion  or  heniorrhage.  On  secti<m,  the 
lolie  preeents  a  gmnidar  appearauee ;  the  color  ie  variegated  and  h  predorninat* 
inglv  red.  Beiieath  the  pleura  are  a  number  of  areas  more  solid  than  the  rest 
and  luure  hemorrhagic  in  appeaniiK*e^  j^tiine\vhat  \vedge-«haped,  with  tlie  bases 
toward  the  pleura.  In  tlie  upper  and  middle  portion  of  the  hing«  is  an  area 
more  solid  than  the  rest,  distinetlj  projecting ;  on  section  its  center  is  liemor- 
rbagic^  ite  borders  grav,  and  on  ^l igli  t  pressure  a  thin  purifi^rm  fliiid  escajies. 
Foor  centimetert*  froui  the  base  in  the  niiildle  line  is  a  circuni.scribed  glolailiir 
area,  2  centimeters  in  diameter,  eompoeed  of  a  grayisli-ye)k^w  frial>le  tissue 
beeet  with  lieniorrhage^.  On  removing  thiH  tinsue  a  tolerttbly  »nnM>th  ba«e  ap- 
pearp,  on  whieh  a  small  anionnt  of  eonnective  tisHue  and  ves^ek  are  visible.  In 
the  base  of  the  upper  lobe  is  a  eireuni8cril>ed  area  coniing  to  the  surfaee  of  the 
pleant,  which  is  e<:»vered  witlj  Hbrio  nnd  j*njftll  lH*niurrhnges> 

Pud  ean  be  s^^ueezed  frtun  the  conKuiidated  area.  The  upper  lobe  U  other- 
iee  pale,  slightly  edeiuatous,  and  its  anterior  edge  enipbvsematoug.  The  p  n  1  - 
m  o  n  a  r  y  a  r  t  e  r  y  s  u  p  pivi  n  g  the  u  p  ]>  e  r  lobe  is  o  c  e  u  p  i  e  rl  b  y  a 
thrombus,  the  ont^miust  partt*  of  wliieh  are  inoderatelj  iirni,  \'enowii5h  red ; 
the  luterior  is  eofter  and  darker.  It  is  onlv  elightlv  adherent  to  the  veesel  wall 
.and  ean  be  fc)lloweil  into  the  branches  for  sorne  distance.  The  brancheti  to  the 
lower  h>]:»es  are  aiso  thrombosed.  The  limneli  to  tlie  middle  Iol>e  eontains  a  eimi- 
lar  thrombus,  and  the  smaller  branehes  are  likewi8e  plngged. 

Left  lung  is  collapsed,  free  from  reeent  adhesions,  the  apex  is  retracted,  and 
on  iecstion  of  the  retracted  portion  threc  cavities  eeparated  bj  septa  conipoged  of 
gmjuii*Teii  granulation  ti8.šne  and  a  firrner  ti8.sue  apparentlj  contairdng  cartilage. 
The  plenra  o  ver  the  area  h  injectefl  and  the  outennoet  zone  of  these  cavities  ia 
formc^l  bj  the  pleura,  wherea6  beneath  them  ui  the  lung  substance  is  a  denee 
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grayi8h-white  tissue.  About  tlie  middle  of  this  lobe  near  the  root  is  another 
cavity  larger  tlian  the  others.  In  the  lower  lobe  is  a  circular  Consolidated  mass 
the  size  of  a  small  marble,  with  sharp,  distinct  outlines.  The  pleara  over  this 
zone  is  highly  injeeted,  the  center  opaque.  There  is  a  thronibus  mass  occu- 
pying  the  pulmonarj  arterj  distributed  to  the  lower  lobe  similarlj  to  the  right 
side. 

Death  f roni  embolism  has  occurred  after  myomotomy,  removal  of  the  tubes 
and  ovaries  for  mjoma,  hy8tero-myomectomy,  the  extirpation  of  a  carcino- 
matous  uterus,  exploratory  incision  for  carcinoma,  ovariotomy,  ventrofixation  of 
the  retroflexed  movable  uterus,  and  curettage  of  the  cancerous  cervix. 

Relatively  the  greatest  number  of  cases  has  occurred  after  myoma  opera- 
tions,  wliich  exhibit  so  large  a  proportion  as  eighteen  out  of  a  total  of  f  orty- 
three  cases  (Gessner). 

Aside  from  the  clinical  signs  just  detailed,  Mahler  lays  great  stress  upon  a 
persistent  f  requency  of  the  pulse  rate,  which  is  out  of  ali  proportion  to  the  ele- 
vation  of  the  temperature.  With  the  attack  and  the  precordial  pain  and  the 
dy8pnea  there  is  U8ually  a  rise  in  the  temperature  coincident  with  a  rise  in  the 
pulse  rate,  but  the  temperature  drops  8peedily  while  the  pulse  remains  high  for 
some  days,  due,  it  would  appear,  to  the  increased  resistance  and  the  elevation  of 
the  blood  pressure  occasioned  by  the  plugging  of  one  or  more  of  the  usual 
larger  circulatory  channels  in  the  lesser  6ystem. 

Treatment . — There  is  no  treatment  for  the  severe  cases,  but  for  those 
which  are  characterized  by  a  succession  of  attacks  and  for  cases  which  present 
any  of  the  signs  of  thrombi,  prophylaxi8  is  of  the  utmost  importance. 

Wyder  even  declares  that  he  will  no  longer  undertake  serious  gynecological 
operations  when  edema  is  present  with  a  high  pulse  rate  and  other  signs  of  a 
recent  thrombosis,  provided  the  general  condition  of  the  patient  will  sanction  a 
postponement. 

The  occurrence  of  such  a  frightful  accident,  even  after  so  simple  an  opera- 
tion  as  a  ventrofixation,  teaches  anew  the  important  lesson  that  the  surgeon  is 
never  warrante(l  in  guaranteeing  the  recovery  of  the  patient  even  after  a  seem- 
ingly  simple  operation.  Patients  whose  vitality  is  depressed,  and  those  who  are 
anemie,  should  be  watched  with  especial  solicitude. 

Tlie  dangers  are  increased  if  an  edema  before  the  operation  has  given  evi- 
dence of  a  thrombosis. 

The  risk  increases  after  the  operation  when  local  tenderness  and  elevation  of 
temperature  with  a  quiekened  pulse  give  evidence  of  the  formation  of  thrombi. 

Ali  these  cases  should  be  guarded  with  especial  čare,  kept  longer  in  bed,  and 
any  active  or  straiiiiiig  movements  rigorousIy  guarded  against. 

The  avoidance  of  an  artifieial  aneniia  produced  by  exces8ive  loss  of  blood 
during  an  opemtion,  and  the  use  of  the  subcutaneous  saline  infusions  when  it 
does  occur,  must  also  be  looked  upon  as  important  prophylactic  measures. 

In  čase  of  phlebitis  the  limb  should  be  kept  well  bandaged  and  quiet,  and 
under  no  circumstances  should  any  vigorous  massage  movements  be  made,  b& 
was  done  in  the  first  čase  cited. 
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Death  from  Intestinal  Hemorrhage. — In  tliree  cases  of  which  I  have  cog- 
nizance  death  has  occurred  froni  the  hemorrhage  produced  by  an  intestinal 
uleer.  One  of  these  cases  occurred  in  the  practice  of  Dr.  Thad.  Reamy,  of 
Cincinnati,  another  was  related  to  me  by  Dr.  Beia-Wala,  of  Budapest,  and  the 
third  occurred  in  my  own  clinic,  following  an  operation  for  a  left  pyo8alpinx, 
containing  from  20  to  30  cubic  centimeters  of  pus,  produced  by  a  streptococcus 
inf ection.  The  patient  wafi  operated  upon  by  Dr.  H.  Robb ;  the  abscess  rup- 
tured  in  the  enucleation,  and  she  died  in  four  day8  of  an  extensive  intestinal 
hemorrhage  with  a  septic  peritonitis. 

The  autop6y  showed  the  presence  of  a  round  ulcer  of  the  duodenum  18 
inillimet^rs  in  diameter,  with  an  erosion  of  a  small  vein  1  millimeter  in  diani- 
€ter,  while  the  large  and  small  intestines  contained  immeuse  quantities  of  soft 
reddish  coagula,  estimated  at  about  2  liters. 
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TUBEBCULOUS    FEBITONITIS. 

1.  Clinical  characteristics. 

2.  Predisposing  causes. 

3.  Symptoms. 

4.  Diagnosis. 

5.  Treatmeiit.    1.  Abdominal  section :  a.  To  remove  fociis  of  disease ;  h.  To  remove  fluids ;  c.  To 

release  adhesions.    2.  Drainage  after  operation  for  tuberculous  peritoiiitis. 

TuBERCULosis  of  tlie  peritoneal  cavity  h  one  of  tlie  most  interesting  and  im- 
portant  affections  the  gjnecologist  is  eulled  iipon  to  treat ;  it  is  interesting  on 
account  of  tlie  difficultj  of  forming  an  accurate  diagnosis ;  it  is  iraportant  on 
aceount  of  its  frequency  as  well  as  of  the  surprisinglv  successfui  results  of  sur- 
gical  treatment.  It  owes  its  specific  cliaracter  to  an  invasion  of  tlie  peritoneal 
cavity  by  the  tubercle  bacillus,  which  has  usaally  gained  entrance  from  some 
other  infected  point  acting  as  a  focus  of  distribution. 

This  form  of  tubereulosis  exhibits,  more  than  any  other  gynecologieal  affec- 
tion,  a  remarkable  tendeney  to  vary  in  its  morbid  manifestations — for  example, 
in  one  čase  the  disease  occurs  in  the  form  of  a  few  tubercular  nodules  scattered 
over  the  peritoneal  siirface  of  the  iiterine  tube,  or  even  limited  to  the  tubal 
mucosa,  but  from  this  point  in  more  advanced  cases  it  may  spread  out  over  the 
neighboring  peritoneum,  which  then  looks  as  if  peppered  with  little  white  seeds, 
most  abundant  about  the  month  of  the  tube.  Spreading  farther  from  such  a 
focus,  the  wlioIe  lower  abdomen  Injcomes  involved,  and  both  parietal  and  visceral 
peritoneum  are  studded  with  nodules,  single  or  aggregated,  from  half  a  milli- 
meter  to  several  millimeters  in  diameter. 

The  appearances  on  opening  the  abdomen  vary  greatly,  according  as  more  or 
less  abundant  adhesions  have  been  formed,  or  according  to  the  amount  of  eflfu- 
sion  of  f ree  or  sacculated,  bloody  or  serous  fluid  accompanying  the  peritonitis. 

In  miliary  peritonitis  the  whole  peritoneal  cavity  is  uniformly  studded  with 
discrete  nodules. 

In  the  acute  cases  of  tuberculous  peritonitis  there  is  a  noticeable  congestion 
of  the  peritoneum,  with  f resh  vascularized  shreds  of  lymph  hanging  from  the  in- 
flamed  surfaces.  The  peritoneum  is  inten8ely  red  and  thickened,  and  the  neigh- 
boring circulation  marke(lly  aflEected,  as  shown  by  the  increased  hemorrhage  from 
small  vessels  in  incising  the  abdominal  wall.  The  thickening  of  the  peritoneum 
may  be  uniform,  and  may  amount  to  several  millimeters  in  chronic  cases,  so  that 
the  organ  looks  like  a  gray  blanket  covering  aH  inequalities.  The  skin  around 
the  umbilicus  has  been  noted  to  be  red  and  edematous  in  a  few  instances. 
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Ta  ROV  ARI  AN    ClJiT. 
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The  very  fat  of  the  aMominal  wall  ofteii  betrajs  the  natiire  of  tlie  diBease, 
before  the  peritoneum  is  openeil,  bj  its  imhealthj,  jjale.  lusterless,  sodden  ap- 
pearanee. 

lATge  sacctili  of  clcar  or  turbid  serous  fliiid  are  eometiinei^  found  in  the  pelvia 
CM"  in  front  of  the  irJt6^^tilJeš,  and  emaller  sacculi  mav  he  fuiind  walled  off  among 
tfieuL  I  have  eeeii  abficus^ies  of  varvinoj  size ;  one  o(  the  lar^est  fM>iitainin;ip  sev- 
eral  liters  of  pus,  waš  sitiiatefl  j  ust  beneath  the  ahJoHiiusil  \vall,  and  extended 
froin  the  sjmphjfiis  U>  the  nndHlieui^, 

The  onientnm  in  a  Tuild  ense  mav  be  fonnd  Kini|*ly  ei»veniig  in  the  pelvi.s,  to 
which  it  adheres  around  the  borders^  of  the  superior  8tniit,  ur  it  niay  ndliere  by 
its  free  bonler  to  the  anti3rior  alHhjrainal  walL  It  nndertri^tes  extraordinary 
chanijes  in  some  juivaneed  ease^,  run  tratit  i  t  ig  and  tliiekenini^  with  the  de[>o,sit  of 
tubereulousmai^ses,  untilittinallvforjrLs  a  thick,  &olid  roli  Ivirig  aerusB  the  abdo- 
men  froni  right  to  left,  attaehe<l  to  the  transverse  colon.  The  miii^-s  is  tymj>aiutic 
and  may  tML^em  ijuite  muvable.  In  a  ease  of  Dn  William  (tardiier,  of  Mrjutreul, 
citeti  hy  Ofiler  (JufuiH  J/ajA-,  IhmjK  R*']k^  voL  ii,  2S*o.  2),  a  liard  tumor  felt 
down  in  the  right  iliae  and  hmdmr  regioiuš  pn*ved  at  tlje  operation  tu  l*e  the 
oraentum. 

The  inte^tines  often  adhere  ha^htlv  tu  one  another  an^l  to  the  pelvic*  8true- 
tare$ ;  at  other  times  the  adhesions  are  t^o  extensive  as  tu  pret^ent  the  ])e(*idiar 
ap)>earanee  of  a  largc  eae,  wiiieh  ndght  ea«ily  he  mietaken  for  a  evst,  and  the 
attempt  aiade  to  extirpate  it.  Clot^e  inspeetiun  of  tliis  KJic,  hciwever,  will  reveal 
fine  lines  whci*e  the  coik  of  intestines  are  agglutinated,  ofteti  distiiu*tly  iriarked 
out  by  a  little  deposit  of  Ivnipli,  looking  hke  a  wliiTe  thread  on  the  red  snrfaee. 
I  have  secm  thiB  Hne  everj-where  paralh^l  t\\  tlie  line  of  nnitJii  nf  t!ie  inteKtinai 
coila,  bot  a  few  milHmeterB  distant  froni  it,  Hliuning  that  the  inte^tines  had  been 
pulled  away  by  peristaltic  movements,  after  its  fonnation. 

In  event  of  any  nnrertaintv  the  tnie  nutnre  of  thiš  sar  mav  be  i*evcmled 
ajR»n  gtriking  a  sharp  blow  with  a  iinger.  which  sets  up  a  faiut  vermindar 
motioD. 

In  aease  of  exten8ive  tuljerculous  dii^ea^^?  whicli  I  Kaw  in  ISS5, 1  was  imirh  em- 
barm^sed  up<jn  opening  tlie  ai)di»nien  and  removing  the  tluid  tu  iitid  a  hirge  red 
■ac  lilh'nf^  the  hiwer  aMoinen,  witli  its  periicle  npparenflv  attaehed  tu  the  ponte- 
rior  alMloininal  walK  A  elo^e  inspection  revealed  the  ftiinuniH  white  line^  spuken 
of,  on  the  surface,  and  on  tappint^  tlie  nae  lii^btlv  with  the  tiiiger  a  di6tint*t  peri- 
etahic  wave  W4IjS  started,  Khowintc  that  it  eont^i^ted  uf  the  entirc  mas^  of  tlie  small 
tntestine^.  The  tluid  aeeuniulated  in  the  peritoneal  C'a\4ty  wafi  drained  out,  and 
the  [mtient  reeovered  and  i8  livinp  to-ciay. 

Tul»erenlo8i^  of  pelvie  origin  mav  \\%  asfiuciate<l  with  a  varietv  of  other  dis- 
eatea.  In  one  of  ray  ca^es,  for  exaniple,  there  wa8  a  miliary  tubereulosis  of  the 
left  tiibe«  and  a  demioid  cy!St  of  the  right  ovary  3  centi meters  in  dianieter.  In 
another  ea*e  tliere  wajs  an  ovarian  ey8t  on  the  left  side  aboiit  12  eentimetens  in 
diameter  (5  inehes),  and  an  estensive  peritoneal  tuliereulosis,  covering  tlie  outer 
0iirfaee  of  tlie  cyeft  ad  well,  wit!i  effusiun.  In  stiU  another  caae  a  tuberculons 
tab<M>variaQ  abdce^š  contained  m>»tK2oe(-*i. 
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Etiologj. — The  cause  in  ali  cases  is  the  invagion  of  tlie  peritoneum  bj 
the  tuliercle  bacili iis,  wlii(*li  tintk  in  tlie  serous  surfaee  a  siiituble  pabulum  far 
gemiinatioiK  The  ninde  of  iiivasiun  i^  ofteti  difficult  to  deteniiioe.  In  the 
cases  eeen  by  thegjnecologiBt  the  pryxitiml  avenue  i«  usimllj  h\  the  uterioe  tube, 
and  in  manj  instanees  it  ia  quite  elear  that  the  disease  bas  reaehed  the  tube  by  the 
vagina  and  iitenis,  beeause  the  tuljerc^iilouis  leeions  are  also  found  in  these  organa. 


Fia.  38«* — General   TLUEitcLLHtn  pKitiTuNJTi«, 

Rhowm(f  tliti!  wiiy  in  whioli  the  nteriis,  lube^,  lirond.  liffatiiGnts»  uiid  oviiriei?  nrt?  »tuddod  with  tubcrclea. 
ThcTL'  U  »bo  ti  comrnencln^  iubcrculot*i«  of  tU«  tubul  imn'ijwii.  Thb  i^aa-v  \&  ftluo  eomplioated  b)'  a  colneidcnt 
epUhelioma  of  Uie  corvix*    July  24»  18M.%  No.  bia.    %  natiirul  «izc. 

Caees  of  diseemination  of  tlic  tul)ereles  over  the  peritoneum  may  aleo  occur 
frorn  a  brokeii-down  mesenteric  gland,  or  hj  extension  from  tuberculous  intes- 
tinal  ideerK. 

Miliarj  tubercnlosis  invohnng  ali  the  organe  of  the  body  mav  arise  from  a 
chee^j  thomcic  gland  o|>t*iiing  into  a  vein  and  diKtributing  \is  prodiicts  tbrongh- 
out  the  whoIe  bj^tenu     With  tbis  atfcftion  we  ha  ve  nothing  to  do. 

Pred isposing  cauftes  are  not  easj  to  determine;  in  a  seriefi  of  6ixteen  cases 
of  iny  own,  tlie  faraily  higtory  was  good  in  twelve,  tul>erculous  in  two,  and  can- 
ceruus  in  two. 

A  previous  depregsed  etate  of  health  does  not  geeni  to  be  sucb  an  important 
faetor  m  nne  woiil(l  natiimllv  expeet,  for  out  of  nineteeti  of  niy  case^s,  fourteen 
were  well  nntil  t^ken  with  the  pre^sent  illnegs,  and  but  five  etated  that  they  were 
previou^lv  in  ill  heaitb. 

Tliere  is  also  a  \vide  variance  in  the  hiEtoriei^  that  are  presen ted  as  to  the 
tirne  of  unset.  Six  patients  out  of  twenty-one  definitelj  dated  their  illness  from 
a  minearnage  or  a  lal>or,  t\vo  otliertu  tixe(l  the  beginning  of  their  disease  at  a  pe- 
riod between  two  and  three  week8  before  applving  for  relief,  six  others  dated  it 
back  ftume  tirne  between  three  nioTitlis  and  a  year,  and  6ix  more  from  one  to 
eeven  jears ;  one  could  not  tix  any  tune. 
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Pregnaney  Bhow8  a  defioite  caugal  relationsliip  wliieh  bas 
not  been  adequatelj  noted.  Tweiity-eiglit  per  eent  of  iny  cases  defiiiitely  dated 
their  ailnioiit  f i-om  a  nnscarriage  or  a  labor. 

Of  the  iiiarried  \voineti,  2*J'41  per  eent  reiitained  sterile  and  IT  TU  per  eent 
miscarried  everj  tinie ;  41-17  per  eent  were  sometimee  delivered  at  term  and 
eometiojet«  had  tiiisearriages,  wLile  biit  17**U  ]K*r  eent  idways  went  to  term.  To 
the  ten  ehild-bearing  wonien  tlnrtv-iive  eliildren  were  born — an  average  uf  3'6 
each — while  nine  women  hwA  twelve  mi^earriages ;  one  of  the  Diothers  bore 
eight  ehildren, 

The  foHowiTig  hi8t4>rj  of  a  patient  whoin  I  6aw  in  coiieultation  witb  Dr.  L. 
M.  Sweetmini,  of  Torontu,  is  (juite  cbaraeteristie  of  tbis  group  of  ca^cB:  A 
wonian  in  the  twentieH,  previonslv  iti  perfeet  healtb,  had  a  nieehauieallv  indiieed 
aliortiou  l>etween  the  4?ee(md  aiid  third  niontlm;  withiii  a  month  8he  went  to 
bed  with  peritonitis,  and  reiuained  tliere  four  weeks.  For  a  year  after  thig  she 
mitfered  abdomiiial  pun  in  walking,  aod  had  fretpient  clevation  of  temperature 
wlii!e  g*  »ing  aboiit,  eometimes  rising  over  lofj^  F.  (4rU°  C),  WIien  tbe  abdomen 
was  opened  the  inte^tines  were  fouiid  exten«ively  and  denselv  adherent,  and 
there  nere  two  pug  sacs  pmsent.  Nothiog  wa8  removed,  biit  4  gramih  of  iodo- 
form  were  introdueed  and  distributed  tbrongli  t!ie  abdominal  cavitv,  and  for 
twelve  monthri  tbe  tempenitiire  remaineil  praetieally  normaL  Eigbt  ur  nine 
mouthg  iifter  this  the  patient  had  a  eiibacute  left  pleiiritie,  and  tbree  months 
later  she  died  of  tvpiml  aeute  tubereulons  meningitis. 

The  tendeiiey  of  tbe  disease  is  eitlier  tu  run  an  aeute  eoiiree  and  subeide, 
leaving  behind  pelvic  adbesions  invulving  tubes,  ovarie«,  aod  uterus,  or  to  as- 
^ume  a  ehnjnic  pha^e  witb  exiuhition  or  tbe  protbietion  of  fibroid  tissue. 

The  fact  nnist  not  be  lo^t  sigbt  of  that  some  of  the  easee  m  Jiieli  reaeh  the 
surge>on*t»  hands  have  passe^l  the  period  of  danger  from  exten6ion  of  the  tuber- 
ciiloeit!,  and  the  relief  desired  is  for  tbe  w?ijiiel>e  <>f  tbe  dise^iBe. 

CoDtrary  to  expec*tation,  grave  tubereulous  dii?ea^e  of  other  organs  is  not  eoni- 
mon,  not  eveii  of  the  lungs— in  fact,  the  presenee  of  tubereulone  peritonitis  of 
pelvic  origin  j^eem«  often  to  afford  an  imnmnitj  to  tubereidoeis  el»=iewhere.  I 
have  ifeeu  but  four  casos  of  extenšive  tubereuloiiii  pelvic  diBease  aBeoeiated  with 
advaiiced  lesions  in  the  lungs,  two  of  tbeiii  in  a  series  of  twenty-two  ease<^,  and 
it  was  not  possible  in  either  ea>*e  to  determine  npon  the  primarv  foeiis  of  inva- 
»ion.  In  one  of  mv  ea^es  I  drained  an  enev^teil  tiilierenhjus  peritonitis  and  the 
patient  reeovered,  and  died  a  vear  kter  of  phthi6i.s. 

I  do  not  here  refer  to  ea^es  of  tubereulous  peritonitis  arising  late  in  tbe  course 
of  pulmonarv  or  intes^tinal  ptithisig,  for  the8e  do  not  often  eoine  into  the  Iiands 
of  the  gynei'ologist  for  treatment. 

Onljr  one  patient  had  pleuri8y,  although  pleuri6y  with  or  withont  effusion 
.  Jw.b^ti  frequently  noted  as  a  eommon  eomplication.  I  liave  never  eeen  eitlter 
VJlIli  or  tubereulous  joint^  or  iiibereidoiiti  reetal  disease  a^^siK^ated  with  perito- 
neal  totiereuloi^ig. 

A  uiarked]y  predi."4ixiHTng  faetor  h  fonnd  in  the  age  of  the  patient.  The 
joong  and  the  oid  are  eomparativelj  itiunune  from  tubereulous  peritonitis  of 
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pelvic  origin,  although  it  is  qiiite  common  in  young  children  from  other  Bonrces. 
The  average  age  of  tweiity-nine  of  niy  cases  wa8  27'59  jears,  the  oldest  being 
fortj-seven,  and  the  joimgest  a  black  girl  of  seventeen;  the  youngest  white 
woman  wa8  thirty. 

Dr.  Williara  Osler  {Johna  Hopk.  Hosp.  Rep,^  vol.  ii,  No.  2,  p.  70)  has  ana- 
lyzed  346  cases,  male  and  female,  according  to  age,  with  the  following  result : 
Under  ten,  27 ;  between  ten  and  twenty,  75 ;  froni  twenty  to  thirty,  87 ;  be- 
tween  thirty  and  forty,  71 ;  from  forty  to  iifty,  61 ;  from  fifty  to  8ixty,  19 : 
from  8ixty  to  8eventy,  4 ;  above  8eventy,  2. 

It  8till  remain8  a  guestion  whether  race  exert8  an  influence  on  the  relative 
frequency  of  the  disease.  In  iny  clinic  of  thirty  beds,  in  whieh  6ix  were  occu- 
pied  by  blacks,  twenty-nine  cases  are  recorded  in  the  course  of  five  year8,  of 
which  eleven  were  in  the  blacks. 

It  would  appear  from  an  analyBis  of  my  cases  that  there  is  some  difEerence 
in  the  average  age  at  which  the  disease  attacks  the  two  races :  out  of  my  twen- 
ty-nine  cases,  the  average  age  of  the  white  women  was  29*55  year8,  wliile  the 
average  age  of  the  blacks  was  bnt  25 '63.  Sixteen  of  the  twenty-nine  cases  were 
between  twenty  and  thirty  year8  of  age. 

The  general  appearance  of  many  of  these  tuberculous  women  on  admission  to 
the  hospital  wa8  a  striking  contradiction  of  the  opinion  that  a  tuberculous  patient 
carries  about  with  her  the  impress  of  her  disease  in  a  pale,  anxious  look  and  an 
emaciated  f  rame.  Quite  the  contrary  may  be  true.  For  example,  one  of  the 
most  robust,  blooming  yonng  women  I  have  ever  seen  had  so  exten8ive  a  pelvic 
tubercnlosis  as  to  necessitate  the  removal  of  uterus,  ovaries,  and  tul)e8.  Dr. 
Osler  has  dwelt  with  especial  force  upon  the  latency  of  the  process  in  some 
cases  when  "the  eruption  takes  plače  so  slowly  and  8o  painle88ly  that  the  patient 
may  not  liave  presented  a  single  8ymptom  of  abdominal  disease."  In  one  čase  a 
man  died  with  a  strangulated  omental  hernia,  and  an  entirely  unsuspected  exten- 
sive  fibrous  tuberculous  peritonitis  was  found  on  autop6y.  A  girl  died  of  typhoid 
fever,  and  at  the  autop6y  an  exten8ive  tuberculous  peritonitis  was  found. 

One  of  my  own  patients  (B.  M.,  14),  forty-two  year6  old,  had  been  ill  ever 
since  her  last  child  was  bom,  iive  years  before ;  for  a  year  she  had  noted  an 
abdominal  tumor  gro\ving  in  the  left  side.  Her  poor  health  wafi  associated 
witli  a  winter  cough  and  pleuritfv  on  the  riglit  side.  I  operated  Oct.  18,  1889, 
and  removed  a  left  ovarian  tumor  as  large  as  a  cocoanut  and  a  right  ovarian 
cy8t  as  large  as  a  lemon.  The  ovarian  tumor  and  the  entire  peritoneum 
were  covered  witli  miliary  tubercles,  the  intestines  were  matted  together  in 
places,  and  there  were  500  cubic  eentimeters  of  free  fluid  in  the  peritoneal 
cavitv.  The  nodules  were  firm  and  hard  and  some  of  them  pigmented,  and  a 
microscopic  examination  8howed  that  they  were  tuberculous.  She  made  a  com- 
plete  recovery,  and  died  later  of  a  maligiiant  disease  in  the  pedicle  of  the 
tumor. 

Sixteen  out  of  twenty  patients,  or  80  per  cent,  are  noted  to  have  been  in 
good  condition  with  a  good  color,  wliile  but  five,  or  20  per  cent,  were  poorly 
nourished,  anemic,  and  sickly. 


TUBE! 


139 


The  percentage  of  ill^noiirished  patients  among  tlie  negroes  was  larger  than 
among  the  wbit^tt,  holcHiig  a  relation  «if  2^*  ta  l()*Ot). 

8  v  lu  p  to  ni  ti. — Pa  i  II  i^  tbe  iik  i^t  couKtaiit  t^viiiptoiii,  and  k  rcferrod  to  tlie 
tittck,  luvrer  alKlomeii,  and  pel  vit*  cirgaris;  it  is  iitiiiallj  i>emfiteTit  and  assaeiated 
iritb  raeni^tnml  exaeerbatioiis.  It  varies  aH  tlie  %vay  from  a  eontinuons  ache  or 
eorenese  to  iot^nse  snlfering,  eoini>clling  the  patient  to  t^taj  al»ed.  One  patient 
will  complain  of  a  i?liarp  and  sliaoting  jniin  witli  a  sense  of  boaring  tiowii,  in- 
cresu^  by  walkmg  or  exertion;  another  speaks  of  a  sharp,  eliootiug  pain  during 
tbe  montblj  periodj  and  at  otber  times  a  duU  soreuess  extending  into  tbe  tbigbB, 
witb  giddiness. 

Tbe  abdomeu  is  often  dietended  \vitb  wind,  and  tbe  distentioii  inav  be  per- 
manent  or  it  luav  reetir  at  intervaln ;  tliei^e  is  often  aliso  nansea  and  voinitiiig.  I 
bttve  been  tfdd  by  nome  wonieii  tbat  tbey  vvere  Biitferiijg  from  "  iiifianiniation  of 
the  stomariu"  Tbe  blackt?  f*oniplain  of  a  *^  niiserv ''  in  tbe  pit  of  tbe  ^toniach. 
Inten^e  pain  iii  tbe  ovarian  regioiis  and  severe  lieadaches  are  frei[ucnt, 

\Vitb  t!ie  pain  tbere  is  a!way8  a  tenderne^s  of  tlie  lower  alKbnnen,  so  tbat  the 
patient  can  not  endure  deep  pressnrc  nor  stand  ereet  witli  cimifort.  Tliej  of 
ne(_*e8*ity  adopt  the  postare  and  gait  whicli  are  charac^teristie  of  tbe  chronic  lower 
atnioriiinal  inflanimations, 

P*:H>r  apj>etite  ur  dvspeptie  6ytnptonis  were  eoinplained  of  by  fonr  liftbe  of 
mj  eaees. 

F  e  v  e  r  i  e  e  o  in  c  t  i  ni  e  s  a  b  s  e  n  t  and  so  ni  e  t  i  ni  e  s  p  r  e  s  e  n  t ,  al  - 
thongh  tbe  jjatients  not  iiLfreqnentlj  c^oiiiplain  of  **ebills  and  fever,"  \vith  ebillv 
aentiationti  and  sometinies  nigbt  eiweatt3.  A  persist^nt  slight  elevation  of  tem- 
perature between  99*^  and  1*H)°  ig  often  eeen,  and  more  rarely  a  deeided  eleva- 
tion from  102°  to  104°  in  tbe  aeute  eaaes, 

Ck)nt$tipation  očciirs  in  one  half  tbe  cases ;  30  per  cent  complain  of  pain  in 
defecation,  which  may  be  attribnted  to  tbe  digtnrtmnce  of  tbe  inflamed  adherent 
snrfaces  during  tbe  act  of  straining. 

Pain  in  u  r  i  n  a  t  i  o  u  is  tbe  m  o  6 1  c  h  a  r  a  e  t  e  r  i  s  t  i  c  o  f  ali  the 
sjmptoras.  r>ut  of  20  ea.ses,  ordv  *i  were  frec  from  it;  14  com[jlajned  of 
bnrniiig  pain  dnring  mi(»tnrition ;  in  8  of  tbe^e  freqnency  of  iirination  wa8 
added;  in  3  others  tbere  \vm  ineontinenc-c  witb  pain, 

The  menstrual  historv  is  noted  in  22  cascs ;  2  of  these  bad  amenorrliea,  2 
acaQty  flow,  and  in  'S  tbe  How  wai»  more  profnee  tban  forn^erlv,  I)ysmenorrhea 
wai  fpecially  eoniplaineil  of  by  but  4  cases,  wlnle  in  9  no  cbange  wjiš  noted  at 
idl,  Leueorrbea  was  profnse  in  8  out  of  15  eases ;  in  3  it  wa8  of  an  irritating 
clmnicter,  and  in  3  others  tbe  patient  eoniplained  of  the  bad  odor.  Tbere  wad 
a  continuoijs  blood-stained  discdiarge  in  one  instauee. 

Diagnofiis. — ^In  attempting  to  make  a  diagnoeis  of  tiiberrnlone  peritonitis 
before  opera  t  ion  it  is  a  t  onee  evident  that  those  svmptomft  most  reliable  and  ehar- 
iicteri^tic  of  tul>ert*ulošis  of  otber  organs  fail  ns  here. 

In  Tiiany  instances  the  healtbv  appeamiiee  of  tbe  patient  and  the  good  fam- 
iljr  hi«ftory  diftami  any  suspicion  a*^  to  lat^nt  tuberculoeis  in  tbe  mind  of  one  not 
ffpeeiallv  familiar  witii  its  peeuliarities. 
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In  three  classes  of  cases,  however,  the  diagnosis  is  not  difficolt  to  make : 

First,  where  exten8ive  pulmonarj  disease  is  associated  with  pelvic  inflamma- 
torj  masses  the  presumptive  diagnosis  is  that  the  abdominal  troable  is  similar  in 
character. 

Second,  where  a  persistent  uterine  discharge  or  uterine  curettings  are  fonnd 
to  contain  tuberculous  foci,  the  inflammatorj  disease  lateral  to  the  utems  may 
confidentij  be  asserted  to  be  similar  in  its  origin. 

Third,  where  there  is  pelvic  inflammatorj  disease  associated  with  irregular, 
ill-defined  masses  with  flnctuation  in  the  lower  abdomen,  and  the  latter  are  noted 
at  subsequent  examinations  to  have  changed  their  relations  to  some  extent,  the 
diagnosis  will  be  tubereulosis. 

The  utilitj  of  tuberculin  as  a  means  of  diagnosis  stili  remains  to  be  deter- 
mined. 

In  making  a  diagnosis  the  surgeon  must  in  many  cases  be  guided  by  proba- 
bilities  only,  as  the  grounds  for  a  positive  assertion  may  not  be  fonnd. 

The  chief  source  of  error  lies  in  mistaking  a  simple  pelvic  peritonitis,  or  a 
pyo8alpinx,  or  carcinoma  of  the  ovary  with  eflEusion,  or  even  an  ovarian  tnmor, 
for  tubercnlosis.  In  a  čase  in  the  hands  of  Dr.  L.  M.  Sweetnam,  with  amenor- 
rhea  followed  by  an  irregular  flow  and  severe  pain,  extra- uterine  pregnancy  was 
diagnosed,  but  the  patient  died  later  of  tubereulosis. 

Again,  a  diagnosis  of  hy8teria  or  of  simple  dysmenorrhea  lias  been  made 
where  the  affection  was  tuberculous. 

I  made  this  mistake  at  the  first  examination  of  a  large,  healthy,  florid  young 
woman  with  many  characteristic  hy8terical  traits,  who  complained  of  constant 
pain  in  the  pelvis,  exaggerated  at  each  period.  She  had  general  marked  sensi- 
tiveness  on  pressure  over  the  vaginal  vault  and  the  lower  abdomen,  but,  on  ac- 
count  of  the  depth  of  the  pelvis,  the  examination  wa8  un8atisfactory  and  noth- 
ing  wa8  felt.  Fortunatelv,  at  a  later  date  I  made  a  more  thorough  examination 
under  anesthesia  and  found  ovaries  and  tubes  stili  movable,  but  restricted  by 
long  adhesions.  An  abdominal  section  6howed  that  ovaries  and  tubes  and 
uterus  were  eovered  with  tubercles,  and  the  adhesions  were  numerous  and 
only  separable  with  difficulty ;  the  uterus,  ovaries,  and  tubes  had  to  be  re- 
moved. 

A  general  practitioner  will  be  peculiarlv  liable  to  commit  this  error  in  simi- 
lar cases,  and  he  can  only  avoid  it  l)y  insisting  on  an  examination  under  anes- 
thesia, l)y  a  competent  specialist,  in  ali  cases  where  pelvic  pain  is  persistent. 

Tubereulosis  must  be  borne  in  mind  in  aH  cases  of  pelvic  inflammatory 
disease  with  masses  posterior  and  lateral  to  the  uterus,  with  marked  tendemess 
on  pressure  in  the  vagina  or  over  the  lower  abdomen  ;  the  probabilities  are  stili 
greater  if  eneysted  accumulations  can  be  felt  in  the  lower  abdomen,  more  espe- 
cially  if  a  large  amount  of  fluid  has  existed  and  been  partially  absorbed. 

I  think  the  tenderness  in  tubereulosis  greater  and  more  persistent  than  in 
simple  inflammation. 

The  history  of  chills  with  fever,  or  the  statement  by  the  patient  that  she  has 
had  "  malaria  "  or  "  dumb  chills,"  must  be  caref ully  noted,  together  with  pain 
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in  walking  and  pain  in  the  back,  and  espeeiallj  painful  micturition.  A  plithis- 
icjal  facies  will  ^ometiiiiert  strongij  ^nggest  a  diagnosiB, 

One  patieot  pre^nted  snt*li  a  sui::^estive  liist<>ry  as  i\m  :  Slie  was  first  taken 
saddenlj  ill  with  high  fever  antJ  general  pain^,  and  a  eoiištant  painftilj  dry 
congh,  with  rapid  breathing ;  w]icn  these  sjinptoms  eubsided  the  abdomen  was 
noticed  to  be  šwolleii,  and  ])V  palpatioii  I  foinid  diKtinct  niH.sses  and  b>cnli  of 
floid  in  the  ]ower  alMjonien.     The  diagiio^is  wa8  eonfirtned  by  operatioii. 

A  negress  waj8  eontined  t<>  bed  two  vears  l>efore  with  a  severe  ilbie^s  doe  to 
a  Inng  diM*At?e ;  she  bati  liad  some  cfjugli  ever  ninee  reeoverv,  aiid  eaugbt  cold 
eafiilv.  Four  monthB  before  I  mw  her  sbe  bad  to  go  to  lied  on  aerount  of  ab- 
dominal  pain»»  and  Bwelling,  witb  fever.  After  tbe  removal  of  iitibereiit  tubo- 
oTarian  tuberculous  maeses  she  recovered  her  bealth  and  gained  fifty  pounds  in 
weigbt. 

In  numerous  cases  I  have  noted  aii  enlarged  utenis,  as  large  even  as  a  two 
and  a  half  or  three  montbe"  pregiumcv^^ — indeed,  the  poesibilitj  of  pregnancy 
wa8  eerionjslj  con^idered  in  tbrce  ea.soB.  Tbe  position  of  tbe  nteni8  is  variablc; 
it  ifi,  fks  a  mle,  fixed  \vitli  tbe  appendages  liy  adbesions  to  the  jii^lvie  wa!l.s  and 
floor.  The  cervis  wa8  eoftened  in  flve  of  mj  ca^es.  Tbe  lat^ral  nnisse«  are 
often  indistinctlv  ontline^b 

I  mietook  (»ne  ea^e  seen  for  tlie  fin^t  ti  me  on  tbe  operating  tidjle  ft^r  a  multi- 
locnlar  ovarian  cjst ;  there  \vm  a  marked  prominence,  witb  dnllness  of  tbe  an- 
terior  part  of  the  al>doinen  (bie  to  fonr  liters  of  flnid  ;  on  tbe  rigbt  BJde  wa&  a 
firm  boes  as  big  as  a  eoeoaniit ;  tlie  iianks  were  tjmpaTntie.  The  pelvis  \vm 
filled  vith  an  elastic  niajss  bulging  down  the  floor  and  piit>hing  tlie  eervix  down 
aad  to  the  left,  and  the  fiindni^  could  not  be  fclt, 

The  possibilitv  of  an  enev8ted  tubercnious  peritonitis  ginmlating  an  ovarian 
cjat  in  this  way  ha.s  heen  carefidly  coimidered  by  Dr.  W.  T.  lIoward,  of  Balti- 
more  {Trans.  Amer.  GtjHee**L  Stx*.,  1885,  p,  41).  Dr.  IIoward\s  patient  wa8  a 
negrees^  twent}'-four  years  old.  The  abdomen  was  enlarged  to  the  eize  of  a 
seren  month^s  pregnanev,  and  pret«3nted  the  appeanm(*e  of  an  ovarian  cjst. 
**The  ftigns  of  a  !?im()le  iiniloeular  eyst  seenied  perfeetlv  developed/*  Slie  waB 
aaffering  al&o  from  a  plenrisiv. 

The  differential  signs  l>et\veen  tubereulous  j>eritonitis  and  an  ovarian  cjet  or 
a  nterine  fibro-evst  mnst  re^^t  tir&t  ujum  the  history  of  tbe  rapid  gro\vtb  of  tlie 
efftisionf  npon  the  faet  tliat  tbe  an  terior  pirt  of  the  abdoinen  is  tyinpanitie  in 
peritonitis  so  long  as  tlie  auionnt  (»f  etfnsion  it*  sniallj  and  lieeoiueB  dull  and  tense 
onij  when  it  hae  increased  enongh  to  lift  the  anterior  wall  well  up  from  tbe 
n^utoallv  adherent  inte^tine^,  Tbe  pre^eni^e  of  tympany  in  the  flanks  dcjes  not 
help  to  differentiate  a  ey8t  from  an  eflfti^ion  in  tbe^e  caees,  bet^ani^e  the  Unid  is 
also  eneysted  by  the  adbeBions,  Coineident  pleurisj  h  a  raoet  suggestive  eign. 
If  the  flnid  is  reraove«!  l»y  tapping,  the  abdominal  wall  c^ollapsej^  and  irregtdar 
bard  maj^t^es  are  felt  witbin.  Tbe  most  valuablc  ineans  of  arriving  at  a  diiler- 
enttai  diagno^is  is  by  ineans  of  a  tliorongb  bimanual  exaniination  by  the  reetum 
and  by  the  al  »domen,  at  tbe  same  tirne  dravving  do\vn  tbe  eervix  so  as  to  bring 
tbe  pelvic  organs  within  reacli.     A  fibro-ejstic  tumor  will  in  tbis  way  be  diflfer- 
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entiated  from  a  simple  sacculated  coUection  by  the  connection  of  tlie  former 
with  the  uterus,  and  an  ovarian  cy8t  will  be  recognized  by  its  pedicle.  Car- 
cinomatoiis  disease  fonning  hard  raasses  through  the  peritoneam,  rescmbling 
those  of  tuberculosis,  inay  often  be  recognized  by  distinct  nodalar  and  papillarj' 
masses  felt  in  the  pelvis.  And  in  ease  of  tuberculosis  the  sniall  tubercle  knots 
may  sometimes  be  felt  witli  perfeet  distinctness  through  the  rectal  mucoea. 

The  tubercle  bacil  li  are  rarely  found  in  the  ascitic  and  encapsulated  fluids ; 
they  are  found  with  difficultv  in  sections  of  the  tubercles,  while  they  may  be 
abundant  in  chee8y  foci  and  may  also  be  found  by  crushing  a  tubercle  and  ex- 
amining  it  f resh  on  a  cover-glass.  It  is  sometimes  nece8sary  to  make  a  pains- 
taking  searcli  before  the  characteristic  bacillus  is  found,  but  a  positive  diagnosis 
may  be  made  from  a  single  typical  organism. 

As  pointed  out  by  Dr.  J.  W.  Williams,  alarge  percentage  of  the  adherent 
tubes  and  ovaries  removed  on  account  of  chronic  pelvi-peritonitis  is  in  reality 
tuberculous,  but  the  demonstration  can  only  be  made  af  ter  a  most  painstaking 
mieroscopic  investigation ;  the  diagnosis  can  not  be  made  either  before  or  at 
the  operation. 

Tubercle  bacilli  may  be  discovered  in  a  vaginal  discharge  when  the  uterus  is 
involved,  and,  as  alreudy  stated,  one  of  the  surest  ways  of  making  a  diagnosis  is 
by  means  of  uterine  scrapings,  which  exhibit  tuberculous  foci  in  a  large  per- 
centage of  cases  where  the  disease  is  advanced  in  the  tubes.  Sometimes,  too, 
there  is  a  marked  affection  of  the  uterus  where  disease  in  the  tubes  is  stili  in 
its  early  stages.  The  peculiarities  of  these  scrapings  have  been  described  in 
Chapter  XIV,  p.  489. 

I  would  briefly  recapitulate  the  important  clinical  diagnostic  points,  and 
they  are  valuable  just  in  proportion  as  a  number  of  them  are  associated  together, 
under  these  thirteen  lieads : 

1.  Often  a  sudden  onset  of  the  disease,  it  may  be  after  pregnancy  or  a  mis- 
carriage. 

2.  A  hi8tory  of  chills  with  fever,  or  "malaria,"  but  without  the  plasmo- 
dium.     Sometimes  the  stage  of  invasion  is  put  down  as  "  typhoid  fever." 

3.  Gradual  increase  of  8welling,  terminating  in  a  marked  enlargement  of  the 
abdomen. 

4.  More  or  less  constant  abdominal  pain  increased  especially  by  walking. 

5.  Pain  in  urinating. 

6.  Pelvic  masses  wliich  can  not  be  distinctly  outlined  either  by  palpation  or 
percussion ;  there  is  something  puzzling  and  peculiar  about  the  relations  of  the 
masses  to  the  pelvic  organs. 

7.  Apparent  change  in  the  position  of  the  masses  in  the  abdomen  noted  at 
subsequent  examination6. 

8.  (Ireat  tendemess  on  pressure  at  the  vaginal  vault  and  over  the  lower 
abdomen. 

9.  Sometimes  an  enlarged  uterus. 

10.  Evidences  of  an  ency8ted  peritonitis. 

11.  Emaciation — tuberculous  facies. 


12.  Slight  persifttent  eveniDg  rise  of  temperature,  often  with  snbnormal 
monirng  tem pera ture,  lastiiij^  for  weckfi  or  muiitli8. 

13.  The  diseoveiT  of  tuberele  bacilli  in  vagin  al  or  utcriiie  seeretioiis  or  in 
theendometriom  after  cnrettage,  or  more  rarelj  in  tbe  flnid  obtained  by  tappiiig 
a  cvet  by  tbe  vagina  or  by  tbe  abdornen. 

Treatment. — Tbere  ean  be  no  duiibt  Imt  tbut  manj  patient*  Buffering 
from  tubereuloutj  i>eritoniti8  reco ver  spon taneouslv,  vvitbout  any  asBifitance  wbat- 
ever.  On  tbe  other  band,  a  birge  ninnber  beeonie  ehronic  invaUds,  ftbo\ving  but 
littlo  if  any  ebange  in  tbeir  eonditirm  froni  year  to  ycar ;  otliers  again  grow  pro- 
gres6ively  woree,  until  tbe  wIioie  periloneinn  m  stuilded  witb  tubereleK,  and  tbe 
intestitie^  beeome  nintnallv  adberent,  or  effneion  increaseg  rapidly  in  quantity, 
greatly  dietending  tbe  abdornen,  beeoniing  at  times  pnrident,  and  tlie  neglected 
{latient  dies  of  esbaUBtion. 

No  treatment  otber  tlian  general  hygienie  measnres  m  called  for  wbere  tbe 
patient  bas  bad  an  attat*k  of  peritonitiH  bebeved  to  be  tubereulous,  and  is  eon- 
rtantiv  iniproving;  bnt  8ueh  a  patient  ougbt  to  l>e  \varned  of  tbe  possibility  of  a 
recurrence  of  tbe  attack  and  kep  t  under  observation.  If  a  tender  pelvic  mase  is 
found  by  vaginal  exarnination,  and  it  does  not  disappear  in  tbe  eouree  of  several 
montbs,  it  sbould  be  removetL 

W  h  e  n  a  patient  e  o  m  e  j?  n  n  ti  e  r  o  b  k  e  r  v  a  t  i  o  n  w  i  t  b  p  a  i  n ,  o  r 
a  8  C  i  t  e  8  and  p  e  1  v  i  c  m  a  s  s  e  s ,  tbe  o  n  1  y  p  r  o  p  o  r  m  e  t  b  o  d  o  f 
treatnjcnt  is  the  removal  of  aft  muc  h  of  tbe  dieease  as 
poftfiible   bj   an   altdominal    »eetiijn. 

With  timely  ti*eatment  ali  cai*e.s  onginating  witbin  tbe  pokis  mav  be  enred* 
Often  even  advaneed  and  seemingly  Iiopeless  cme^,  apparentlv  in  tbe  la^t  stages, 
wiJl  recover  after  operation. 

Onlv  tbohe  eases  sbonld  l)e  abandoned  a^  bopeless  wbere  tbe  patient  f^eems 
to  be  actuallv  dving,  or  wbere  tbere  h  sneb  an  extreme  etate  of  prostration, 
witbout  marked  effusion  in  the  al»domen,  tbat  the  attenipt  to  remove  ailberent 
pelvie  etmcturas  wonld  be  manife^tly  fatal  within  a  ebort  tirne. 

Tbe  earabilitv  of  the  disease  by  operation  is  abnndantly  demon^trated  by  niy 
own  experienee.  Xone  of  tbe  tweiity-two  vases  trited  a  bo  ve  died  frum  the 
operation,  tbougb  one  died  a  montb  later  witb  nntnerous  adbeeions  about  the 
fiite  of  fM^nie  tubercuhiuis^  intestinal  nleer^. 

One  of  those  not  inchided  in  tbift  bnt  operat^nl  un  in  1886  ib  now  li\nng 
and  well. 

In  a  čase  operated  npnn  by  Dr,  W.  S.  Ilalsted  at  the  JohnH  Ilopkins  llos- 
pital,  the  cap^ule  of  the  liver  wa8  fomul  t;tudded  witb  tubereulous  nodnles, 
which  were  also  distrihnted  over  the  adberent  int^stinea,  tbe  diagnosis  Ijeing 
confirmed  by  tbe  micro^eojie.  Tbe  patient  recovered  and  went  out ;  four 
months  and  a  baJf  later  ebe  retiirned  and  died  in  tlie  bospital  ward  of  pneu- 
monia.  At  tbe  autopsy  no  adbesions  were  found  between  integtineft,  but  a 
namber  of  little  irjthei^ed,  w:^ttered,  pigmented  librous  nodule^i^  proved  to  be 
tubereles  containing  in  tbeir  center  nnmeroug  baeilli.  Tbere  were  no  tubcreles 
in  the  chest     Thu^  tbe  abdomina)  trouble  bad  6teadily  retrograded  and  beeoiue 
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innocuoue,  Eod  the  opportuBitj  to  exanime  it  wae  due  to  the  accidental  occar- 

reuce  uf  a  pneumonia. 

Tlie  object  of  tlie  operation  h  threefold : 

First,  to   r  e  m  i>  v  e ,    i  f   p  o  b  b  i  b  1  e ,   tlie   f  o  c  u  s  o  f   t  li  e  d  i  s  e  a  s  e . 
Sceond,  to   r  e  oi  o  ir  e   ali    f  1  o  i  d   e  x  u  ti  a  t  e  » 
Tkird,  to    r  e  1  e  a  s  c   d  a  ii  g  e  r  o  ii  8   a  d  h  e  8  i  o  n  b  . 

The  abdoiumal  incision  eliould  not  l>e  more  tliaii  4  or  5  centimeters  (IJ  to  2 
incbefi)  long  at  fii-^t,  and  leiigtlioiied  afterward  aceording  to  necessitj. 

lu  opeiiinig:  t!ie  Hbdomen  an  umisiial  vaBouluritj  of  tlie  wall8  is  often  notetJ, 
and  tlie  fat  is  freqiientlj  of  a  pale,  unbealtlij,  watery  appearanee,  like  tlie  fat 

wbiL'b  in  tbe  market  eon- 
demns  nieat  to  an  experi- 
enced  bnjer,  and  the  pa- 
.  <  ^^^^^^^  rietai  peritoneum  maj  l>e 

^fcr^  ^^^^^t\  ^  to  3  niilhnieters  thiek. 

^I^^BW^  A^^^  ^^^^  Tbe  operator  must  in 

^^H|to^^^ft|I^^^B^HBfc^  }L  ali  eafies,  wbere  tbe  pa- 

^^^^  r^f^^J^  ticnt's  eondition  is  good 

^B  "^^^^^^^^  )  enougb,   reraovc    either 

one  or  both  tubes  and 
ovaries,  if  thcy  are  the 
seat  of  tubenniloufi  dis- 
eaee,  and  it  is  better  ta 
do  tbis  when  it  is  possi- 
hle,  no  niatter  how  m  neb 
the  disease  hajs  extend- 
ed  hevond  its  original 
focns.  It  ifi  better,  too, 
where  the  omentum  is 
exten8ive]y  intiltrated 
and  its  utilitj  a^  an  ah* 
sorbent  w  lost,  to  remove 
it  eloso  up  tu  tbe  rolon. 
Where  both  gides  are  extensivelj  involved,  as  sbo^vn  in  Fig.  337,  it  will  be 
better  to  remove  tbe  utertis  too,  on  accoiiiit  of  the  probahle  involvement  of  the 
u  te  rine  miieosa. 

If  the  uterus  is  so  Imried  that  its  enueleation  presents  unusnal  diffieultics,  tbe 
tnbes  and  ovaries  may  he  removed  separatelv,  a^  shown  in  Fig.  3HS, 

If  the  ovary  is  Bimply  involved  in  adhesions  and  tbe  disease  seems  to  he 
almost  eonfined  to  the  tnhe,  tbis  sbonld  be  retnoved  and  tbe  OTary  left.  Tbij& 
conditioii  is  ftometirnes  funnd  in  the  form  of  a  s  a  1  p  i  n  g  i  t  i  8  n  o  d  osa. 

M II C  h  e  a  r  e  m  n  s  t  b  e  e  x  e  r  c  i  e  e  d  in  the  enueleation  on  a  c  - 
C  o  n  n  t  o  f  the  r  i  g  i  d  f  r  i  a  h  le  n  a  t  u  r  e  o  f  the  s  t  r  u  c  t  u  r  e  t^ ,  w  li  i  c  h 
t  e  a  r  w  i  d  e  1  y  i  f  i  n  j  u  d  i  c  i  o  u  8  I  y  p  u  1 1  e  d .  In  one  of  my  cases  the  ovary 
and  tnbe  of  tbe  left  side  felt  like  a  masa  of  bone.    The  difficulties  win  be  greatly 


:-; 
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lessened  by  a  filow,  painBtakiog  enurleatioii,  Beeking  out  the  points  of  vantage 
generallj  found  l)eneath  the  ovarj  oii  the  pelvic  floor,  and  lifting  the  ovarj  and 
tube  up  and  tymg  off  the  pedicle  at  both  ende  to  iiiclude  uterine  and  orarian 

One  seriona  difficultj  i«  that,  owing  tu  the  rigidity  of 
the  b  r  o  a  d  1  i  g  a  m  e  n  1 8  ^  the  pedicle  c  a  n  not  1>  e  b  r  o  u  g  h  t  ii  p 
i  n  t  o  the  i  n  c  i  s  i  o  n  and  m  u  s  t  b  e  t  r  e  a  t  e  d  d  o  w  n  in  the  p  e  1  v  i  s . 
I  tore  the  rectum  in  separating  dense  adbesions  in  une  t^ase,  and  was  obliged  to 
enture  it.  In  anotlier  čase  adherent  kmihII  inte^tines  \vere  i>epanited  bv  lensdng 
§ome  of  the  intiaminatorj  u^aes  on  tlie  boweL  Sutnre**  wcrc  aUo  needed  to 
repuir  several  rents  in  the  lKJweh 

The  details  of  the  operation  of  salpingo-ouphoreetomv  are  given  in  dmpter 
XX  VL 

W  h  e  r  e  the  p  e  1  v  i  e  s  t  r  n  r  t  n  r  e  a  e  a  n  not  h  e  r  e  m  o  ved,  the 
Operator  m  ust  con  t  en  t  hiinself  with  fulfilling  the  two  re- 
maining  indications,  which  nniBt  in  any  event  always  be 
attendod  to  —  that  is,  the  renioval  of  ali  fluid  and  tUe  re- 
lief o  f  the  C  o  m  p  1  i  C  a  t  i  o  n  6 , 

The  tlnid  of  a  tuberculous  peritonitia  is  aometimes  almotst  sjrupv  in  consist- 

e,  and  I  have  repeatcdlv  noticed  it^  coagnlation  im  eoon  a^  it  ia  expysed  to 
the  aip;  at  other  tiines  it  is  opale^eent,  l>rown,  and  fnll  of  flakes  of  Ivmph,  or 
jmlent.  The  gjKmtaiieous  fNmgiilabilitj  of  the  fluid  ret>emble8  that  Bometiines 
en  in  tibro-cystie  tnmors  anti  eont^idered  pathognoinonie  of  this  aiTeetion  by 
Dr.  W,  L.  Atlee  and  others.  Severa!  writers  have  noted  thh  error,  Dr.  Wil- 
Ihitn  T.  H<>ward  anion  g  others. 

Ali  the  &erouš  and  bloiMilv  fluid  contaiiied  in  the  abdonicn  niUKt  be  tboroughlj 
eponged  out  after  dropping  the  table  to  a  level,  so  as  to  eanse  the  fluirl  in  the 
opper  abdonien  to  gravitate  toward  the  pelvis.  Severa!  liters  umy  be  evacuated 
tu  this  way  before  the  peri  tone  um  is*  drj. 

Pumlent  colleetiong  are  usuallj  &aeculatcd,  and  not  infrequently  in  the  mid- 
dle  or  upper  part  of  the  alnlomen  beliind  tlie  anterior  walb 

In  evacnating  ench  an  al)st"CS8  čare  uiust  lie  exereised  not  to  open  an  avenue 
into  the  general  alxb>niinal  cavitv.  Mntiple  abscesses  among  the  iiitcKtines  are 
apt  to  )je  asBOciated  with  int^stinal  tnlFereulosis,  and  unless  easilj  re^ehed  >^nthout 
ijijury  to  the  bowel,  had  be^t  be  let  alone. 

Adhegions  m  ust  be  bc  para  te  d  w  h  e  n  a  e  i  n  g  1  e  1  o  o  p  o  f  i  n  - 
teatine  is  found  attached  to  the  abtloniinal  wall  or  pinned 
d  o  w  n  in  the  p  e  1  v  i  s ,  b  u  t  the  general  a  d  h  e  e  i  o  n  6  n  n  i  t  i  n  g  ali 
the  »mali  intestines  into  one  bi  g  saclike  niasB  ouglit  not 
to  be  touched,  for,  as  is  evident  from  the  patienfs  history\  the  perietaltic 
fuDction  of  the  lK>wel8  is  not  interfered  \\ith  l)y  the  general  oblitenttion  nf  the 
peritoneum  where  the  nornial  rautnal  relations  are  preserved.  ParadoxicaI  m  it 
maj  seem,  a  dngle  ai^lhesion  of  a  knuekle  of  the  small  bowel  or  colon  holding  it 
dowT\  in  gome  abnonnal  position,  as  to  the  pelvis  or  abdoniinal  wallj  is  far  more 
dangerous. 
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A  piece  of  tbe  thickened  parietal  peritoneum,  or  of  an  affected  omentum, 
should  be  removed  for  microscopic  examiiiation,  when  the  ovaries  and  tnbes  are 
not  taken  out ;  one  of  the  most  satisfactorjr  way8  also  of  demonstrating  the  na- 
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TIIK   TrEATMENT  of  A  TUBERCULOUB  PEBITONITIS. 

Beginning  with  the  day  of  opcration  the  temperature  dropped  to  normal,  and  reoovcry  onsued  in  the 
dramed  ca^es  by  the  nitith  week ;  in  thooe  which  wero  not  drained  the  temperaturo  became  normal  and  the 
convaiesccnce  well  established  before  the  necond  week. 


ture  of  the  disease  is  by  inoculating  the  peritoneum  of  a  guinea-pig,  which  will 
develop  tuberculosis  and  die  within  the  eourse  of  two  or  three  week8.  The 
nodular  tuberculous  masses  may  be  crushed  and  examined  under  the  microficope 
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ur  THE  Cases  of  Tiberckloi.s  Peritonitis  which  wer£  not  Draucbd. 
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during  the  uj^enition  to  relieve  aiiy  doubt  exi8ting  as  to  the  diagnosis  lM?tween 
tu!ieix»Lilo§i8  Hiul  jK?ritoneal  cart*inoma. 

Drainage. — After  e^mpletiug  tlie  operation  the  abdomeii  eliould  beelosed 
without  drainage,  uniegs  this  is  mm  le  necesHHrv  by  eoiiie  eonipli(*atioii,  t^iivh  as 
the  pre^ence  of  puti,  whieh  caii  iiut  he  eoiiipletelv  rcinoved,  or  liueh  aii  iiijury  to 
the  bowel  as  can  oot  be  satisfaciorilj  repaired  and  niay  give  riae  to  a  Beptic  peri- 
tonitii». 

It  has  loug  been  the  fashion  to  attribiite  tlie  good  results  of  operation  in 
tulierculous  peritonitis  to  drainage.  I  have  abandoned  ali  drainage  in  these  cases 
for  more  than  tive  jears. 
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Fi«L  *41.— CiiART  tnowi3ifo  Recovibt  ArreR  Re«oval  of  hotii  Uterink  Trsics  akt*  Ovarikb  ik  a  Cam 

Of  Ttuufti  iLora  SALPinrom*  and  Pemi-<>ophoritis  and  TiiHERctLovs  pERiTONtTia* 

« 

Xo  dminfli^  wa»  u^itd,  Mi^d  the  eontinuoui*  tmc  fthow«  the  speodj  dU»IVrvi$»oeiieQ  withtn  t  we«k  Rfl«r  tlie 
openaioti.     K,  .L,  Fel».  17»  18»4.     Oyii.  No.  2507. 

Seriom  ohjeetionfl  to  drainage  are  that  the  tnirk  of  ttie  dniin  is  liable  to 
remain  open  iiiilefirdtelv,  miich  to  the  annoyant'e  of  the  paticnt ;  a  drain  ako 
rendere  the  patient  liable  to  hernia. 

The  fiillovring  faets,  liowever,  are  eufficient  in  thetnselveK  to  eettle  thifi  inipur- 
tant  ijiiestion  in  favor  of  eh)«ing  the  inci^ion  eoin]>Ietely.  Tlie  eases  refern.'d  to 
afi  drained  are  those  in  wbieh  the  drain  \va8  insertetl  with  a  view  of  cnring  the 
diie&^  and  n*"t  of  providing  for  the  eomplicationB  al*ovx  iioted. 

Tbe  avenige  diinititm  of  con vales4:'enee  in  8ix  case?^  up  t<»  eoniplete  reTni^sion 
of  the  fever  with  drainage  wa^  59  davB.  The  avemge  peritKl  of  t*onvales<*enee 
witIjon t  drainage  wa6  17*3  days. 

Tlie  longcsgt  duration  of  fever  in  a  drained  ease  wa8  71  davs,  and  the  ehorteet 
wfti  10  dajgu  The  longest  eontiiiuanee  of  the  fever  in  a  caee  whieh  wafi  not 
drainid  wa8  54  dajs,  and  the  ehorte«t  2  dajs. 
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This  matter  is  so  important  that  I  present  it  here  in  a  diagram,  which  shows 
the  extraordinary  diflference  in  tlie  two  groups  of  cases,  in  the  rapidity  of  the 
drop  from  the  average  temperature  at  the  tirne  of  operation  down  to  the 
base  line  of  normal  temperature. 

The  angle  between  each  of  these  lines  and  the  perpendicular  might  also 
well  be  taken  as  the  measure  of  the  difference  in  advantage  in  the  two  meth- 
ods ;  the  smaller  the  angle  the  quicker  the  drop  to  the  normal,  and  therefore 
the  greater  the  advantage  of  the  plan. 

I  present  here,  also,  a  composite  chart  of  ali  the  cases  which  were  not  drained. 
It  is  constructed  by  adding  up,  in  separate  columns,  the  morning  and  evening 
temperatures  of  the  group  of  cases  under  consideration,  and  dividing  the  sum  in 
each  column  by  the  number  of  cases.  For  example,  the  composite  temperature 
of  the  first  evening,  on  the  day  of  operation,  in  twelve  cases,  is  the  sum  of  ali 
the  temperatures  for  that  evening  divided  by  t\velve,  and  so  on  for  each  morning 
and  evening  thereafter.  We  can  do  this  with  a  degree  of  precision  in  surgical 
cases  which  will  not  be  quite  attainable  in  medical  cases,  because  the  operation 
gives  a  definite  starting  point.  The  great  advantage  of  this  method  of  investi- 
gating  the  temperature  and  pulse  record  is  that  it  obliterates  aH  individual 
peculiarities  and  reveals  the  average  or  the  true  type. 

In  comparison  with  this  I  present  the  chart  of  a  čase  (K.  J.,  2597,  Feb.  21, 
1894),  closelj  approximating  the  normal  in  its  defervescence,  but  stili  showing 
individual  peculiarities. 

In  the  drained  cases  the  temperature  curve  6howed  marked  daily  variations, 
more  like  those  of  a  septic  fever. 

In  the  cases  closed  \vithout  drainage  there  was  a  gradual  but  regular  drop 
down  to  the  normal. 


(  IIAPTER   XXrV. 

STJSPENSION   OF  THE  TTTEBUS. 

1.  Ilistoric«!  rerievf. 

2.  Simpler  methcMla  of  treating  rctroflexii)ir:  L  Maiiual  rtnluelioiL    2.  Pessftnes.     3»  ResectJOD  of 

l&x  oiitlot. 

3.  I"    ■'■  MS  for  5fiisjipn.sioti. 
4*  f  openilion. 

5.  ...  »  objfctions  to  t  h  is  meHiod. 

6.  Opcmiion:  1,  First  step,  tlie  indsirm.     2*  Secornl  ^iep,  iiitroduction  of  imhx  an<1  miMflle  fiii- 

gcrs  to  elfral«  the  fiindu?*.    *J.  Tliird  step,  ftlltui-hniiinl  nt  uttjrus  tu  anlerior  alHloiiiinal  wiilL 

7.  VisSl  resulU. 


Hiftorical  R6view, — S  us  pen  si  on  of  tlie  iiterue,  ven  trof  i  xation, 
h  y  8 1  e  r  o  r  r  h  a  p  h  y ,  and  Ii  y  s  t  e  r  o  p  e  x  y  are  Pviiunvnioiiti  tenns  applied  to 
a  niiml>er  of  similar  alKiumiiuil  operations,  ali  of  w1h(*1i  are  enijilojed  with  a 
view  of  permanentlv  overcoinin^  retrode^nations  (retroflexions  antl  retrover- 
fiions)  of  tlie  utenm  liy  tht*  formati  on  of  an  arlificial  ligament  or  ligaments  hold- 
ing  the  fundni*  in  an  anterior  pc^^ition. 

I  finet  called  attention  to  tliie  nio<le  of  relieving  retroftexion  in  Gennanj  in 
tlie  spring  and  sutnaier  of  ISSn,  \vlien  I  also  ^eetired  note«  of  iinpiit»lii^hed  eanee 
similarlj  trcated  \yy  Dr.  Rreinit*(*kc  of  Miicrdelmrg,  Prof.  ^ertlt  of  Kiei,  and 
Prof-  Sanger  of  Leipsic,  wlii(*]i  were  pulilishcnl  with  an  original  čase  of  nij  own. 
Prof.  Olshanaeil,  of  lierlin,  \vlio  liad  tlie  siihjert  under  eoneifleration  at  tlie  i^ame 
timei  wafi  the  iirst  to  pulilish  a  paper  nj>on  it^  Oct  23,  18St>,  entitleii  febcr 
ventraJ^  Operaiitmen  hei  Prdtijmm  und  lietror^ei^sio  Ut4*ri  {Centr.  f.  Otjn,^ 
No,  43,  1886).  5fy  own  paper,  entitled  Ilf/^terorr/ia/Jn/  and  deseriljing  a 
GUše  operated  npon  April  2r>,  Iššf*,  wjm  read  hefore  the  Pliiladelplda  Ol»8tet- 
aeal  Societj%  Xov.  4,  Išsrt,  anJ  pnhlitihed  in  the  A  mer.  Jonj\  of  OfM.^ 
Jon,,  1887. 

Since  the^e  puhlicationn  the  f^f^rrertinn  of  retrr*flexions  of  the  uteniH  liy  an 
abdominal  o{>eration  has  heen  widelv  and  fiiUv  tcsted,  and  has  undergonc  in 
different  hands  a  series  of  rnudiiication«  more  or  less  u^efnl. 

Sinipler  Methodi  of  treating  Eetrofiexioii. — S  ii  b  p  e  n  a  i  o  n  o  f  the  o  t  e  r  n  s 
sh  o  u  1  d  h  e  r  e  b  o  r  t  e  d  to  o  n  1  y  in  c  a  s  e  s  o  f  p  e  r  s  i  b  t  e  n  t  r  e  t  r  o  - 
flexion  which  refuse  to  jield  to  niinjiler  plane  of  treat- 
ment  throagli  the  vagina,  and  t  h  en  oni  v  when  the  dis- 
eomforts  of  the  retroflexion  are  sufficient  to  interfere 
•eriooslj  with   health. 

In  manv  cases  the  phvsieian  will  he  jostified  in  ex:tending  his  treatment  over 

ne  months  in  the  endeavor  to  bring  the  uterus  into  anteposition  and  kecp  it 

14» 


343)  and  drawii  down  toward  the  vaginal  outlet  (Fig.  344) ;  while  it  is  held  in 
tbis  position  tlie  index  fiiiger  m  iiitroduced  into  tlie  rectiim,  and  ii.se^i  to  raise 
tlie  fimdiis  up  into  t!ie  pelvds,  redndng  the  an^le  of  flexion  (Fig,  1^45),  There 
18  fionietimes  a  sen^ible  j  um  p  a«  the  bodj  of  t!ie  iiterus  esc^ipes  from  between 
the  iitero-sacral  folds  where  it  had  lain  incarcerated,  often  giving  the  falee  im- 
pres^ion  that  there  18  a  retroflexion  \vith  adiiesioiis.  As  eotm  as  the  fiin<his  ib 
elevated  in  this  waj  the  L*er\^x  is  earried  back  into  the  Bacra!  hollow  bj  means 


SIMPLER   METHODS   OF  TREATINi;    UETROFLEXIOK, 


151 


of  the  foreeps,  thiis  rotating  the  uterine  body  forward  (Fig,  346).  The  rest  af 
the  reduction  h  iiow  effeeteJ  bimanuallj  through  the  vagina  and  the  abdominal 
wal]8,  The  funduB  is  eaught  vrith  the  ahduioimil  luind  pre^Ring  deep  dowii  into 
the  pelvbj  drawii  f urward  and  held  thure,  whil6  the  vaginal  thiger  indents  the 


^s^ 


fflMw  IML    OniPB  ts  Tlim  Rehcction  or  thk  Unnua  ik  tui  P^lliativk  Treatuint  or  Uteni^rL^KioK, 
T&c  «Bterior  lin  ^^  ^'^  cervix  U  grajtpecl  witb  a  tL'niiciilym  tbroej^s  and  drawu  in  thc^  dirt*etion  of  the  arrow. 

uterus  on  its  anterior  siirfaee  at  the  juoction  of  the  €ervix  and  hody,  and  bo  brings 
it  into  coniplete  antertexiun  (Fig.  34:7).  Bj  furtlier  putjhing  the  cepyix  high  up 
towaril  tlie  promont*iry  of  the  sacinim  and  the  fuinJiis  down  behind  the  6jniphy- 
Bis,  tlie  anterior  pos^ition  ia 
esaggerated  (Fig,  ;548), 

A  Ilodge,  or  a  Thonias^ 
or  a  Mtinde  pe&^arj  will  in 
some  cases  »o  far  alleviute 
tho  evmptoiiiJ*  of  a  retro- 
fiexion,  even  though  the 
BeiioD  h  not  eured,  a&  to 
obviate  the  ueceseit^  fi^r 
an  operation. 

W«HiI  and  horogljcer- 
ide  eottrm  pack^,  nt^e<l  for 
a  tirne,  will  aleo  often  ticle 
the  parient  over  a  |>eri<xl 
of  fliseomfort  uithrmt  op- 
erution« 

A  marke  d  relaxation  of  the  vaginal  notlet  18  often  as* 
leiatiMi  with  retroflexion  where  the  llexion  has  f  ol  Iowed  partii  rition ; 
in  «oeh  patients  the  dificomforts  often  arise  from  the  tngging  upon  the  broad 
Ugamenti!  of  a  n tenis  working  its  way  dovvii  to  tlie  ontlet,  and  the  eirnple  flexioa 
jji  not  the  caom;  of  the  pain.     In  a  eou^iderable  nuni!>er  of  these  cases  an  oper* 


Fro,  844 — The  tmotion  strni^htens  otit  tbe  nn^leof  flexion  and  bringi 
tht  bodv  of  Ihi^  uttTu*  wUljiiJ  en  s  v  rcaoh. 


-The  finger  is  iben  idtr«)4iiuinl  mto  tljo  rcM^tiin,  and  by  i>uithing  in  ^e  dinection  of  tlie  mtow  & 
&li^'ht  utnetlexion  ]b.  ["roduccJ. 

iMdicationa  for  Operation, — Simpension  of  the  utenis  is  not  indicated  in  aH 
ca^es  of  perBi^tent  retr(triexion. 

The  C  o  nt  m  o  n  e  B  t   ^  r  o  u  p   o  f   b  y  ra  p  t  <  nn  s  c  a  1 1  i  n  g  for   t  li  e  s  u  s  - 
peusiou  are  a  sense  of  weight,  discomfortj  or  bearing  down,  aggmvated  hy 

exertion,  iiialjilitv  to  wnlk  with- 
out  pain,  baL^kauhe,  and  pain  iu 
the  lower  abdomen  and  thighs. 
These  svmptoms  are  nsuallj 
\vor8e  at  the  menstrual  perio<]^ 
ulien  the  pelvic  diReonifort«  tnav 
be  80  great  m  to  pnt  the  patient 
to  bed  for  several  dave.  As  a 
nile,  women  suffering  froni  re- 
troflexion  are  intenselj  nervons, 
liahle  to  dvspepsia,  psdpitatiVm, 
neuralgiag,  and  heada(.*lieš.  Tlie 
ease  is  stili  elearer  if  ali  the  fivnip- 
toms  are  reUeved  bj  rest.  Back- 
ache  is  the  most  falhble  evmptora, 
and  the  surgeon  must  be  cantiou& 
about  promi^ing  iti*  relief.  Only 
rarelv  is  the  renal  f nnction  inter- 
f ored  \rith  by  presenre  on  the  iiretera,  giving  rise  to  attacks  of  renal  colie,  Occa- 
6ionat!y  the  prevSsure  of  tlie  retroflexed  fundue  npon  the  rectuni,  cansing  ohsthiate 
constipation  and  great  pain  in  defacation,  is  the  chief  indic^tion  for  operation. 


Fio.  34fl. — Tlio  forcejia  are  thcu  UiHKl  to  emrv  the  cervix 
wc!ll  back  inCo  tlie  pelvis. 
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A  good  way  to  test  tlie  probable  effeet  of  a  u  opera  t  ion 
for  retroflexion  i&  hy  liftiug  tlie  uterus  and  supporting  it  on  a  wool  pack  or  a 
peesATj ;  if  tbis  aflfordB  deeided  relief  after  a  fair  trial,  t!ie  fle\ion  itiav  he  con- 
sidered  to  he  the  souree  of  tbe  di.sturhance,  Suspeiišiou  sliould  ahvavs  lie  used 
io  those  ca^eg  which  Dr.  B,  McMonaglc  bas  described  ae  *'  tied  to  the  pbjgician'^ 
office  by  tbeir  aibnent/'  now  l>etter  and  now  worsej  and  8o  continuing  indefi- 
nitelj  nnder  treatnient. 

A  retroflexed  adbcreiit  u  t  e  r  n  s  is,  as  a  rule^  tbe  re.sult  of  a  pelvic 
peritonitis  priinarilj  invoiving  tbe  tubes  and  ovarics,  and  a  t^Ui^pensorj  operation 

after  f reeing  these  adbesions  m  not  adriiiable  if  tbej 
are  very  exterisive.  It  only  expo£§es  a  raw  eurface 
to  tlte  foniiation  of  intestinal  adbeeions,  and  if  tbe 
tul>oi3  aiiil  ovaries  are  so  dificased  a^  to  be  praetieally 
UfielesSj  tbere  is  no  advantiige  in  kceping  tbe  dis- 


Fio.  .147.— ^Thc  tl«xJon  b^intf  in  thi«  iiianncr  redm^cMl,  the  fundun  i»  wvlllnn  rcach  of  the  hnnd  pal|^pAting 
Um»cMfh  the  ahdoniiiittl  w&Il^  gra»pin|r  it  and  f(ii\?iii|f  it  iii  tho  dinetiuii  vi'  th*.«  urruH  ;  §\  tiuger  m  Uie 
vijfCin«  M  tit«  Mrti«  tirne  pu»iie«  the  cervbc  back  iuU>  O^o  aflcral  hul1ow. 

eaaed  womb.  I  bave,  however,  in  nmny  cases  of  general  Hgbt  pelvie  adbesions, 
freed  utjenis  and  ovaries  and  then  rained  the  nteniw  and  attiidied  it  to  tbe  ab- 
doiuimil  walb  In  ono  čase  (E.  B.,  2701,  April  fi,  1894)  I  found  tlie  uterus  alone 
adbcrent  and  both  tut^es  and  ovaries  free  ;  tbe  adhesions  were  easilj  eevered  and 
the  ntenift  suspendcd. 

In  prolapse  o  f  tbe  uterus,  as  I  bave  point^d  out  in  Cbapter  XV, 
the  operations  on  tbe  cer^x  and  vagina!  ontlet  are  generally  sufficient  to  bold 
tbe  u  teras  witbin  tbe  pelvis.  But  \vben  the  \aginal  floor  m  ho  wcHk  and  the 
vault  iK»  re1axed  tbat  tbere  is  doubt  m  to  tlie  saffieiencv  of  tbe  inferior  sup- 
portB  to  retain  the  uterus  unaided,  the  al>doineo  rnay  he  opened  and  the  ut^ros 
attaehed  to  the  anterior  alKlominal  wall  bv  lU  jwsterior  surface,  witb  great  me- 
cluuiieal  advantage  and  a  greater  asaurance  of  suceess. 
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O  C  cii  pat  i  O II  lias  mucli  to  do  m  deciding  u\yon  uii  opcmtion,  Womeii 
who8e  CK^cupations  rcqiiire  tliem  to  be  more  or  less  foiistantlj  on  their  feet  and 
liftingj  siiffcr  more  from  a  displaceinent  of  tbe  utenis  than  otberf»  wbu6e  life 

ifi  le8s  laborious.  On 
tbe  otber  hand,  bi^b- 
etruiig  nciirotie  wom- 
en  w]ll  suffer  in  tbe 
Bame  way^  wbiJe  a 
pblegmatic  diH(x>6iti(iii 
will  experienf*e  no  dis- 
comfort.  I  reoiill  in 
tbi;?  cooiiection  an  ex* 
tremelj  neurnstbeiiic 
hjsterieal  woman  wbu 
biid  ^pent  four  jcars 
on  ber  back  io  a 
b  y  ( 1  ro  pat bic  eetablisb  - 
ment  and  reeovered 
perfeet  liealth  after 
opeintiun.  I  otiee  op- 
erated,  nnwittiiigly, 
on  an  epiteptic  patieTit 
in  the  tir^t  niunth  of 
ber  pregnauej,  and, 
in  spite  of  tlie  fivct 
tbiit  tibe  biul  from  rx 
to  eigbt  attaoks  dailv, 
Bbe  went  to  term.  Dr.  FL  D.  Frv,  of  WaKbiug:ton,  operatod  ii|H>n  a  woman,  ten 
week8  pregniiiit,  witti  an  adhereot  retrortexed  incareentted  iiterub;  after  freeing 
and  suspending  it  to  tbe  anterior  alKlominal  \vall,  she  went  to  term. 

Methods  of  OperatioiL — Tbe  metbod  at  first  adopted  of  suspendiiig  the  utenis 
by  tbe  fimdus  or  hy  bringing  up  it«  anterior  faee  against  tbe  abdominal  wail  I 
rejected  over  six  jeara  ago,  on  aeeount  of  tbe  mecbanical  disadvantage  in  wbičb 
it  left  tbe  utenis  to  re.sist  snlj6equent  retn:Mli8]>baeement ;  for  a  utenis  bfted 
in  tliis  way  bangs  witb  its  wbole  weigbt  upon  its  attacbments,  and  tbe  perma- 
nent  correetiou  of  tbe  displaeement  nui8t  depend  upon  tbe  strengtb  of  tbe 
adhesions  biuding  it  to  tbe  antenor  abdtjnnnal  walb 

Wben,  liowever,  tbe  bodv  is  Ijrougbt  iuto  a  deeided  antefe^ion  and  attached 
to  tbe  abdominal  wall  by  its  po8tenor  surface,  it  tben  Ues  in  a  natnral  position, 
and  tbe  fon-es  of  tbe  intra-abdoininal  pre^^iaure  are  no  longer  exereised  in  adding 
to  its  weigbt  and  tearing  it  loose  frora  its  moorings  ;  on  tlie  eontrarj,  the  p  r  e  g  - 
8  ure  tben  simplv  tends  to  lengtben  on  t  tbe  adbeaions  and 
to  increase  tlic  anteflesion,  rendering  a  recurrence  of  tbe  retrodis- 
plaeement  less  likelv. 

Mj  present  operation,  therefore,  as  carried  out  in  over  tbree  bundred  caees, 


K^' 


Fio.  84S.— The  ilnul  !!*tep  is  ttuj  priKluctlan  ofan  pxtretrie  antopositton  of  tho 
fufiaiu*,  and  th*j  inHcribn  of  n  puck  Uito  the  uppiT  purt  of  tbe  vagina  to 
hold  the  cervix  up. 


in  tlie  folIowiDg  steps :  An  abdouiinal  iiieision  just  over  the  sjniphjsis, 
the  introduction  of  two  fiiigers  aiul  elevatioii  of  the  retroflexed  fiindus,  briiig* 
ing  it  into  anteflexion,  and  its  retentiuti  tliere  by  nieatis  of  sutures  through  its 
poeterior  Burfaee,  lifting  it  up  to  the  abdominal  wall. 

A  n  8  w  e  r  to  O  h  j  e  i*  t  i  o  n  s  to  t  Ii  i  s  Me  t  h  o  d . — Three  obje^tions  niay 
be  r&iaed  against  tbe  šuspent^ion  uf  tbe  uteru«  in  tbm  wuy  tu  the  anterior  abdomi- 
nal waU: 

First,  that  euch  aii  operatioii  snbbtitutes  a  iixcd,  iiiiTiaturnl  antef  lex  ion  for 
a  retrotleadon,  and  the  suspeiiKiirj  operation  h  thereforu  not  wbat  it  piirporte  to  be 
— a  dmple  eorreftioii  of  the  retroriexion  with  a  reHtoratiou  of  tbe  nonnid  eondition, 

Second,  that  an  attadmient  of  the  body  of  tbe  uteriis  to  tbe  abdominal 
wall  l>ebind  the  svmphjms  pubis,  and  resting  iipon  the  hladdiT,  miifit  inter- 
fere  witb  tbe  natural  difiten-     

T — -^ 

tion  of  this  organ  and  so  ex-     | 
dte  dvMsnria. 

Third,  that  in  the  eveiit 
of  pregnancy  occiirring  after 
enspension  the  patient'§  Hfe 
niight  Ik!  imj)eriled  by  tbe 
inabilitj  of  the  uterus  to 
devciop  nomiallv. 

An  experienee  of  6ix 
yeans  haa  brought  a  satis- 
ftictory   answer    to    each 
theeiG  rjueries  in  favor  of  tlic 
operation. 

In  the  first  plaee,  the 
actnal  fixatiun  to  the  abdom- 
inal wall  lasta  but  a  »hort 
tiine;  a  few  weeki3  after  tlie 
opemtion  tbe  nteruR  will  be 
found,  by  a  binianiial  exami- 
nation,  Ivi^g  ^*h  *li^  fundiis 
behind  the  synipliysii^  and  in 
a  pod  tion  of  eji6y  antetlexion 
at  a  distance  frora  the  anteri- 
or  abdominal  wall^  apparently 
Dormal  in  every  respeet  an<l 
in  no  way  hinderecl  in  it.s 
movcment«  until  tbe  atteinpt  i.s  ninde  u*  tbrow  it  into  retrnflexion  ;  it  will  thcn 
be  foond  Hmited  in  its  raovements  in  this  <lirerti<»n  liv  linii?  adlie^ione  lietween 
tbe  fandas  and  the  al>domina)  waU. 

In  foar  caees  where  I  ha  ve  had  okrasi  on  to  ojicn  tbe  al*domen  at  ]>eriods 
Tarjing  from  one  to  three  years  after  a  ^nspensurv  openition  tlie  uterus  was 
diacovered  each  time  Iying  in  ea8y  anteflexion  with  ita  posterior  surface  3  to  5 


IKfc    ^'ftRATiUN. 


Showtii4r  iltc  Knj^  iibroiifci  bsud  eoniifcliuir  llie  fumlusi  of  tJie 
utcrutt  wiih  tlie  ontt-nor  abJoniiiial  wttlU  Thi«  U  i'<tiil{itijcil 
iluwii  in  tlic  ftfrni  ftttt  thtii  etejUtiiD  ovcr  tho  bludder  and  aot«- 
rior  fiire  ol*  th«  uU^ru*.     May  27,  l^VG. 
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eentiraeters  (1^  to  2  infthea)  dietant  fram  the  an tenor  al)dominal  wall^  with  wliich 
it  wafi  catineeted  hy  a  dcn*5e,  smo^itli,  fibroufi  hand  frotn  a  few  iiiilliiueters  to  1^ 
centi meters  in  breadth.  In  two  easen  tliere  werc  twu  ticpamte  sleiider  banck. 
In  one  čase  tliesc  siispensorv  cords  were  tliif*ker  at  the  ends  and  tliinned  out  in 
the  middle,  and  the  snepenHorv  siitiires  remained  indjedded  in  tlie  alubiminal  end; 
in  another  ea!*e  (Fig.  liriU)  one  sutnre  lav  at  the  abdominal  wall  and  the  other  re- 
nminod  attiKdied  to  the  iiteruš.  Tlierti  was  nt*  teimion  on  these  lax  bands,  and  it 
wa8  evident  from  tlie  rehitionslnp  that  the  fiindus  of  the  uterus  graduallj  sink^ 
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Fio,  350,— Si 


't-    THK    iJTKHLtl   8  K  EN  A    YSA.R   A|rT£H   TlIE    UjltUtKAL    GpEJlATION. 


Showinji:  the  Umg  lii .  '..^  ...ti.dH  atta*L^btD|(  the  futidua  to  the  antcrior  abdominul  vfuU.  Une  of  the 
ftu»peniHiry  i»utiircs  h'm  remumed  on  tho  fundue,  while  tho  otber  is  scen  on  th«  abdomina]  walL  Mnrch  % 
189iJ»    %  niitural  size. 


after  the  oj>eration,  drawing  out  tlie  fihrous  tiffsne  eoniieeting  it  to  the  anterior 
abdotninal  wall,  until  the  wornb  €ome8  to  Me,  with<mt  any  tugging,  in  a  natiiral, 
easy  posture, 

Seeondlv,  transient  irritahihtv  of  the  bladder  ig  occaHionallv  ohserved,  as  after 
ali  sorts  of  abdominal  opera tions,  l)nt  it  is  not  freqiient  or  persistent  or  in  any 
way  pecnliar  to  tliis  operation.  The  fact  is,  that  the  feinale  bladder  espands 
ph_v.šiologieally,  like  saddle-liags,  most  from  side  to  si<le,  and  lejist  in  an  antero- 
posteriiir  direction,  and  this  tnethod  of  distention  beeomes  niore  unirked  in 
pregnancj.     In  answer  to  this  objection  it  is  also  onlj  neees8ary  to  recull  the 
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frequency  with  whieh  the  mjomatouR  utenis  wa8  treated  a  few  jears  ago  hy 
piimitig  the  etiimp  in  tliu  lu\ver  aii^le  oi  the  iiiciHiun,  aiul  jet  no  uiitoward 
blaflder  isvniptuiiiš  were  olmerved. 

Tliirdlv,  a  critical  studj  of  the  efft>ft8  of  vc!itrofixatioii  and  of  suspenmon  of 
the  ateruft  on  a  8ubfiequent  pregiianej  hm  been  niade  bj  Dr.  O  P.  Nohle,  of 
Philadeipliia  {Trans,  of  the  A  mer,  (hjn.  SiH\^  ISl+tj).  Dr.  Noble  ha«  foiiriJ  tljiit 
nI  I  the  eerious  dif  f  i  t' ii  1 1  ies  h  a  ve  been  met  with  in  the 
eaAes  ha  ¥  ing  broad  adbesioiiB  bet\veeii  the  utemnand  the 
a  bd  orni  na  I  wal  1;  bnt  he  cHd  n<^t  tirni  it  pos^ible  in  tho  rolljition  of  bi.s  sta- 
tistic«  to  distinguif^Ii  l)etweeii  the  results  of  the  variou«  uiethodb  uf  operating, 

I  have  heard  from  fortv-nine  inarried  wornen  npi>n  whoni  I  have  perfunned 
inj  j<fi8pe!it^>ry  cipenition  at  a  tlate  snfficieiitlv  remote  to  form  a  jnrignient  as  to 
the  reišult;  they  re]_Knled  foui-teeii  easeis  of  pregiianev,  and  in  oni  v  one  of  theise 
wa6  tliere  any  eoinplieatiou  attrilmtalde  to  the  ^nspeiiKorv  opemtion ;  that  \\'a8 
one  of  my  firnt  Baltimi^re  eai?^j5,  operated  upon  Oet.  19,  l><'!^d^  wlien  the  u  ter  ne 
wa6  not  stLsj>ended  by  the  fiindu*^  biit  bv  the  ovarian  ligaments,  and  the  eon- 
vale^*ence  was  ilelayed  by  an  iiife<'tioii  of  the  wonnd  and  dincharge  of  the 
ligutureg  whieh  luiund  the  utenis  lirmly  to  the  ahdonnna!  waH  by  broad  dense 
adheštons.  The  patient  lieeame  pregnant  and  fell  into  labur  Jan.  1*»,  181*4, 
onder  tlie  eare  of  Dn  Helena  Goodwin,  of  Pbiladelphia  (^ee  Amer,  Jtnir, 
Obs,y  1894,  P-  370).  Iler  laljor  lieg-an  \vith  a  eopioiiB  dis^.■harge  of  anmion 
tlailied  with  meconinm.  The  breeeb  presenteth  and  the  nterine  cdutraetions 
were  regnlar  and  fre^pient.  The  <-ervix  dilatcd  with  nierhanieal  aid.  Slie 
eoiiiplalned  bitterly  of  pain  in  the  left  side  aml  in  the  abdoniinal  ineision. 
Tlie  ebild,  a  largi\  welI-formed  mule,  v^^m  delivered  in-strumentnllv,  and  died 
of  ii^phy.\ia;  the  plaeenta  emne  away  uormally,  and  a  sliglit  i>enneal  tear  wa8 
repHired-  The  afterpains  were  severe  and  h>ng-continned,  aeeoeiated  with  ex- 
treme  tendemess  o  ver  the  nterus  and  in  tlie  left  *Aidc.  Puerj>er*sil  fever  eet 
in  on  the  third  day  with  a  ehill,  and  on  Mav  7th  the  abdornen  wa8  opened, 
when  the  uterns  waft  fonnd  firndv  fixed  to  the  anterior  abdnnjinal  walL  Thei*e 
wafi  a  large  mas«  of  "exndate"  on  the  left  sicle,  which  explained  the  fever. 
The  patient  recovered. 

Tlie  niethoils  of  snspending  the  utenis  generallv  in  vogne  produce  wide- 
epread  dense  attaehnienta  of  the  furjdns  to  tbe  abdomiiud  wall  (fixation  and  not 
mspen^ionK  and  are  prodnetive  of  the  foilowing  serioiiB  difti<ndtie8  in  [>regnaney 
and  in  htbor : 

Diffienltiee  during  Pregnancy. — (a)  Marked  retraetion  r^f  the 
tfCir  due  tu  tlie  tugging  adlierent  nteniB, 

(b)  (%m*tant  {»ain  in  the  livpogastriuiii. 

(e)  As  pregnancy  aflvanees  the  eervix  retracts  into  the  pelvis  and  maj  even 

nme  dij«pla(*ed  pmteriorlv  up  into  the  abdoniinal  eavity. 

(d  I  The  anterior  portion  of  tbe  nterine  hody  faik  to  expand  and  fornis  a 
Urge,  flei^hj,  tuniorous  masB^  ohetnieting  the  euperior  strait. 

(e)  On  the  other  hand^  the  posterior  part  of  the  utenis  may  beeonie  aa  thin 
w  time  paper. 
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(f )  Abortion  or  premature  labor  may  come  on  spontaneonslj. 

(g)  Persistent  CKcessive  nausea  may  be  due  to  traction  on  the  scar  (čase  of 
Dr.  Cameron,  of  Montreal). 

Difficulties  during  Labor. — (a)  Labor  raay  be  delajed  some 
week8  beyond  term. 

(b)  The  labor  may  be  powerle88,  owing  to  the  inability  of  the  thinned-out 
posterior  uterine  segment  to  expel  the  fetns. 

(c)  The  labor  may  be  obstrueted  by  the  mass  of  tissue  in  the  anterior 
uterine  wall,  as  by  a  tumor. 

(d)  The  proper  6xpansion  of  the  cervix  is  hindered  by  its  abnormal  position 
high  up,  even  in  the  abdomen. 

(e)  Malpositions,  partieularly  the  transverse  and  the  breech,  are  more  fre- 
quent  than  the  normal  position. 

(f )  The  uterus  in  labor  may  tear  loose  from  its  moorings  with  the  formation 
of  a  large  hematoma  at  the  point  of  rupture. 

In  order  to  relieve  tliese  complications,  a  variety  of  obstetric  operations  have 
been  found  neees8ary,  such  as  turning,  the  use  of  the  forceps  high  up,  crani- 
otomy,  and  eeliotomy  and  amputation  of  the  pregnant  uterus. 

The  most  important  practical  suggestion,  made  by  Dr.  Noble,  is  to  induce 
labor  at  the  eighth  month  if  the  eervix  begins  to  puli  up  out  of  the  pelvis. 

I  am  able  to  answer  the  important  question  as  to  the  behavior  of  the  arti- 
fieial  ligaments  during  pregnancy  and  labor  by  the  following  observation : 
J.  A.  H.,  San.  332,  wa8  operated  upon  for  retroflexion  June  26,  1892.  She 
became  pregnant  and  at  the  calculated  time,  May  30,  1896,  labor  pains  set  in, 
and  she  gave  birth  spontaneoii8ly  to  a  male  ehild  weigliing  9^  pounds,  after  nine 
hours  of  normal  labor.  The  only  noticeable  peculiarity  of  the  labor  was  a  right 
obliquity  of  the  uterus  and  an  unusiial  promineiiee  of  the  abdominal  wa]l. 

After  the  labor  wa8  over  I  could  di8tinctly  feel  the  suspensory  band  by 
pushing  the  finger  in  throiigh  the  umbilical  ring  and  at  the  same  time  pulling 
out  the  scar  in  the  lax  abdominal  wall ;  the  long,  tense  suspensory  could  be  traced 
in  this  way  from  the  anterior  abdominal  wall  below,  over  the  top  of  the  uterus, 
to  its  posterior  face,  \vhere  it  was  attached  a  little  to  the  left. 

Operation. — The  bladder  is  emptied  by  catheter,  and  the  customary  prepa- 
rations  made  for  opeiiing  the  abdomen,  after  which  the  pelvis  is  slightly  elevated. 

The  first  step  is  the  making  of  an  incision  4  to  5  centiraeters  (1^  to  2 
inches)  in  length  throiigh  the  abdominal  wall  in  the  median  line,  ending  at  a 
point  within  2  centimeters  of  the  svmphjsis. 

The  peritoneum  is  opened  the  fuU  length  of  the  skin  incision,  and  caught 
with  artery  forceps  in  the  middle  on  both  sides,  drawn  out,  and  the  forceps  laid 
on  the  abdomen.  This  step  insures  the  retention  of  enough  peritoneum  to  close 
the  peritoneal  wound  separatelv  at  the  end  of  the  operation. 

The  second  step  is  the  introduction  of  the  index  and  middle  fingers 
into  the  abdominal  cavity  to  elevate  the  fundus  ;  they  are  slipped  down  behind 
the  symphysis,  and  over  the  bladder  and  the  anterior  face  of  the  retroflexed 
uterus,  until  the  fundus  is  reached  on  the  pelvic  floor.     If  there  are  any  adhe- 
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AmB  liulding  it  dowi],  thej  must  be  sepanitett  hy  graduallv  introdiicing  one  or 
two  fingers  behiud  the  uterus  and  6lowly  peeliiig  it  up,  l)reakmg  the  adhesiong  a 
few  at  a  tiine,  imtil  it  is  iinativ  freed.  Denfic  adheftioof^  niuRt  he  nevered  witlx 
knife  ur  *tcis«*or6  imder  iiisjjeetioii,  tliroii*i^li  a  larger  ineisioii,  carefidlj  dmwing 


Fi».  85L — Upper  Elkvator. 
To  lA-s^L   in  ronjiinction  witfi  the  lfjwer  tlevutnr  iii  i^iolulin^^  siJiil   holdini;  up  tho 

the  uU*niH  Ikv«  in  tiie  f»ohv^xity  ofthe  clevttti>r.     *-y  ordinarv  cize. 

the  uterus  away  froiii  tlie  reetoiii  aiiil  [)el\ic  tlour  so  as  t*«  make  a 
spaee  lai^  eiioiigh  to  eiit  hetween  vritliotit  in  juri  ng  eitlier  orgati.  Wlien  the 
uvaries  and  tubes  are  t^u  iliseased  as  to  rec|uire  retmvval,  the  iitenis  is  taken  away 
too  instead  of  euspending  it. 

Two  iingers  are  hooke^i  imder  the  retroflexed  fundus,  whieh  h  lifteil  out  of 
ilft  !)ed  and  the  ntenm  dra\vn  for\var<l  nntil  tlie  fnndns  hes  Ivehind  the  svnipliv- 
ris,  with  its  po8teri(»r  Kiirfare  turned  op  tt)ward  the  ineJKii^n.  If  tlie  iiitestine« 
cruwd  intu  the  incision  bo  ns  to  enibarraBA  the  linger8  in  cx[30Bing  the  uterus,  a 


Fio,  S52— Lowwi«  Ei.RVATtiR, 

Tor  holding  Up  th«  uUinin  for  t«iiw|»cn»uiji  \^hcii  tbi*  pdvis  in  ihcp.    The  iinterior  fuoc  of 
\ht  ulenis  JTBKUi  m  Uie  IiuIIcmv  of  ihv  elevator.    jf>^  ordioarv  »tze. 

6|x>ngt!  6]ipj>ed  d(Avn  heliind  the  fundiis  usiiallv  elears  tlie  field. 
When  the  j»elvi8  is  deep,  or  tlie  ahdoniiiial  walk  thiek,  or  the  nterus 
from  any  other  caui^  is  diffieult  to  briug  into  view,  an  elevator  (eee 
Fig.  '^b2)  serves  as  a  teinporarv  artitieinl  poiiit  of  Hup]M*rt,  aguiiist 
whieh  the  uterine  body  ig  held  while  the  tirst  8uture  i^  p^msed  thruiigli  the  fini- 
4n&.  The  elevator  used  in  tliia  way  gives  a  puint  of  supi>ort  whieh  takee  the 
|>la4*e  of  the  eyinphygi8  under  ordiiiarv  ein^umstaneei?.  I  sometinic*^  nne  two  e!e- 
Talor^  witU  advantage,  one  in  front  and  one  behind  the  uteniH.  The  8anie  end 
niay  be  attained  by  e*itrhing  the  fundiiis  %ritli  a  pair  of  tenm*iihnn  nr  rat-toothed 
foreepA,  dniwing  it  up  into  the  inciBion,  and  holding  it  in  riew  until  the  first 
ratnre  ib  pa^setl. 

The  third  step  it^  the  attaehinent  of  the  uterne  to  the  aljdominal  wall ; 
this  ie  done  by  raimng  one  mde  of  the  lower  angle  of  the  incieion  with  two  fin- 
gers  in  order  to  exp>tie  tlie  inner  siirfacc ;  tlie  peritoneuni  and  eul»pentoneal 
tiasniee  parallel  to  the  inei&ion  are  now  tnint^tixe<l  at  a  jxnnt  1  to  Ik  centinieters 
«way»  inclading  an  area  8  to  10  milliineters  broad  (see  Figs*  354  to  35*t).  The 
fandni^  oteri  is  next  tran8fixe<l  by  the  same  needle  earried  tranRvereely  throngh 
A  (lart  of  tlie  pui^terior  mirfaee  of  the  u tenis  1  or  2  centimeters  below  a  line  eon- 


160 


SUSPENSION    OF  THE   UTERLTS. 


necting  the  uterine  tubes;  tlie  suturc  takee  in  uterine  tiseue  about  1  centimeter 
in  breiidtL  and  l^  to  4  niil  linieters  in  deptb.  The  needle  ib  next  carried  through 
tlie  peritoneiiiii  and  sulipentoiieal  tisHiie  on  the  iipposite  mde  of  the  ineision  at 
a  point  coiTesponding  to  tlie  liriit  &k\e.  Tlie  inteniiediate  silk  sutiire  is  now 
drawn  tliroiigh  and  puUed  tight^  and  tlie  thi*ee  points  traiigfixeu  bj  it — that  is, 
the  utenif?  and  the  pentonenm  on  In^th  sides — are  bronglit  snuglv  tugetlier. 

A  fin^er  m  introdiicod  hcfure  tvijig  the  8uture^  and  a  eareful  exftmiiiation  m 
made  to  make  i?iire  that  no  loop  of  iutestiue  or  hit  of  omentiini  has  beeii  caught 

bctween  the  iiteron  and  the  abdomiiial 
\^  wa!L     The  finst   Rn8|3enBory  8Utnre  is 

tlien  tied  and  the  ende  ciit  oflf  eiot>e  to 
the  knot.  A  second  sutrire,  re-enfor- 
eing  the  first,  m  nnw  introdueed  with 
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Fiq.  353, — Su«PEwmow  \)9  tme  Dtk!  i  m,   hii  vam  ms  ur  tiik  Utkrvs  with  tiie  Lowbic  Elsvatoiu 

Tho  uterua  is  held  up  \\\  thi»  wfiy  whilo  the  flret  »uture  is  pii>i?<ed. 

greater  ease ;  it  traiiRiixes  a  corresponding  portiou  of  the  abdominal  wall  on 
bt>th  Bidee  ahoiit  1  eentimeter  above  the  first  Knturc  and  the  nterine  tie^sue  1 
centimeter  be!ow  it ;  this  is  also  drawij  up  snuglj,  tied,  and  cut  off  cloBe  to 
the  knot. 

The  ntenis  ib  lifted  up  and  hcid  in  anteflexion  bj  the  first  euture,  while  the 
Becond  brings  more  of  its  poste rior  Burface  Luto  contaet  with  the  abtloriiinal 
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FlO*   3fi5. — SrMTENSION   OP  THE  UTBBltB  AS  9EKlff    FROM    AbOVM. 

The  ntenis  i»  altached  hy  a  »ilk  eiitirrc  to  the  fiiTirfus  on  a 
line  powtcri'ir  to  tlic  ut<?rinf  tubL^ft,  m  frhow  ii,  llic  cut  cdgei* 
of  tlie  pfritoiieum  tihould  ttc  uniti^d  o  ver  t  h  i**  j*u?i[n'nHtjry  ^uturv; 
ifiB  ftmna  in  uriitcd  over  thiiih  and  the  »km  u\'er  ittl. 


wall,  stili  fiirther  increasing  the  anteflexion.     More  than  twa  eutures  are  not 

ueecled  uiile^g  there  ib  an  uniisual  amouiit  of  draggiiig. 
Before  cl<it<itig  tlie  alKloineii 

the  onieiitiini  is  dniun  iluwii  -^^^^"^"T^rr^^^:  -v^t^-^-^;:^^^^^ 

and  a  tinal  caref ul  examinatioii  .^  .  7  s' 

16  made  by  elippiug  the  tiriger 

over  the  posterior  surfaee  of 

the  ateru8,  around  iU  ^ides  and 

in  front  of  it,  to  make  sure 

tliat  110  loop  of  intestine  hm 

been  eaught  at  aiiv  p+^iiit. 
The  abdoniiiial  inei^ion  is 

closed  firfe-t  hx  uiiiting  the  })er- 

itoiieimi  with  a  eontiniioiis  mi- 

tare^  tlien  the  reniaiiidcr  of 

the  al)domuial  wall  h  l>rniigbt 

U^ther  in  the  u>?ual  nianiier 

with   a  single    Imried    silver- 

mre  Bil  ture,  with  catgut  ahove 

and  lielaw  it  for  tlie  faseia,  ur 

by  oMng  catgut  alone  for  the  fasina,  and   catgiit  for   tlie  fat  and  the  ekin. 

In  some  cAses,  in  ordcr  not  to  leave  any  visihle  ncar,  I  have  oix*iied  the  al)do- 

men  bj  making  a  tnmsverse  iucision  in  the  ^kin  just  helow  tlie  line  of  growth 

of  the  pubie  hairs  ;  the  edges  of 
the  ineision  were  then  drawn  up 
and  down  and  the  rest  of  tlic  in- 
činion  inade  in  a  vertiea!  direetion, 
<lr^?:\y  li    j       A  few  nionthfl  after  ojieration  8neh 

an    incit^ion   is   entirelj   eonfcaled 
front  view. 

Dnring  the  first  fonr  days,  if 
neressčirj,  the  liladder  diouid  lie 
eiiiptied  by  cjitlteter  or  8}x»ntane- 
oiielj  everj  three  or  four  hours, 
and  after  that  the  interval  i*hunld 
not  he  longer  than  four  to  six 
hoiirs.  Dr.  C.  P,  Noble  hae  seen 
two  ea^s  in  wliieh  the  hup  pen  so  ry 
sntures  Jiave  been  pulleti  out  dur- 
ing  the  eonvalescenee  by  an  over- 
dištentirm  of  the  bladder.  IIis 
mle  is  ahvavB  to  nse  a  catheter  if 

Ft«.  8*V>. — Sr»nKScnow  or  the  rtKRt«,  ,  .  ,  .  .- 

^,  ,     -      t  .       i.  t  -      .         there  is  persistent  pain,  even  ii 

.1  the  pcmition  of  the  utenia  heid      the  bladder  hae  Tust  been  cmptied. 

\o  9\iBpeneory  sutureii.    Note  the       fm  i  i         i        t  i      ^  j 

L%.^.riur  u.  U.U  i-.ni.-t,cum,  The    bowels    ehould    be    nioved 
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fortv-eight  houre  after  operation.  It  is  not  necessarj  for  the  patient  to  remain 
lying  in  the  dorsal  position,  and  she  may  without  risk  be  gently  tumed  on  either 
side  for  rest  or  sleep.  The  convalescence  is  managed  as  after  an  ordinary  ab- 
dominal  operation,  with  the  additional  precaution  of  keeping  the  patient  three 
week6  in  bed  and  urging  the  necessitj  of  moderate  exerci8e  for  three  or  four 
week8  longer;  no  heavy  work  or  lifting  should  be  done  for  at  least  three 
months. 

£xaminations  made  some  months  or  even  jears  afterward  will  show  that  the 
cervix  lies  well  back  in  the  pelvis,  while  the  body  lies  in  anteflexion  with  the 
fundus  bohind  the  symphysi8.  The  body  is  separated  by  an  interval  of  2  or  3 
centimeters  from  the  abdominal  wall  by  the  stretching  of  the  adhesions  formed 
about  the  suspensory  sutures,  and  there  is  a  free  mobility  in  everj  direction  ex- 
cept  baekward. 

I  summarize  an  analysis  of  75  cases,  made  from  one  to  two  year8  after  opera- 
tion, by  Dr.  J.  E.  Stokes,  of  the  Johns  Ilopkins  Hospital : 

Of  these  75  cases,  49  were  married  and  26  were  single.  The  49  married 
women  reported  14  pregnancies ;  9  were  absolutely  normal ;  of  the  remaining 
5,  one  čase  sitffered  from  the  beginning  of  gestation  with  abdominal  pain ;  one 
patient  now  pregnant  feels  wretchedly,  with  pain  over  the  abdomen ;  another 
čase  miscarried  after  "  violent  dancing  "  ;  in  two  more  cases  the  "  placenta  wa8 
retained." 

In  general,  27  cases  were  entirely  relieved  of  their  discomforts,  37  were 
greatly  benefited,  and  11  were  unrelieved. 


CHAPTER   XXV. 

CONSEBVATIVE  OPEBATIOKS   OH   THE  TUBES  AND  OVARIES. 

1,  What  conscrvatism  is. 

2,  Reasons  for  cf>r»serv«(t4?M]. —  K  TIip  hi^lu-t^t  aini  of  siirgorv,     2.  Importaiiet^  of  thc  eonstTverJ 

»tructupes:  rt.  IVIrrilal  altitufle  at  the  palicnt.  b,  MeTi^tmation  ijiiportant.  c.  Ovulation 
and  prennaTicy  imporluiit.  iL  Ititortml  t^^crclion.  t].  Rtitter  kiio^lodprc  of  pelvic  diseaaesi. 
4.  Onljr  the  diseased  |>nrlion  of  tbe  IuIm*  tir  nvarv  need  be  rcmovfil  'k  lli*|ji'iii'mtioii  of 
dist*a*ed  lissue*;  is  oflen  jHisiaible.  6.  Remci  val  of  ovary  and  luLie  tugt^tlier  for  purelv  tech- 
nioi^l  reaNLins  not  necussrtry. 
3L  Rclatiire  importance  of  ovariesi,  uierus,  tubes. 

4.  Limit«?  of  conservati^ni. 

5,  Objection?  to  const?rvutisrn. 

B,  Conssenative  a|>eraliona  on  the  ovary;  1.  Ovarv  not  nnnMved, — a.  For  lubal  (]is^as(\  h.  Tu 
manv  cases  of  parovarijiii  cy?4t.  e.  Iii  rxtru-utoritii^  pn^irimiicv.  d.  In  hv^tero-mvomec- 
U>iny.  2,  Ovarian  a*lhesi<>ns  (puri-o(i|jhoritis).  3,  Multjplu  nnd  stniiU  (iraafiari  cvsts.  4. 
Enlarged  cvslir^  (iranfian  follide-s.  5.  Cvst  of  oorpiis  kiteimu  6.  Ihiinatoma.  7.  Demiui«! 
cvsts.  8.  Ovarinn  cy!»toiiiii,  9.  (»varian  al:>tšres.s. 
,  OMi«i.Tvativ«»  oiutratiuns  i>n  tho  iileriiie  fubes:  1,  Rolease  of  ariljer(?nt  tubts,  2,  Oprninj^  or 
FfSi^clinn  oi  i-Insed  tiibcs*  3.  Kii>|ihirip,  t'lcan>iufj,  or  {^tfnlizatioii  of  itillained  tiilics»  4. 
Amputation  of  discfisi^d  tubes.  Tj.  Kxsertion  of  dis^ased  or  of  ^trieUirtMl  tuU^s.  (J.  llrain- 
a^  of  tubal  ab;«^^'*^«*,  7.  Prcst^rvalion  of  the  labe  or  closure  of  the  rent  ta  some  cns^s  of 
esIraHiterine  [»n^j^nancv, 

i^  JMlrilli  of  eon^?r%'ut  ism. 

it/ Q@#of  pregnanev  after  eon9enrative  operations. 

Qtxkxol*x^ical  conser vatlom  hai4  coiiie  to  liave  a  new  nieaniog  witlnn  tlie 
past  ten  jears,  and  it  is  now  tlie  di&tijR*tive  attitude  of  tbe  newer  und  better 
sorgerv  ag  eontrafited  witli  tlie  widely  prevailing  radical  methode  of  the  last 
deeade. 

Goneervatisin  is  the  effort  to  gpmre  as  mueh  ns  poBi?ibIe  of  the  pelvic  orgaiiH 
during  an  operation,  and  to  consc^ientioiislj  avoid  the  rernoval  of  aiiv  organ  or 
iinv  pnrtion  of  an  organ  that  is  soundj  as  Mell  a8  of  organ,^  or  parts  whit'h,  thongb 
not  ^nnd,  are  deeintHl  capalJe  of  regenemtion  ;  or,  if  discat^ed,  to  avoid  rcmov- 
iiig  organg  whose  pre^ence  m  not  ineompatilde  with  life  or  fair  health. 

Fifteen  vears  ag<i  tlie  tttatement  that  an  operator  was  ronsorvativc  nieant  that 
in  removing  a  dieeased  ovarj  and  tuhe  it  wafl  not  hi^  Imlnt  tu  reniov«j  hI^o  tbe 
oppodte  soiind  ovarv  and  tuln?,  nnder  the  aseiimption  that  '*the  diseat^c  wa» 
liable  to  recur  in  tlie  opposite  i^ide.'^ 

Even  vet  the  pemicions  prrM-tiec  prevails  in  some  places  of  removing  ovaries 
for  dj^menorrhea,  and  of  reinoving  ovaries  exhibiting  aeveral  or  more  nonip- 
tiired  Graafian  folHcles  nnder  the  a^snniption  tliat  thej  are  di8c*a8ed. 

It  m  only  a  few  jears  since  tlie  riile  prevailed  widely  in  regard  to  pyosalpinx 
of  one  rfde  tliat  the  opposite  side  m  ust  alway8  be  renioved  too. 

The  first  telHng  argninent  in  l)ehalf  of  eonservatiRin  vva«  made  by  8ir  8jk^ii- 
cer  Welk  {Ovarian  anJ  Utcrbie  Tumors^  London,  1?^82,  p,  34!^)  in  hie  report  of 
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1,000  cases  of  ovariotomj  in  tabular  form,  with  a  note  of  tlie  after-historj  of 
each  čase. 

An  analjsifi  of  this  table  made  for  me  by  Dr.  J.  H.  Durkee  8howB  that  the 
ovariotomj  was  unilateral — that  is,  that  one  ovary  wa8  left — in  228  women  who 
Burvived  the  operation  and  were  nnder  fortj  vears  of  age ;  of  these  228  women 
thus  left  eapable  of  bearing  ehildren,  120  actuallj  did  bear  230  ehildren ;  to  the 
women  in  thifi  group  who  were  over  f orty  jears  of  age  four  ehildren  were  bom. 
That  is  to  say,  there  was  an  average  of  one  ehild  to  every  young  woman  with 
one  ovary  left  in,  and  there  was  a  recurrenee  of  the  disease  in  the  remaining 
ovary,  necessitating  operation,  without  a  death,  in  but  six  women.  The  com- 
parison  of  the  advantage  and  disadvantage  of  leaving  in  an  apparently  eound 
ovary  is  therefore,  in  each  čase,  the  average  chance  of  having  one  child,  as  con- 
trasted  with  the  risks  of  a  recurrenee  of  the  disease  in  2*6  per  cent  of  the  cases. 
If  the  mortality  of  ovariotomy  is  5  per  cent,  then  the  risk  of  death  is  thirteen  to 
one  against  it  even  if  the  disease  does  recur. 

C.  Schroder  {DU  Exci8i<m  von  Ovai^ienturnaren  mit  ErhaUung  des  Ova- 
rium.  Zeitschrift  f.  Geb.  und  Gyn.^  Bd.  xi,  1885,  p.  358),  by  the  resection  of 
the  ovaries,  A.  Martin  {IJeber  partielle  Ovarien  und  Tvben  EetirpaUonen, 
&i7nm,  klin.  VoH,j  1889,  p.  2481),  in  the  resection  of  ovaries  and  in  opening 
closed  tubes  and  by  exten8ive  myoinectomies,  and  Dr.  W.  M.  Polk  {Are  the 
Tvbes  and  Ovaries  to  be  sacrificed  in  ali  Cases  of  Salpingitis  f  Trans.  Amsr, 
Gyn.  Soc,  vol.  xii,  1887),  by  his  repeated  demonstrations  and  eamest  insistence 
upon  the  possibility  of  restoration  of  function  in  diseased  adherent  tubes  and 
ovaries  and  of  the  functional  value  of  opened  and  amputated  tubes — have  aH 
helped  to  lay  the  foundation  stones  for  the  important  conservative  gynecological 
work  in  the  inimediate  future. 

The  reasons  for  Conservatism  are : 

1.  That  it  is  the  general  attitude  of  aH  true  surgery. 

2.  The  important  ušes  and  relation  of  the  conserved  structures  to  the  human 
organism. 

3.  The  recognition  that  what  were  once  considered  diseases  of  the  tubes  and 
ovaries  are  in  many  instances  no  diseases  at  aH. 

4.  The  recognition  that  a  disease  of  part  of  a  structure,  ovary,  tube,  or 
uterus  may  only  demand  the  removal  of  that  portion  wliich  is  diseased. 

5.  The  discoverv  that  in  certain  diseases  an  entire  regeiieration  may  take 
plače  and  badly  diseased  tubes  mav  again  become  normal  in  their  functions. 

().  On  account  of  the  value  of  the  structures  involved,  ovary  and  tube  are 
no  longer  removed  en  masse  for  purelv  technical  reasons,  but  a  diseased  tube  or 
part  of  a  tube,  a  diseased  ovarv  or  part  of  an  ovary,  is  removed  by  itself,  each 
without  interfering  \vith  the  other. 

1.  Conservatism   the   highest   aim   of   surgery. 

It  is  ahnost  an  aphorism  in  general  surgery  that  exsective  8urgery  is  its  op- 
probrium,  and  no  conscientious  surgeon  removes  a  limb  or  part  of  the  body 
which  could  be  restored  to  its  usefulness  by  a  careful  conservative  treatment.  I 
shall  never  forget  the  impression  made  upon  me,  as  a  hospital  resident  in  1882, 
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I  8aw  a  boy  brougbt  in  with  a  clean  or»mpound  fractiire  of  une  forearm 
aiid  sitnple  frat^tures  of  the  radius,  ulna^  and  liuinenis  of  tlic  ottier  arm,  and  the 
surgeini  aniputated  hotli  aniipi ! 

If  the  traditioiiK  of  riurgerj  and  its  l>e.st  principles  aH  point  toward  conBerva- 
tkm  m  it8  highest  goal,  tUere  ib  no  i'eason  for  making  anj  exceptioDB  to  these 
mles  in  the  išpeeial  fielfl  of  gvneetdogiral  nurgerv. 

2.  The  i  m  p  o  r  t  a  n  e  e  of  t  ]i  e  c  o  n  &  e  r  v  e  d  8 1  r  u  c  t  o  r  e  8  to  the  wel- 
fare  of  the  patient, 

The  pelvie  organe  are  indeliljlv  as8oeiated  m  a  wonian'B  inmd  witli  those 
fundamental  diffei^nees  betweeu  the  sexeg  whk'h  inipress  npon  the  female  or- 
gankni  ali  that  m  difitinctive  an<l  peculiar  in  her  attitude  toward  the  world  at 
large;  and  with  the  heahljv  perforiiuinee  of  her  funetious  in  the  reL^urring 
incinthlv  fluxGt?,  ovnhitioii,  and  the  posfiibilitj  of  roiieeption,  lie,  tliongh  the 
woiiian  mav  l>e  nnconst-ious  of  it,  some  of  the  deepefet  \velljspriogB  of  her  liap- 
piue8g. 

The  effect  of  the  renioval  uf  the  h?xhu1  organe  5n  woinan  is,  in  manv  in- 
stances,  entirelv  analogon^  to  the  corm^poiRiing  operation  upon  a  uian,  distorb- 
ing  her  p8ychieal  and  phvmeal  balanee,  and  bringing  on  a  8tate  of  wretehed 
corifnsion  in  the  new  and  anonialoiit^  relatioiiship  in  whieli  nbe  tin<lK  herself* 

Menstruation  ha^  often  been  denoiuieed  a^  a  usele.-?s,  troul>le>^ome  fiinetion, 
entailing  dii^^oniforte  an<l  impeiling  woinan'e  progress  in  ali  conipetitive  work^  bnt 
we  are  now  beginning  t«*  realize  that  so  long  a.s  iti^  cvelical  changes  persi^t,  tliej 
hiild  mošt  important  finidauiental  relations  to  t!ie  well-being  of  the  bwly  at 
large ;  and  whiie  we  are  as  jet  unable  to  etate  what  is  definitely  aceompiiBhed 
hy  the  aet  in  the  way  of  excretion,  or  ks  intlueiiee  on  nietalMilism,  we  do  know 
that  the  sudden  artilirial  indnction  of  the  nieii<»pau&c  is  often  a  souree  of  cx- 
treme  and  last  ing  diiseoinfort.s  ()^ee  (liapter  XXVI).  It  is  etill  a  matter  for 
futnre  denionKtration  whether  or  not  tliese  seijiiela*  are  in  aH  eases  obviate«!  by 
leaving  in  one  or  both  ovaries  when  the  iitenis  and  tiiliet^  are  renioved  and  nien- 
fitruation  m  ehecked. 

Ovniation  and  pregnancv  under  miitable  conditions  are,  to  a  degree  utterly 
tmappreciahle  to  the  male  mind,  e^sentiRl  eleinentr^  of  woman'js  happiness.  To 
dwell  upon  this  point  would  l>e  but  to  reitenite  what  any  attentive  eurgeon  niay 
ftther  from  his  dailv  exjierience  in  the  conaulting  rooni,  and  to  rehearse  well- 
fhcU  in  the  liistnrv  of  woniankind. 

C*  S<diroder  stated  that  one  of  liis  reaajn«  for  the  preservation  of  part  of 
mn  ortkij  wtiB  to  preeerve  the  funetion  of  ovnlatitm,  even  if  it  were  ae- 
c  o  m  p  a  n  i  e  d  b  y  but  a  t  h  e  < «  r  e  t  i  e  a  I  p  o  s  s  i  I » i  1  i  t  v  o  f  e  o  n  e  e  p  - 
t  ion.  I  have  dwelt  in  aoutber  diapter  on  the  profound  pt4ydiic  ehanges 
and  melanchoHa  often  bronght  on  hy  the  eurgic^l,  foreihlv  indnccd  meno- 
pau&e. 

Interna!  Secretion . — There  i.s  a  growing  eonvietion  that  the  ovary 
belongs  to  the  same  group  of  organe  ag  the  thvroid,  thvuius,  and  piiieal  glands, 
and  that,  in  mJdition  t<«  its  fnnction  of  ovidatinn,  it  secretes  a  snbstanee  which  is 
ab^orbed  and  eonsuiued  in  the  animal  eeononiv,  and  vvhieh  is  nece8sary  to  it  in 
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retaining  its  phjsiological  balance  (see  C.  H.  F.  Routh,  Brit.  Oyn.  Jour.,  May, 
1894). 

The  argument  in  behalf  of  the  exi8tenee  of  this  snbstance,  which  we  might 
call  "  ovarine  "  were  it  not  f or  the  illegitimate  trade  ušes  for  which  this  term  has 
been  appropriated,  does  not  yet  rest  upon  the  basis  of  an  absolute  demonstra- 
tion,  but  rather  upon  the  strong  analogy  whieh  may  be  drawn  between  the  ovary 
and  the  internal  secretive  glands  named,  and  as  evidenced  by  the  disastrous  con- 
sequence8  following  its  removal  during  the  period  of  its  functional  activity. 
C.  Martin  8ay8  {B)-it  Gyn.  Jour.,  Nov.  1893,  p.  273) :  "  It  is  probable  that 
the  ovaries,  like  the  liver  and  thyroid  gland,  modify  the  blood  circulating 
through  them,  and  add  to  the  blood  some  peculiar  produet  of  their  metabolism. 
It  may  be  that  some  of  the  climacteric  symptom8  are  due  to  the  loss  of  this 
substance  from  the  system." 

An  active  principle  called  "  spermin,"  f ound  in  sperm  by  Sehreiner  in  1878, 
has  been  found  in  the  thyroid  and  thymu8  glands,  and  in  the  spleen,  ovaries, 
testes,  and  blood,  from  ali  of  which  it  has  been  extracted  in  the  form  of  an  in- 
soluble  spermin  phosphate. 

A.  Poehl  (Z.  Erkl.  d.  Wirh.  d,  Spermins  als,  physioL  Tonicuin  auf  die 
Autointoxwationen.  Beri.  klin.  Woch.j  Sept.  4,  1893,  p.  873)  has  elaborately 
studied  this  produet,  and  found  it  in  both  the  male  and  the  female  reproduetive 
organs,  and  as  a  normal  phy8iological  constituent  of  the  prostate,  testicles,  ova- 
ries, thyroid,  thymu8,  pancreas,  and  spleen,  as  well  as  in  the  blood. 

The  crystal8  of  spermin  were  separated  from  the  semen  in  a  form  similar  to 
the  Charcot-Leyden  cry8tals  of  Boettcher,  with  which  they  were  for  a  long  time 
confused.  Spermin  is,  as  A.  Gautier  has  declared,  a  leukomain  believed  until 
recently  to  be  a  produet  of  the  retrogressive  metamorphosis  of  an  albumen, 
either  in jurious  or  indiflFerent  to  the  organism ;  evidences  now  in  hand,  how- 
ever,  go  to  8how  that  spermin  possesses  most  valuable  functions  in  eonnection 
with  the  activities  of  living  beings,  and  the  spermin  seereting  and  elaborating 
organs  may  be  called  the  "  apothecaries "  of  the  body,  seereting  many  impor- 
tant  medicaments  much  more  active  and  more  accurately  representing  its  true 
want8  under  varying  conditious  than  any  artificially  administered  drugs. 

Spermin  is  an  active  oxidizing  agent,  assisting by its cataly tie 
action  in  restoring  the  oxidizing  power  of  the  blood  without  having  recourse 
to  the  oxjgen  derived  from  the  air;  this  action  is  remarkably  illustrated  by 
the  introduction  of  a  small  quantity  of  spermin  with  metallic  magnesium 
into  a  watery  solution  of  the  chlorides  of  the  noble  metals,  and  some  others 
(AuCl„CuCl„  etc),  when  the  metal  is  converted  into  magnesium  oxide,  the 
needed  oxygen  being  taken  from  the  water. 

Spermin  has  sliown  a  favorable  action  when  given  to  patients  suflPering  from 
diabetes,  scurvy,  etc.,  in  which  auto-intoxications  are  manifestly  the  result  of 
an  accumulation  of  retrograde  products;  injected  subcutaneously,  it  acts  as  a 
physiological  tonic  in  ali  kinds  of  depressed  conditions,  such  as  neurasthenia, 
anemia,  etc.  Poehl  declares  that  it  increases  the  nitrogenous  excreta  of  the 
kidnejs.     Its  action  is  enhanced  by  the  alkaline  condition  of  the  blood. 
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Mofe  posidve  evidencea  for  an  mteriial  seeretion  of  tlie  ovarjr  are  fumiBhed 
bj  tUe  experiraent«  upoo  bitehes  mmle  by  O.  E.  Ciiratulo  and  L*  Taralli  {La 
Stcre2ioht>  InU^rna  delle  (lrah\  Rome,  189*] k 

Tlieise  autliuns,  after  regiilatiiig  the  diet  of  the  aTiimak  uiitil  a  certaiii  average 
quaiitity  of  nitrogeiioiii>  niaterials  aiid  phui^phates  were  exereted  daUv,  renioved 
the  ovaries.  In  eaeh  experimeiit  tliev  foiind  tbe  phnKphates  (P,0^)  in 
the  urine  greatlv  and  pernianentlj  redueed  in  cjiiantitv. 
In  one  ca»e,  where  the  nitrogenous  luaterials  averaged  9'93  grannnes  and  the 
phosphates  \h  gramine,  a  series  of  dailv  observationB  was  eontinued  over  tbree 
tuonchs.,  and  denionstruted  the  faet  tl*at,  while  the  nitrogen  remaiued  abont  the 
fifirae  in  quautitj,  tbe  pho8phate8  deereafied  down  to  0'*»  ginmine, 

Thesedata  are  of  *^u(*h  great  inipfH'taiit*e  an  affording  one  <jf  the  rno8t  tangible 
evidences  as  yet  offered  of  the  existenee  of  this  third  fteeretive  ovarian  funrtioii 
tbat  I  present  bere  tliree  of  the  tablet  taken  froni  their  book,  in  tMjndeni^ed 
form.  The  tip|>er  line  of  tigiii^eH  in  eaeh  ease  &how8  tbe  condition  of  the  Intch 
before  operation  ;  foIlowing  tliis  are  giveii  the  dnfes  of  the  suceeeding  observa- 
tious  and  the  condition  of  the  anbnal  at  eaeh  date ;  the  bi^t  hiie  showt>  what  niay 
l>e  considered  as  the  average  effeet  of  the  castration  npon  the  nrine  some  nioiiths 
after  operation. 


Table  showing  the  Effevf  of  Caafraiiou  npon  the  CompoHition  of  Urine, 


Datk. 

W<M]tof 

Urin«  tn  £4 
Ijoijr«, 

C.  C, 

Axote  ellm* 

llUUlMi, 

PtO»emitted, 

NovpfuJker  14    

9,500 
7,520 
8,720 

9.750 
10,260 

9,220 
10,200 
10.170 

ii,mio 

X)lh  tirarieš  tu 
7f)5 

iken  out  Nore 
9'2:J0 

mber  15. 
1-710 

r^i^^rfnltHr  14*    **. ,.,.♦... 

740 
910 
»60 
800 

9fl0 

1.005 

OHO 

70O 

9'HT(> 
10-310 
10-870 
10-790 

9-060 
10-000 

9 -HM) 
10-690 

0-740 

Jnnunrv  14 ♦   .,. 

FebniiUT  14 , 

0  70O 
0-665 

Mnrrh  0 

0-050 

'.  ■ ,  - 1 1   ';  i ,                                           

0-570 
0-H»}0 

Ju1y  12.,                            

f^-460 
0-560 

Mart  h  9. 

I)og  B,  l>oth  ovarie« 
11.160       1           M40 

removfd  Mm 
13*r4 

X'h  10. 
1-51 

Atitil  21^ <         * . 

12,8(K)                 H70 
13,900      1          m\ 

1(1,459                 020 

13-40 
14-20 
12*93 
13-20 

1-04 

61^8  ::::.:::::::..;::.:::::.:.;::.:: 

0-HO 

Itiric  9 - ,. 

0-98 

JuJy  <R ,,. 

0-93 

April  15            .     . . ,                         

Hotr  C.  i 

f)  2riO 

tenist  and  ova 
470 

riee  r^moved 
7-13 

April  24. 
0*65 

Maj  15  ..,.'....;..                            ...... 

Jtin'*  15 .*,,., 

5,650 
6.300 

500 

7-18 
6'H<1 

0*32 

0*27 

These  ex]>erirnent6  ali^o  explain  the  ntilitv  of  castration  for  the  relief  of 
CMteoinalacia,  in  j)ermanently  diniinishing  to  t^ucb  a  niarked  degree  the  exeretion 
of  the  lime  sjilts  whieh  go  to  form  the  solid  element«  of  the  bones. 

A^eociating  Curatnlo's  restilt?^  with  the  evifk*nee  given  by  P^^eh!  of  tbe  bigh 
03ridiziug  power  of  **  epermin,"  vve  niay  attribnte  the  elleets  of  caatration   in  de- 
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creasing  the  phosphateg  in  the  urine,  not  to  the  lessened  quantity  taken  in  the 
food,  but  to  a  diminished  oxidation  of  the  organic  phosphates  contained  in  the 
tissues,  which,  combined  with  earthj  bases,  are  finallj  deposited  in  the  bones  in 
the  form  of  calcium  and  magnesium  phosphates. 

Routh  {ut  8up.)  gives  further  important  evidence  of  the  exi8tence  of  an  in- 
temal  ovarian  secretion  in  citing  Dr.  AirstofPs  investigations,  which  8how  that 
when  one  ovary  is  removed  in  a  rabbit  the  other  under- 
goes  a  compensatorj  hypertrophy  increasing  both  in  size  and 
weight,  the  foUicles  mature  and  wither  more  quiekly,  and  the  medullary  por- 
tion  inereases.  These  changes  begin  within  two  months  after  the  operation,  and 
in  three  or  four  months  the  remaining  ovary  has  become  nearly  double  its  ori- 
ginal size. 

Since  the  ill  effeets  of  castration  in  women,  whether  the  structures  are 
diseased  or  not,  are  often  so  disastrous,  it  becomes  a  guestion  of 
paramount  importance  to  determine  whether  we  can  in 
any  way  substitute  the  lost  ovarian  tissue,  and  to  this  end 
two  natural  lines  of  experiinent8  have  been  tried.  E.  Knauer  (Cen.  f.  0^yn,^ 
No.  20,  May  16,  1896,  in  a  communication  entitled  Einige  Vermjbche  uher  Ova- 
rientransplantdtion  bet  Kmiinvhen)  has  shown  that  the  ovaries  may  be 
completely  severed  from  their  normal  surroundings  and 
8ucces8fully  transplanted  either  to  a  part  of  the  broad  ligament  or 
between  the  muscles  of  the  abdominal  wall. 

In  one  of  the  rabbits  experimented  upon  and  examined  six  montlis  after 
the  transplantation,  one  ovary  exci8ed  and  implanted  in  the  broad  ligament  wa8 
found  as  big  as  a  lentil  and  abundantlj  nourished,  with  a  normal  stroma  and 
numerous  follicles  of  ali  sizes  eontaining  ovules;  a  number  of  degenerated 
follicles  was  also  found,  perhaps  more  than  usual.  An  ovary  implanted  in  the 
fascia  of  the  abdominal  wall  wa8  only  about  a  third  its  original  size,  but  was  in 
other  respects  normal. 

The  important  conchision  may  therefore  be  drawn  that  the  ovaries  may  be 
transplanted  even  to  a  distant  point  differing  widely  from  their  normal  habitat, 
where  they  will  not  only  grow,  but  will  also  continue  to  develop  normal  Graafian 
follicles.  It  stili  remains  to  be  8hown  whether  these  follicles  rupture,  and  of 
what  use  transplanted  ovaries  may  be  to  the  animal  economy. 

The  second  line  of  experimental  substitution  of  the  lost 
ovarian  tissue  is  that  of  feeding  to  the  women  deprived 
of  their  ovaries  one  of  the  various  organic  juices.  This 
has  been  tried  by  R.  Chrobak  {Centr,  /  Gfjn,,  No.  20,  May  16,  1896)  in  a  few 
cases  witli  distinctlj  encouraging  results. 

The  ovaries  of  cows,  washed  in  ether  and  alcohol  and  dried  at  a  temperature 
of  45  to  50°  C.  with  an  air  pump,  and  then  pulverized  and  made  into  tablets  eon- 
taining 0*2  gram  of  ovarian  substance  each,  were  used.  Two,  three,  or  even 
four  of  these  tablets  were  given  daily  to  women  suffering  from  the  severe  symp- 
toms  of  an  induced  climacteric ;  in  one  čase,  after  taking  two  or  three  tablets 
dailv,  the  attacks  of  giddiness,  flushes,  and  sweatings,  which  the  patient  had  been 
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having  on  an  average  of  ten  times  dnilj,  were  redueed  to  three^  and  dkap- 
peared  entirelj  at  night;  aiiother  patieiit  was  eiitlrelj  relieved  af  fttttw*k8  wlHeh 
bad  been  distressing  lier  tive  or  šix  times  a  dav  ;  in  aiiother  cme^  with  frequent 
attacks,  m  raanv  as  twenty  a  day,  tbev  were  redueed  one  half. 

If  the  avary  and  th^rroid  gland  both  eecrete  a  similar  principle,  spennin,  or 
if  the  ovarj  secreted  a  principle  \vhi*di  h  then  elaborateil  for  nse  Ijv  tlie  tlivroid 
gland,  it  is  manifest  tliat  go<jd  rct^iilts  niigbt  be  exp€eted  by  the  admini^tratioii 
of  the  ihjroid  gland,  or  of  the  tbjroid  extTact,  for  it  sliow8  Buch  renjarkable 
|>ower8  of  retahiing  its  identitv,  even  in  tlie  pre^enee  of  Tniiieml  aeids,  that  it 
migbt  well  be  expeettHj  to  withi?tand  also  the  i-henu^trv  of  digestion. 

A  valnable  eontribution  to  tliis  line  of  ohi^ervation  ha«  been  niade  by  Dr.  IL 
B.  Stehnniii,  of  Chieago  {Auter,  Gt/n.  and  Ofm,  Join\^  Feh.,  18117),  who  g^ivc 
thjroid  tablets  tL»  a  serien  of  patients,  saffering  froin  various  fornis  of  nicntal 
and  other  dit>turban<*e8,  sueh  ai>  exee8^ive  rt()\v,  ainenurrhea,  ex treme  nervousneBs, 
and  ovarian  pairiH,  ali  of  whieh  nnghf,  imder  the  premerit  hvpotliei^it*  of  tlie  innv- 
tion  af  the  intenial  ^ecrerions,  be  attrilnitt^l  tu  defi^-ient  ovarian  fieoretion. 

Eaeh  tablet  given  three  timen  dailv  repreš^ented  ahout  one  8ixth  of  a  shecpV 
thjroid.  In  each  of  the  8ix  c^ses  guch  a  reniarkalde  iuiproveinent  was  observed 
vrithin  screral  week8  that  tlie  eoneliision  seeni«  well-foim(lcd  that  "in  thosc  eases 
of  nenrasthenia,  wifli  piK>r  mitrition,  and  in  eon^eipienee  disordered  pelvie  futie* 
tioa»  ovarian  tiasue  in-  indicated,  Tlie  extmet  not  only  nimlifies  the  nntrition 
of  the  ovarj%  bnt  also  general  nntrition,  and  thi^  return  to  the  nornial  inakes 
phjsiologic  processes  possible/"  Tliere  exi^it.s  proljal>ly  **an  iiitiniate  nutritive 
relation  l>etween  the  i>elvie  generative  organs  and  the  thyroidj  and  the  ovary 
shart^g,  t^K),  in  some  nivstericms  manner  in  the  proeeis.set*  of  geneml  nictabuli^in/' 

3,  A  fnrther  reatnim  ft»r  the  advanee  niade  in  i-unservatiHni  is  the  more 
lEL  tel  lige  nt  discr  iroinat  ion  exerci«ed  in  regard  to  pelvic* 
di8eade&,  the  resnlt  of  broader  eliniral  nhi^ervations,  a^^soeiated  with  rarefnl 
microficopie  exannnationh  of  tis^ues  removed.  This  has  ha<l  the  eifect  of  coni- 
pelling  gynecologist8  in  general  to  abandon  ali  enaeleations  of  *^'eygtic  ovarien," 
except  in  rare  caj^eš  where  the  ovarv  18  so  greatlv  hvjjertrttphied  a^  to  be  eon- 
verted  8imi>Iy  into  an  aggregation  of  ejsts  witli  the  albogineti  greatlv  thiek- 
ened.  A  few  prorninent  eysts  vrith  dear  wall8  often  exhibited  in  the  pa*^t  as 
evidences  of  a  **cy^e  degeneration ''  are  now  considered  as  either  entirelv  nor- 
mal,  or  80  near  nonnal  an  ne  ver  of  thenisel  vca  to  Jnstif  v  the  reinoval  of  the  ovary. 

"  Cirrhosig  of  the  ovar^^  ***  ig  htill  an  other  inueh-almsed  term  ^  n^ed  even  yet 
to  describe  the  prrMJnet  of  a  chronic  inHamniation  of  the  ovarv  whieh  iloes 
not  exidt  a^s  a  pathologieal  entitv.  The  80-ealled  eirrhotie  ovarie^  are  i>imply 
eootraeted  hard  bodies,  for  the  most  part  the  resnlt  of  a  protraeted  malnntrition 
of  the  organ,  often  dne  to  displaeement  and  surronnding  adhe^iona  binding  it 
dowii  and  entting  off  its  eireiilation. 

Adhe«ion8  of  the  nteruf*  and  a^lhe^ion^  earrounding  the  tul>e8  and  ovaries  are 
often  bnt  the  evidences  of  an  old  atta<»k  of  ]>elvic  peritonitis  dne  t^>  an  infeetion 
fJtarting  in  the  rnucons  snrfaee  of  the  uterns  and  propagated  throngh  the  nterine 
tube;  the  original  dhseaise  hae,  in  inany  instaneeti,  long  eince  run  it^  eourge,  and 
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the  lymph  bands  and  adhesions  left  behind  uniting  the  peritoneal  Burfaces  of 
the  pelvic  viscera  do  not  signifj  any  exi8ting  disease  of  the  organe  themselves. 
If  these  adhesions  are  severed  and  the  accidentally  iniprisoned  organs  released, 
there  is  no  reason,  in  many  instances,  why  their  normal  functions  should  not 
be  re-established  and  the  8ymptom8  relieved  without  extirpation. 

In  this  eonnection  C.  C.  Burrows  (ATner.  Jour,  Obst^  vol.  xxviii,  No.  6, 
1893)  furnishes  us  with  a  most  instructive  ease  of  regeneration.  A  patient  wa8 
operated  upon  and  a  purulent  tube  and  ovary  were  removed  from  the  right 
side ;  adhesions  about  the  left  tube  and  ovary  were  broken  up,  the  closed  end  of 
the  tube  was  opened,  and  the  ey6tic  ovary  wafi  reseeted,  about  one  third  of  it 
being  removed.  On  opening  the  abdomen  a  year  later  to  cure  a  ventral  hemia, 
the  tube  and  the  ovary  were  found  free  from  adhesions  and  perfectly  healthy, 
the  fimbriated  extremity  wa8  open,  and  no  evidences  of  the  ovarian  resection 
could  be  found ;  the  health  of  the  patient  wa8  perfeet  except  for  the  hemia. 

The  general  rule  may  then  be  laid  down  that  adhesions 
of  the  ovaries  and  tubes  to  the  pelvic  floor,  pelvic  walls, 
or  to  the  broad  ligaments,  uterus,  and  intestines,  never 
constitute  per  se  a  valid  reason  for  the  removal  of  these 
structures,  and  if  these  organs  are  removed  the  reason 
for  the  extirpation  must  be  grounded  in  the  actual  con- 
dition    of   the   organ   itself. 

4.  When  the  disease  affects  only  a  portion  of  a  struc- 
ture,  the  rule  is  that  the  diseased  portion  should  be  re- 
moved  and   as  much   as  possible   of  the  sound   tissue   left. 

For  example,  if  the  outer  extremity  of  the  uterine  tube  is  exten6ively 
altered  by  cicatricial  changes  the  end  of  the  tube  may  be  amputated  with  a  good 
hope  of  restoring  its  funetion ;  this  procedure  will  be  illustrated  in  discussing 
the  technique  of  conservative  operations. 

If  an  ovarv  Bhow8  cvstic  degeneration,  the  cyst,  whether  Graafian  or  corpus 
luteum  follicle,  mav  be  ex8ected  and  the  sound  tissue  left.  Even  in  the  čase  of 
small  ovarian  abscesses,  2  to  4  centimeters  in  diameter,  I  should  advocate  open- 
ing the  abscess,  removing  its  lining  membrane  or  curetting  it,  and  8ewing  up 
and  saving  the  ovarv. 

There  is  the  best  clinical  evidence  to  8how  that  even  a  small  bit  of  ova- 
rian tissue  left  behind,  or  the  stump  of  an  amputated  tul)e,  may  not  only  per- 
form  its  ordinary  functions,  l)ut  mav  even  contribute  and  carry  an  ovum  to  be 
lodged  in  the  uterus,  and  go  through  the  evolutions  of  a  normal  pregnancy. 

5.  The  regeneration  of  inflamed  tissues  has  also  been  abun- 
dantlv  demonstrated  by  the  best  clinical  evidences ;  after  draining  large  pelvic 
abscesses,  the  pelvic  organs  ha  ve  at  a  later  date  been  found  perfectly  restored ; 
uterine  tubes  presenting  a  parenchymatous  salpingitis  have  been  dropped  back 
and  later  found  healthv,  and  the  best  evidence  of  their  perfeet  funetion  given 
by  the  occurrence  of  pregnancy. 

In  hydrosalpinx,  although  distended  and  tliinned  by  the  pressure  of  the 
accumulated  fluid,  the  tubal  walls  preserve  their  normal  epithelial  covering,  and 
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after  opening  the  ostium  or  eutting  off  the  ampiillar  end  the  tubee  may  resume 
their  fanctions  perfeetlv. 

6,  T  li  e  6  a  C  r  i  f  i  C  e  o  f  t  li  e  tube  a  n  il  o  v  a  r  y  is  o  f  t  e  n  il  u  e  to 
purelv  technical  reasons  on  accouiit  of  the  habit  aniong  operatui-s 
of  clingiug  to  a  tnulitional  tnethod  of  removing  the  tube  and  the  ovarv,  pulling 
them  up  together,  aod  trunsii.ving  and  tviiig  them  off  in  a  buncli, 

By  the  exercbe  of  a  more  iiitelUgent  jutlgtiieiit  i\iid  u^itli  bctter  ekill  the  op- 
erator will  no  longer  he  einbarraseed  in  removing  either  tube  or  uvarj  alone,  or 
ipieee  of  the  tulK3,  or  a  portion  of  tlie  ovarj. 

For  the  fiiuiie  unintelligeiit  terhiiieal  reaeou  both  tube  and  ovarj  have  been 
estirpated  in  removing  parovariau  cjsts  in  which  it  iB  frequently  jio^ilile  by  a 
simple  c^refullv  condu<:'ted  ili^scetioii  to  extirpate  the  cjst,  leaviug  behiad  the 
other\*n8e  uiiaffe<_'te(l  fitriR^torei^. 

B-elative  Importance  of  OTariea^  Uterna,  Tubes.— In  ali  intelligent  eonservative 
etitort«  the  various  importaiit  objoctis  of  the  L-uiiservatism  niust  be  Ijoriie  in  inind, 
atid  tbeee  are,  first,  the  t*oniplete  resturation  of  ali  the  functions  without  pain ; 
eeeond,  to  preser\  e  nienstruation  and  ovnbition  ;  tliirtl,  to  put  the  organs  in  con- 
dition  to  make  pregnanrv  poif^ible ;  fourth,  to  preserve  ovulatir>n  and  the  in- 
terna! ovarian  heeretiou,  e' en  thongh  the  menstruatioii  and  poesible  eimception 
have  to  be  «K*riticed. 

In  eaeh  of  the«e  four  categoriejš  the  ovariee  are  esriential,  for,  with  the  re- 
moval  of  the  ovaries,  ovulation^  interna!  secretion,  and  meiistroation  t^ease;  the 
ovaries  are  therefcire  tlie  urgans  of  pararnouut  iinportjince,  and  withuut  them 
both  nt^rine  tube$  and  uterus  are  useless, 

8o  extrenielj  iniportant  are  the  ovaries  that,  if  the  eircumetanoes  ju8tify  it, 
even  a  suiaU  pieee  of  soiind  ovarian  tif^sue  *>hon1d  be  preserved. 

Xext  in  importance  to  the  ovaries  eomeB  the  uterug,  for  with  the  ovaries  and 
tfae  uteni8  ovulation^  internal  seeretion,  and  nienstruation  may  contuiue  with  due 
fiegularity. 

Tliere  is  no  reason  to  believe  that  the  tul>es  without  the  uterus  and  ovariee  are 
of  any  u*ie;  tlicir  vabie  ia,  however,  enhunred  l>y  the  prenence  of  even  a  ^mall 
bit  of  ovarian  tissue  Mrith  the  utems  tAy  sueh  a  degree  that  ooe  or  both  tubes,  even 
urben  mutilateti,  may  often  be  preserved  with  advantage  under  these  circ  uni- 
fitiuce-s  and  precrnanev  oecur. 

Limitationi  of  CaiiiervatiBin.^Hotli  Natiire  and  disease  imposc  upon  our  con- 
icrvative  etfort^  several  easilv  <lefina!jle  hniitations. 

After  a  woman  has  reiche  1  the  fortie«,  when  rcparative  proces^es  in  dif^ease 
are  not  so  aetive,  and  when  age  nrakes  pregnancv  less  likely,  even  under  normal 
ccmditiout^  and  eBpefial]y  after  the  nienopauge,  one  important  reason  for  eon- 
aervatiKrn^naraelv,  a  ehanee  of  cnnception — loses  its  force. 

This  limitiition,  ho\vever,  affeets  only  the  uterine  tubes,  who8e  Role  funetion 
ii  t4>  Act  a«  tran^niitters  of  the  ova.  The  ovaries  and  the  uterus,  on  tlte  otber 
hand,  are  of  vahie  so  long  as  menstruation  persiete,  for  severe  nervous  disturb- 
ances  raay  ari>^3  from  the  reuioval  of  both  the^e  organs  even  in  the  forties, 

Tfo  age  limit  ean  \>e  set  upon  the  utilitv  of  the  ovaries  until  it  hm  been 
deinofiatraterl  that  the  internal  secretion  also  ceases  with  the  menopause,  a  con- 
59 
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cloBion  which  is,  for  the  present  at  least,  apparentlj  at  variance  with  the  clinical 
factB.  Inasmuch,  however,  as  the  ovary  has  lost  at  least  two  of  its  important 
ušes  (ovolation  and  menstruation),  less  hesitation  should  be  felt  in  sacriiicing  it 
in  the  presence  of  disease. 

Mdignant  disease  of  an  ovarj  has  been  generallj  recognized  not  onlj  as  con- 
stituting  the  strongest  possible  indication  for  its  removal,  but  for  the  removal  of 
its  fellow  as  well,  whether  apparentlj  diseased  or  not.  I  can  not  concur  in  this 
8weeping  conclusion,  and  in  the  event  of  diseovering  such  a  disease  as  a  saper- 
ficial  papilloma  of  one  ovary  at  the  very  beginning,  if  the  other  ovary  appeared 
perfectlj  normal,  I  should  without  hesitation  save  it  in  a  joung  woman,  with 
the  expectation  of  caref ully  watching  the  patient  for  several  jears,  and  of  operat- 
ing  at  onee  upon  detecting  the  slightest  evidence  of  disease. 

Tumors  of  the  ovaries  of  the  connective-tissue  group  usually  forbid  any  con- 
servative  efforts,  as  they  commonly  involve  the  entire  organ. 

Objections  to  Conservatism« — Among  the  objections  urged  against  conserva- 
tism,  that  of  the  liability  of  the  disease  to  recur  in  the  opposite  side  or  in  the 
parts  left  behind  is  the  most  important.  When  the  disease  is  not  of  a  serious 
nature,  as  in  the  čase  of  Graafian  or  corpus  luteum  cyst8,  there  is  no  evidence  to 
show  that  the  remaining  parts  are  in  any  way  peculiarly  liable  to  disease,  and  the 
burden  of  proof  stili  rests  upon  tliose  who  object  to  conservatism. 

In  unilateral  inflaramatory  disease,  which  is  for  the  most  part  propagated 
from  the  uterus,  it  is  true  that  the  opposite  side  may  subsequently  go  through 
the  same  changes,  but  there  is  no  more  reason  for  extirpating  apparently  sound 
organs  than  there  is  for  recommending  the  removal  of  ali  infected  uteri,  unless 
it  is  that  tlie  open  abdoraen  makes  the  operation  a  convenient  one. 

When  both  tubes  exhibit  differeiit  stages  of  the  same  disease,  and  one  is 
choked  with  pus  and  the  other  only  thickened  and  inflamed,  the  guestion  of 
conservatism  is  a  more  difficult  one,  because  the  chances  of  the  disease  progress- 
ing  in  the  healthier  side  are  greater.  If,  however,  the  patient  has  expres6ed 
willingness  to  run  the  risk  of  a  second  operation,  the  surgeon  should  be  glad, 
upon  removing  the  worst  side,  to  release  ali  adhesions  and  to  squeeze  out  and 
wash  out  the  other  tube,  and  then  to  dilate,  curette,  and  drain  the  uterus,  in 
hopes  of  eutting  sliort  the  process  in  this  way. 

The  objection  that  adherent  and  inflamed  stmetures  are  either  so  far  de- 
stroyed  or  crippled  by  the  disease  as  to  be  beyond  Nature's  reparative  processes 
is  not  borne  out  by  the  facts  now  al)undantly  laid  before  the  profession.  It  has 
also  been  stated  that  the  risks  of  an  extra-uterine  pregnancy  were  a  serious  ob- 
jection to  conservative  operations  upon  organs  either  in  themselves  diseased  or 
else  implicated  in  neighboring  disease,  but  while  this  argument  demanded 
careful  consideration  at  iirst,  the  fact  that  no  čase  has  ever  yet  been  reported  is 
a  sufficient  an8wer  to  it.  There  is  no  risk  of  infeetion,  sepsis,  and  death  in 
operations  upon  non-inflaramatory  cases,  such  as  resection  of  the  ovary,  etc.  In 
inflammatory  cases  the  risk  is  not  increased  in  the  absence  of  pus,  but  in  some 
forms  of  pelvic  abscess  the  risk  may  be  very  great. 

The  history  of  the  čase  and  the  severity  of  the  inflammatory  process  asso- 
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ciated  with  a  mieroscopic  exainination  of  tlie  pus  during  tbe  ojieration  will  often 
guide  the  operator  ag  to  the  udvisal>ility  of  openiiig  up  and  vvashing  out  and 
leaving  the  pus  tube  or  an  ovarian  aLsč-esK. 

In  the  presenee  of  rmmenuj«  e  o  c  c  i ,  pn^HUTiiahlj  6treptocoet*i,  I  should 
not  attempt  to  preserve  the  etructure  in  whieh  they  were  foiind,  but  I  should 
not  he«itate  to  treat  abecBSBes  sh(jwiug  goiiocoeci,  or  Bparse  eoeci  or 
b ac  i  1 1  i  of  anj  other  sort,  by  carefullv  elejiiiisijig  them  and  rcr^toring  the  c^rgans 
with  or  withont  a  vaginal  draiii,  ac^oording  to  the  extent  of  the  diseage* 

The  ptiblished  recoitl^  m  far  do  not  show  any  inerease  in  the  mortality  from 
conservatifim  of  this  »ort. 

The  risk  to  life  from  a  eecond  operatioii  ib  not  often  inerea^ed  Ijj  the  tirat 
operation;  tbe  abdoniinHl  pcar  inaj  1>e  easily  exfi8ed,  aiid  if  a  eonsideral>le  part 
of  the  di&ease  hti&  been  removed,  tbe  s^rond  operatioii  is,  as  a  rule,  mueh  ea^ier 
than  the  first.  It  is  true  tliat  tbe  pain,  often  to  the  pitieiit  tbe  one  proniinent 
ajmptoni^  may  pei-^ist  and  prove  tbe  coji^ervatisiii  in  anv  particiilar  eajse  to  bave 
been  ill-advised  ;  but,  to  refer  agjiin  to  recorded  eanei?,  tbe  patientj^s  wbo  have 
continned  to  complain  con^titute  a  siuhII  minoritv — mueh  Bnialler  than  the  per- 
eeDtage  complaining  after  the  ex8ective  oj>enition8  of  a  few  jears  ago. 

In  general  tlie  best  replj  to  nll  tlie^^e  objertions  is  tbe  aesertioii  of  tlie  pa- 
tient'6  inalienable  riglit  in  ali  ciises  to  deeide  tbat  ber  pelvie  orgiius  sliall  not  be 
sftcriiiced  under  any  pošsible  eoinplicvntion  of  conclitions  wbieh  inay  exist,  and 
the  eonsrientioui^  surgeon  wi[]  alwayB  abet  bcr  in  her  \\i!lingnes8  to  take  &onie 
Tiek&  in  on  ter  t**  preserve  her  natural  functiotLH. 

In  čase  tbe  patient  eommit^  lier  čase  entirely  to  the  bands  of  the  6nrget»n  to 
1180  his  liest  judgrnent,  he  should  act  in  ali  vmes  m  he  would  do  if  ehe  were 
hie  nearašt  relative,  and  try  hard  to  avoid  niutilation. 
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Tlie  removal  of  the  oppjsite  ovarj^  in  di^^eaee  nf  one  eide  wa8  the  habitual 
practiee  of  some  of  tbe  e#trlier  g^iiecologit^ts,  and  Btill  fontiniies,  as  I  know  by 
experience,  to  be  tbe  routine  custom  of  men  not  well  tniined  in  tbeir  ^^I>ecial 
work.  In  so  far  as  the  question  relates  to  uuiJateral  ovarian  cvstomata,  I  ha%^e 
given  an  unan8werable  argument  in  tbe  earlv  part  of  tbit?  obapter,  elaborated 
fn>ni  ihe  Btatistics  of  8ir  Spencer  Well^\H  one  thoUHiind  eases  of  ovariotomv, 

The  que8tion  is,  however,  quite  a  different  one  wlien  one  ovarj  i«  affeeted 
with  papillonia,  sareonia,  or  careinoma;  tbese  disea^eis  are  so  freLjueutlv  bilateral 
tbat  there  appears  at  first  sigbt  to  be  a  mark  cd  liabilitv  on  tbe  part  of  both 
or^aiis  to  beeome  aifeete«!  in(lepeudeutly  of  each  otber,  in  wbieh  ense  tlie  see^md 
ovanr,  if  left  hehind,  will  be  so  liable  to  rei|uire  operation  at  a  later  date  tbat 
oomplete  extirpati*m  of  both  iside«  is  tbe  nde, 

I  can  nut,  h*iwever,  assent  to  thi^  tbeoryj  as  yet  iinprovedj  and  so  have 
adopted  the  following  rules  : 

When  the  oppoe^ite  ovary  appears  perfectly  soun<i  and  nornial  in  size,  eon- 
fiistence,  eolor,  and  ontline«,  I  in  ali  ea^e**  leave  it  in  a  young  woiiian. 
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If  it  is  enlarged  and  there  is  reason  to  suspect  disease,  I  remove  it. 

In  a  čase  in  which  it  is  extremely  important  to  retain  one  ovarjr  and  I  am  not 
quite  sure  of  its  condition,  I  exei8e  a  wedge  of  the  ovarian  tissue  and  harden  and 
exaraine  it  immediatelj,  during  the  operation,  under  the  microscope,  and  if  the 
piece  is  found  diseased  I  remove  the  entire  organ  ;  if  no  disease  is  fonnd  I  spare 
the  organ  and  keep  the  patient  under  careful  observation  for  several  jears. 

In  a  čase  (L.  K.  W.)  of  superficial  papilloma  of  the  right  ovarj  in  a  young 
woman  twenty-8even  years  old,  operated  upon  Feb.  10,  1892,  the  left  ovary, 
which  appeared  sound,  was  left  in ;  she  has  since  married  and  continues  now, 
live  years  after  the  operation,  in  good  health,  withont  recurrence,  as  I  have 
assured  myself  by  exauiination. 

In  another  čase  (A.  W.,  5069,  March  6,  1897)  of  papillomatous  masses  of 
the  right  ovary  sprouting  out  between  enlarged  Graafian  cysts,  I  removed  the 
entire  ovary ;  the  left  ovary  wa8  sound  except  at  its  outer  pole,  where  there 
were  three  large  Graafian  cysts,  without  any  evidence  of  papilloma ;  these  were 
cut  out  and  the  sound  portion  closed  by  a  continuous  catgut  suture. 

In  the  čase  of  a  large  fibroma  of  the  right  ovary  (A.  S.  W.,  5061,  March  10, 
1897),  attached  by  a  distinct  pedicle,  2*5  centimeters  long  and  1*5  centimeter 
wide  at  the  inner  pole  of  the  ovary,  my  assistant.  Dr.  Cullen,  exsected  the 
pedicle,  cutting  deeply  down  into  the  ovary,  and  removed  the  mass;  about 
three  fifths  of  the  ovary  remained  and  the  wound  was  closed  by  a  continuous  cat- 
gut suture. 

The  following  are  the  various  conditions  for  which  conservative  operations 
mav  be  practiced  upon  the  ovary  : 

1.  The  ovary  is  not  removed  for  purelv  technical  reasons  and  through  adher- 
ence  to  a  purely  traditional  8tyle  of  operating — (a)  For  tubal  disease.  (b)  In 
many  cases  of  parovarian  cy8ts.  (c)  In  extra-uterine  pregnancy.  (d)  In  hys- 
tero-myomectomy. 

2.  Ovarian  adhesions  (peri-oophoritis). 

3.  Multiple  Graafian  cysts. 

4.  Single  large  Graafian  cyst. 

5.  Cy6t  of  the  corpus  luteum. 

6.  Hematoma. 

7.  Dermoid  cy8t. 

8.  Ovarian  cjstoma. 

9.  Ovarian  abseess. 

The  conservative  principles  applied  to  the  treatment  of  the  ovary  under 
these  various  conditions  involve  the  puncture  of  some  cysts,  the  ex8ection  of 
other  cy8t8  and  6ewing  together  the  parts  which  are  left,  and  the  amputation  of 
a  greater  or  lesser  part  of  the  ovary  \vith  suture  of  the  remainder. 

Whenever  it  is  possible,  the  ovary  with  the  uterine  tube 
should  be  lifted  outside  the  body  and  isolated  by  surround- 
ing  it  \vith  gauze  pads  ;  a  large  cvstic  ovary  may  be  emptied  first  by  aspiration 
and  then  lifted  out,  to  avoid  making  a  large  abdominal  incision.  The  ovarian 
tissue  does  not  usually  bleed  freely,  but  if  there  is  much  oozing  it  may  be  con- 


OVARY  KOT  REMOVED  FOR  TECHKICAL  REASONS. 


176 


trolled  readilj  by  digital  eompreisfiiun  of  the  ves&elg  at  tlie  poles.  Tlie  diseased 
iivarian  rissue  maj  be  removed  either  with  a  knif e  and  forcepB  or  witb  tl»e  fingers 
wheu  it  is  friable.  Ab  tlie  ovarv  is  I>ut  a  ^mall  orgraii^  and  the  siiisplc  ^Jiseases 
treated  conservativelv  are  not  liabie  to  reeur  at  tlie  site  of  extirpaHon,  tbe  dis- 
sectioa  shoidd  aim  simplj  at  shelling  out  the  atfected  portion  witb  tbe  leiiat  pos* 
sible  saeritiee  uf  gcMid  tis^^ue. 

A  w  e  d  g  e  -  s  h  a  p  e  d  e  x  c  i  s  i  o  ti ,  whetber  in  the  lengtli  or  the  breadth  of 
the  ovarj  or  at  one  of  the  potes,  is  easier  to  brin  g  together  by 
8  u  t  ti  r  e . 

A  6 mali  needle  threaded  with  a  fine  catgiit  euture  is  the 
best  means  of  approximation.  Eaeb  suture  ia  paseed  well  down  into 
the  tissue,  entering  and  einerging  2  to  3  milhioeters  froin  tlie  edge8  of  the  ent 
and  tied  tightlv  enongh  to  eontrol  anj  lieinorrhage  ;  when  ali  are  in  phiee  the 
ovarv  Ls  dropped  Imck  into  the  pelvis.  If  tbere  is  but  little  tendeney  to  bleed  a 
continnou«  sutiire  iiiav  i>e  u>^e(l  with  ad  v<an tage, 

1.  Ovarj  EOt  Eemoved  for  Tedmical  EeaBons. — Tlie  ovary  ebould  never  Ije  re- 
inoveil  Bimplv  be<*aiise  tlie  tube  of  tbe  same  side  k  tiiken  out,  and  as  a  niatter  of 
con  veni  ^nee,  The  di^ea^etl  tube  can  be  removed  ah>ue  after  releasing  it  from 
its  adhe«*ion8  by  eutting  it  off  at  the  iiterine  eoniu,  or  by  iiiaking  an  ineision  into 
the  niesosalpinx^  just  under  tbe  lindjriated  erul,  and  then  eutting  <»r  stripping  it 
looae  along  the  me608alpinx,  keeping  elo&e  beneatb  tbe  tube^  niitil  the  detach- 
ment  is  coniplete.  In  thiB  way  only  small  ves^els  are  di\ide(J  and  the  bleeding 
is  sbgbt  and  ea6ily  controlled  hy  a  few  fine  catgut  ligatiires  ;  the  layers  of  the 
me0O6alpinx  inay  then  be  drawn 
t<»getber  with  a  continnoue  eat- 
gut  sutnre. 

In  aU  eafies  of  parovarian 
CTsts  where  the  ovarv  can  l>e 
traeed  by  means  of  tbe  utero- 
ovarian  ligament  and  cleartv 
distiTiguisbeci  froni  the  tumor, 
tbere  Ls  no  need  to  sacrifice 
either  the  ovary  or  the  talni  in 
removing  the  evst. 

Parovarian  cyšt8  with  elear 
wallB  and  of  leseer  eize  niav  be 
removed  by  ineising  tbe  meso- 
fialpin%  at  a  point  wbere  tbere 
are  the  feweet  vessels,  and  draw- 
ing  l>jick  the  peritoneum  on  both 

aides  ae*  the  cv^t  i^  i^belled  ont  from  itj*  bed  ;  another  plan  of  removal,  nsefnl 
wben  tbe  peritoneum  etretcbed  out  o  ver  tbe  evst  is  re^lundant,  i^  to  make  an  oval 
meidion  into  the  j>eritoneum,  removing  a  6ufficiently  large  piece  to  permit  the 
retnainder  to  be  dravni  neatly  together  after  the  extirpation. 

In  laige  parovarian  cy6ts  where  the  tube  is  great!y  elong»ttedj  after  tapping 
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the  cyst  and  bringinp  it  oiitside  and  carefullj  dietingnighing  the  position  of  the 
tube  and  the  ovarj,  the  opening  into  the  nie&osalpinx  is  eiilarged,  tlie  cjet  witL- 
dni\rn,  bleeding  vessek  ^ecurcd  and  the  peritoneal  ojiening  approxiTnated,  and 
the  whole  tlrup[>ed  bat'k  again  ininiie  the  tumor. 

In  extra-uterine  preg^naiiej  there  is  no  reason  whatever  for  the  eacrifiee  of 
the  ovarj  in  renioving  a  mntilated  tube ;  Dr.  J,  G,  (Hark  has  alIowed  the  ovarj 
to  remain  without  any  apparent  dinadvantage  in  a  čase  operated  upori  at  iny  clinic. 

In  hjstero-mjomectomj,  bj  tjing  olf  the  uterme  tube  at  the  nterine  comu 
instead  of  near  the  pelvic  brim,  the  tube  antl  ovarv  are  both  pusljed  dt>wii  into 
tlie  pelvic  and  out  of  the  wiiy  as  soon  m  the  top  of  the  liroad  ligauieiit  is  opeoed^ 
when  the  rest  of  the  enucleation  m  conducted  as  before. 
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¥m.  359,  — Parov  ARI  AK  Cvst  extirpated  wiTHorT  kemciviko  either  TrnE  or  Ovart, 

The  eop  of  peritontuiii  wiii*  leti  cm  bv  cuttinir  throu^h  it  on  aU  »kUn  jind  then  phcllin^  tliL>  tumor  out  of 
itn  ccllulur  irjvtstmeiiL  ISoiv  tli«  atdditiontil  ujate  attaclied  to  tbe  tumor  on  the  ngUt,  Sari.  Nr>v.  21, 11896. 
Natural  aize. 

2.  Adherent  OTariea. — Ovarian  adlieeions  (peri-ooplioritig)  niay  varj  ali  tlie 
way  from  a  dehcate  web  between  the  ovary  anrl  the  pelvic  wall,  ecareelj  appre- 
ciable  to  tlie  toooh,  to  a  dense  mms  of  lyinph  imbedding  tlte  ovarv  so  vmn- 
pletelv  otit  of  šiglit  that  it  appears  to  be  aetua]ly  \vithin  the  broad  Hgament 
(j)seudo-intniliganientar  y ), 

Tlie  lighter  web]ike  and  velainentouB  adhesions  are  easilj  broken  up  with 
the  firigers,  or  liy  exposing  the  ad  besi  on  s  and  nsing  the  points  of  tlie  seissors  in 
oonducting  a  careful  dissection  nntil  the  ovary  la  freed. 

lu  detaehing  a  more  firmlv  arllierent  ovarj  tlie  !>est  plan  of  procedure  is  to 
try  to  work  tlie  fingers  in  beneath  it  and  eo  eecure  a  purcliaee  under  it^  free 
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border  for  rulling  it  ou  its  hi  luni,  fts  aii  axk,  from  lielow  np  toward  tbe  brini 
of  the  pelvig.  Any  atteinpt  to  free  it  by  workiiig  in  a  direction  from  above 
downwar<l  wil!  onlv  result  in  tearing  tlie  ti^suet^.  If  the  ovary  imiigs  low 
dowii  in  the  pelds,  after  freeing  it,  tlie  ovariaii  ligament  sliuuid  l>e  shortened 
bj  taking  a  plait  in  it,  so  as  to  lift  the  ovarj  cloeer  np  beside  the  uterus.  I 
bave  even  stit<'hed  the  ovarj  dii-eetl y  to  the  uteriue  eorim.  After  coiitrolling 
anj  hemorrhage  from  the  pelvic  tlour  and  \valls  the  ahdonien  i^  clo^ed  vvithout 
a  drain. 

I  wonId  ni>t  be  niiderbtood  to  reeoiiimeiHl  opening  the  abdoinen  to  relea^^e 
any  but  deiise  ovarian  adliesionB,  for  ali  othere  whieh  eaii  be  l>roken  up  with 
a  tnoderate  aniuunt  of  foree  niay  juBt  as  well  be  handled  binianually  and  Bet 
free  throngh  the  rectiitn  and  al  Kloni  inul  walb 

Thia  is  done  by  scenring  a  thor<»ngh  evaenation  of  the  bowelB  an(i  plaeing 
ihe  patient  uuder  anestliešia ;  the  iiidex  finger  of  one  Imnd  is  then  carried  well 
:>ve  the  ampulla  hehiiid  the  iiterns  by  pu^hing  the  uteruš  a  little  baek  in  to 
Btrofl€xion  vnth  the  other  hand  ;  tlien  the  iiidex  fiiiger,  p*iS8ing  along  toward 
the  cornu,  readily  dit^tingiiit^heB  the  proniinent  utero-ovariau  ligament,  and  liy 
tracing  this  out  to^^ard  the  pelvie  wall  tlie  ovary  is  found. 

After  determining  itB  size  and  nutlining  any  irregularities  of  it*^  enrfaee,  the 
next  effort  raade  h  ti>  test  its  niohilitv,  and  this  h  done,  not  by  pusliing  it  np  as 
a  wbole,  but  by  intnKlufing  the  tinger,  or  if  need  be  two  tuigere,  imder  iU  hnver 
border  and  liftiog  it ;  if  it  h  free,  it  \vill  go  up  eanilv,  rotating  on  its  liilmn  as  au 
aads:  if  it  h  adherent,  the  adbe^ions  will  be  felt  giving  wiiy  and  Bnappiiig  une 
after  another  as  the  pre^isare  is  inereased  iintil  the  whole  surfaee  h  freed.  The 
groatešt  diffieulty  \Till  be  foiind  in  eianpletelv  freeing  the  pile  next  to  the  |jelvie 
wall;  after  the  ovarv  is  entirely  free,  the  linger  can  be  e^irried  aronnd  it  on 
everv  dde*  al>ove  and  below  and  aronnd  l>oth  poles,  and  it  responds  rcadily  to 
eTery  ton« -h. 

3.  Mnltiple  and  Small  0raafiaa  Cjata.— It  it5  not  vet  deeided  whether  any 
eliiiie;il  šyiii[)toin8  arise  inmi  tlic  cv^tie  foUicles  often  &een,  from  the  size  of 
A  pea  to  that  of  a  clierrr.  It  has  l»een  niy  hahit,  as  well  as  tliat  of  munj  other 
Ofpefators^  to  bring  ont  tlie  nvarv  and  ptinetnre  these  evsts  with  a  knifo  point  or 
m  needle,  and  to  einptv  theni  by  preH^siire.  F.  Miiller  and  Pozzi  n^e  the  tlienno- 
canterv  in  opening  them^  to  prevent  recloBnre.  Until  we  know  jnst  how  far  an 
aggregation  of  <'ystii"  folHele^  may  be  a  departnre  from  the  normul,  we  sliall  not 
lie  in  a  poBition  to  <leeide  thiK  important  <]ne6ti«»n-  One  thing,  huweverj  ib  qnite 
certain  for  the  present,  an<l  that  is  that  they  never  of  theniMelves  juBtify  removal 
of  an  Hvarv  <»r  evefi  «if  a  piec*e  of  an  ovarv. 

4.  Bnlarged  Cjstic  Graafian  Follicles, — Graafian  folliele  cjsU  form  a  delinite 
gronp  of  tmnors  of  the  ovarv,  and  are,  as  indieated  in  tbe  name,  8iniply  enlarge- 
ments  uf  stmctnreš  whieh  normiilly  reniMin  Rmal!  and  niptnre  or  disapjiear, 

Sueb  cyfiti4  are  mngle  or  mnltiple  and  vary  in  diaineter  from  6  to  S  milli- 
Bters  to  fi  or  8  centimeters  or  even  more. 
The  emaller  evBts  eati  only  be  reekoiied  aH  patbologieal  wlien  they  oeeur  in 
lai^  numbens  in  an  eidarge«!  ovarj^  as  glio\vn  in   Fig,  300,  and  nnist  l>e  čare- 
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fullj  diistingiiisheil  froiu  the  few  sniall  cjets  normallj  found  in  ovaries  which 

are  not  enlarged;  thev  appear  as  mimerous  pealike  projections  over  the  snrfaee 

of  a  lartre  ov<»id  ovarv  witb  a  deiise  coal 

The  eiingle  vj^ta  increa^e  to  tlie  size  of  a  walnut  or  an  oninge,  occupjing  a 

part  of  tlie  ovarj%with  tranglucent  wall8  easilv  mptiired. 

PatlH>!tJucicalIy  tlicne  are  nothing  more  tban  dilated  t?y8tie  follicles  ;  if  thej 

are  adhereiit  in  the  pelvis  their  ^urfat^e,  instead  of  being  »mooth,  is  rongheued 

hy  the  attachmente. 

The  ^valls,  varjiiig 
in  thickness  froin  To 
to  2  or  3  milUmeters^ 
are  tliirioe?^t  at  the 
niost  proinineot  part. 
The  fluid  within  re- 
eemldes  isermn  or  elear 
water,  or  it  may  be 
inade  turliid  by  hcm- 
orrbage.  It  contain^ 
duc^cpiiiinated  and  fattj 
ejutbeHal  eells.  (.)va 
are  often  found  with- 
io  deinonstrating  their 
origiii. 

The  ey8t  wall  ex* 

hihitti    the    lajerg    of 

the    Graafian    folUcle 

witli  a  8ingle  lajer  of 

Round  hvrdiiie  masses  corresjKind  to  de- 


Fnt.    S6*>.— JIVPERTROFIir    OF   TU  K    OVARV,    WlTll    CVflTIC    DEGKSERATlOlf . 

Over  tw«nty  foUiele«  aro  visible  on  thu  Hurfuco^  projectmg  froui  b^Doutli 
tht3  thiek  uapsule.     Vath.  No.  282, 


cnhoidal  or  flat  epithelium  wit!iin 
generate  epitbeHal  celk. 

I  httve  had  one  ease  in  which  a  dilated  Gi-aafian  folHcle  and  a  ejetic  corpns 
lutenni  exišted  ^ide  hy  ši<le  in  the  Bame  ovarv.  Tfie  partitioii  wa!l  l»roke  do\vn 
and  tlie  two  eoalesced^  fonning  a  »ingle  cyst  with  the  characteristics  of  each  in 
diilerent  plaees. 

The  8Vfnptoinft  prodiif^ed  are  generallv  more  or  less  Citnetant  diftconifort  or 
pain  on  the  tside  on  whii*li  the  tuinnr  h  eituated,  increasing  at  the  rnenstrnal 
period.  Tlie  pbveii-al  signsi  pre^ented  l>y  euch  evats  ai^e  ufiually  definite  enongh 
to  enalde  the  exaniiner  to  make  a  eorrect  diagoosis. 

Sueb  folliele!^  iiiav  nn>tiire  spoiitaneonslv  throngh  the  increasing  tension  of 
the  thin  walls  and  the  patient  experieneeš  a  sndden  relief,  or  thev  are  often 
riiptnred  acciden  talij,  as  I  ha  ve  seen,  in  msiking  a  himannal  exaniination.  In 
severa!  cases,  upoti  ^ipeiiing  the  abdoineM  at  once,  I  liave  found  froui  20  to 
60  eubic  centimetcre  of  blood-tinged  serum  in  the  pelvis  \vith  the  ttjrn  cdgea 
of  the  ey8t  floating  in  it. 

If  a  pot^itive  diagiiosis  eould  be  niide  in  every  ca-se  it  would  never  be 
necesearj  to  open  the  abdomen  for  the  8oie  purpu^e  of  treating  these  vysU^  for 
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the  plan  af  ruptnring  them  l>y  preasure  made  hv  a  tingt*r  in  the  vagina  ur 
rectura  would  be  perfeetlv  safe,  and  probablv  in  most  instances  juet  as  efficient 
in  curing  the  affeetion  as  an  extirpatioii  bv  et?b'(»t4»ui\% 

Wljile  tbev  vm\  [*e  recognizeil  witl»  rertaiiitv  ii*  nioet  cases  by  a  wol]-trained 
toach,  thev  mar  be  t^onfii&ed  witb  a  corpas  lutcuin  rv,st,  an  ovarian  or  tubal 
,  or  ent'ysted  i>elvie  perito- 

kitis,  or  a  tiydru8alpinx, 

The     differential     poiiits     are 

[le^e:  the  Gniafian  eyšt  liag  ukii- 

lly  6Uch  thin,  delicatt^  wallK  tbi,t 
they  seem  abaost  ready  to  rnpture 
on  making  tlie  geiitlest  ]>resHnre ; 
it  lA  more  ur  \em  eplierieal  in  oul- 
line,  and  at  its  base  (*onnected  witli 
the  ovarr,  and  as  a  ndo  it  is  not 
miherent  Abscess  ca^es  aud  en- 
rvsted  |)eritonitis  shou'  evi<len(*es 
of  siirronnding  inflammatioii  in  the 
bardening  of  the  incaj^ing  tissiies; 
the  hydrc»8alpinx  is  eJongjited  and 
not  so  cireamsfrilK?d.  W bere  ver 
tliere  is  any  doiibt  in  the  (biigriosis, 
the  safe  rnle  is  not  t«»  ruptnre  tlie 
cy8t,  bat  to  take  it  oiit  by  the  ab- 

»coen  or  by  a  vaginal  ineisiun. 
The  (*ygt  niay  be  (k4iberutely 
mptnred   l)y  grasping  it  between 
tlie  tingert*  tbrnugh   the  alMbuneii 

and  reftum  and  gradiiallv  increamiig  the  |>re&.siire  itntil  it  breaks  siiddenlv,  and 
tn  a  moment  a]|  tn«'e  nf  tlic  tnin^r  is  goiie.  I  have  twice  opened  the  al>dunien 
for  other  causes  witlnu  two  nr  three  davs  after  the  iinintentirinHl  ni]>ture  of  one 
of  theee  eysti>  in  tlie  eourf^e  of  a  preliiuiiiary  exaiiiination,  anil  found  bnt  a  few 
cubic  centiiiieters  of  biooJ  and  serum,  umi  u  Llaeeid  eollapsed  cyst  with  a  wide 
rent  in  \U  wall. 

If  tlie  sac  does  not  yield  to  a  moderatelv  tinn  pressurc,  the  effort  BhouUl  l>e 
a(»andoned  and  the  evst  tapped  throngh  the  vagina,  liefore  tap]>ing,  the  vagina 
mUbt  \m  eleanseil  t}ioronghly  with  Foap  aiid  water  ;  tljeii  a  long  troear  and  eim- 
nula  attached  to  an  ašpimtor  is  intrndiieed  guided  by  the  tinger,  whit*h  reets  on 
tlie  tumor  at  tlie  vanlt  of  tlic  vagina  ;  an  a.sgigtant,  liv  mak  ing  pressure  above, 
bring^  the  cyi^t  firmiv  down  onto  the  vaginal  finger,  wliile  the  rij^frator  pushes 
the  trcK^ar  and  canrmla  into  the  riow  priiminent  etjnvex  šurfare  fdose  to  and 
a  little  Ijehind  the  eervix,  in  a  ilireetion  npward  and  slightly  l>aekward. 
The  trocar  is  witlidrawn  and  the  flnid  evaeuated  tlirougli  the  cannula, 
After  evaeuation  the  cannnla  is  withdn\wn  and  t!ie  vagina  looftely  packed 
with  iodoform  gauze.     There  is  no  reaetion  follomng  so  Bhght  an  ojK^nition. 


CvBTio  Graafiak  F01.UOLK  \G}  IS  T1IS  Same  Ovart. 

Thfi  evsti*  are  hu<'kl<'4  tn^jctlicr  nml  were  di'V4:lopwd 
froto  ila-  ont4?r  i^stroiiik)  ni  tlic  ovurv  <  th  on  Isutli  suivn 
of  tht"  tuboovjtrmn  tiinl^riu.  Tlie  liitn?  U  helil  rijiritl, 
»trvt^hiHl  out  in  tliu  »uk-uii  bi]twi'«!D  ihe  c}'M&  Ma/  I61 
1896.     Nittural  »be. 


180 


CONSERVATIVE   OPERATIONS   ON    THE   TUBE8  AND  OVARIEB, 


Wben  such  a  cyst  is  ruptiired  or  evaciiated  in  this  way  it  doee  not,  as  a  mle, 
refiU. 

After  nipture  the  patient  shonld  be  kept  in  !)ed  two  or  tkree  dajs  and  liave 
the  ljowel8  freelv  oi>eued. 

The  opcration  for  the  renioval  of  the  ejst  hy  eeliotomj  ii3  a  simple  one.  If 
it  iB  Bmall  and  can  Ke  easilj  brought  oiit  of  tlie  intaRion  withi>ut  ruptnre,  this  may 
be  <bine,  but  if  it  is  karge  it  is  better  to  tap  tlie  ey8t  nnd  euiptv  it  and  dniw  it  ont 
in  a  eollapsed  condition,  ratber  than  to  enlarge  a  sniall  incieion.  Lajing  the 
ovarv  with  tlie  cjst  on  a  ^mall  pad,  the  cvHt  it*  then  exi5ccted,  and  a.s  it  n8tially 
lies  attatdied  to  the  fiupcrfLL*ial  free  portion  of  the  ovarj,  this  agiuii  need  not  be 
cut  i II to  deeplj. 

Sotiierimes  it  h  attaehed  to  one  of  the  po  les  or  to  the  free  liorder,  and  is 
alniost  peduuculate  ;  in  this  ease,  an  oval  incision  is  niade  arotmd  its  Itase  and  a 
carefid  ditisection  suffiees  to  peel  it  ont  of  ita  bed,  and  the  wound  in  the  ovariau 
tiseue  is  then  elo^ed  with  a  few  interrupted  eatgiit  sntiires,  or  with  a  continuous 
sutiire,  if  the  wonnd  is  a  long  one. 

iliiltiplo  large  cvsts,  either  eonnected  or  ifiolated,  8hould  be  treated  in  the 
eaine  way. 

5.  Cysts  of  the  Oorpiis  Luteiim. — Tbese  are  eorpora  Intea  whieh  ha^e  not 
ruptured  Jinil  \vbieb  liave  rearbe  1   u!>norijml   diinenhiivns,     The  average  eize  is 

that  of  a  walnut,  bnt  they  niay  reaeb 
Ct  eentioieterfi  or  more  in  diameter.  If 
e mri  11  tbey  are  seeii  as  cjsU  «^pringing 
f  rorn  the  ovary,  but  if  large  they  niay 
oeeupv  tbe  greater  part  of  the  ovariau 
tifesue.  Tbeir  walli^  nmy  he  grayj  brigbt 
red,  bluisb  red^  or  almoet  blaek,  but 
Bbiuing  thruugb  the  peritoneal  eover- 
ing,  U6ually  there  is  a  yeilo\vi8b  re<l  ur 
goldeu  yellow  tisBue  similar  to  that  t^een 
in  a  typi(*al  (*(>q^ue  luteum.  Beneatli 
the  peritoneal  covering  nurnorous  fine 
bmtiching  l>lood'Vesgels  can  l)e  seen. 
Tbe  eyst  walls  vary  froni  I  to  3  milli- 
meters  in  tbickness.  Tbe  inner  eurface 
is  eovered  by  a  retldisb  yenow  meni- 
bmne  to  which  a  few  elots  niay  l»e  at- 
tacbed,  Tbe  cavity  is  partiallv  or  cum- 
pletely  filled  \ritb  blood,  wbit4i  mav 
have  undergone  retrogressive  cbange«, 
and  aceMrdingly  be  of  a  dark  ehocolate 
or  inky  blaek  eolor.  Theee  cjsts  are  but  loosely  eouiieeted  witli  tbe  tissiie  of  the 
ovary,  and  are  soinetiines  even  ahelled  out  accidentally  wbile  liandliog  tbe  ovary. 
niBtologieally  tlie  eyst  vvalls  are  composed  of  ovariau  stroraa,  whic*b  mav 
contain  ova,  Graafian  follieles,  or  corpora  fibrusa.     The  iuner  surface  m  liued 
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The  uterint!  tube  liea  on  tJie  cjBt  nliove. 
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by  eeveral  lavers  of  corpus  luteum  cells,  some  of  whieli  tnav  be  swollen  aod  filled 
witfa  brown  granular  pigment,  or  present  a  vacuolateJ  appearance.  Pasi^iiig  iii- 
wani  from  the  ovarian  stroma  are  8pifidle-,slmpeil  t-ells,  wlu(4i  divide  the  oorpus 
luteura  celiš  into  rovvs.  NumeronB  new-foriiied  bluud  tiapillaries  mav  aceompanj 
these  spindle^shaped  cells,  The  cyst 
caritv  contains  red  blood-eorpuscles ; 
degenerate  cells,  polvmorplionuolear 
leucocjrte*,  and  granular  material  raaj 
al^i  \>e  present. 

These  rvets  do  not  differ  in  any 
way  elinicallj  from  the  Graafian 
GjstB  just  dederibed,  unless  it  be 
thftt  the  wall  of  the  ejet  is  gome- 
times  thieker  and  the  eonteiits  jellj- 
Uke  and  dt&e*olured  with  blood. 

The  operation  is  in  ali  re^pect^ 
similar  to  that  deseribed  aboire. 

The  %are8  in  the  text  6how  weU 
how  easilj  Buch  a  evst  niay  be  re- 
movec],  often  Iea\4ng  the  ovary  al- 
inoet  intaet 

6,  Hematoma  of  the  Ovwry,— The 
eurgical  treatment  i>f  hematoma  wUl 
varj  with  the  ertent  of  the  tlisease. 

From  our  preden  t  Btandpoirit  ibe  liematoma  muet  t>e  reekoned  among  the  be- 
nign  tunior^,  and  the  con^ervative  eoiirse  of  treatment  is  a  pruper  one  whenever 
it  can  he  nf  any  uee,  When  t!ie  cntire  ovarv  appears  to  lie  taken  up  Ijv  a  hirge 
hematoma,  and  no  sonnd  ovarian  tišine  eaTi  be  fcnind  about  its  liilnm,  the  lietter 
plan  will  lie  to  extirpate  the  ovarv.  When,  on  the  otber  hand,  biit  a  portion  uf 
the  ovary  is  in  vol  ved,  tlie  affected  part  sboold  1>e  i'Ut  away  and  tlie  Konnd  ]>or- 
tion  left,  This  will  often  detnand  a  more  exteneive  dis^eetiou  of  the  tissne  tlian 
in  cjstie  dieeaae,  on  aceount  of  the  more  intimate  relatirm  of  the  Iiematinna  to 
the  ovarj ;  bnt  the  enturincr  and  the  rest  of  the  treatment  is  the  s^ime. 

7.  Dermoid  Cy8ts  of  the  Ovary. — Qnite  another  field  for  conservatiem  is  opened 
up  in  the  treatment  of  dermuid  liimors  and  ovarian  ejstcrnjata. 

Tlie  tirst  cii^e  uf>erated  nprm  in  tbis  way  was  Uy  C.  Sehrtkler  (^itsehr,  f, 
GA.  u,  Gyn.^  Bd.  xi,  p.  .SfiO).  The  j>atient,  twenty-five  je^rs  old,  had  had  one 
child^  vrhieh  had  died,  and  she  was  int«nsely  anxions  for  another. 

Celiotomy  wiis  performed  Nov,  30,  1882-  The  tunior  *:>n  the  right  side  wa8 
of  II  mixed  natare — both  eystoma  and  dermoid — and  was  so  develuped  as  to  leave 
mtact  and  sonnd  a  eonsiderablc  part  of  the  ovarv,  from  whi(di  the  tumor  was  ex- 
eiineii  and  the  wound  elosed  by  suture.  The  left  ovarj  was  abont  tliree  times 
enlafged  by  a  sniall  dernioid  cyet,  which  was  removed  by  a  wedge-ghaped  ex- 
eifiion^  and  the  sTirfaee«*  nnited  I  »v  foiirteen  sutares.  Examination  o  ver  a  year 
liiter  6bowed  an  exudate  behind  the  uterus. 


LeKT  OVAttV,  IN  IMIirtl  rilE  TlMftR  tU  ATTA4l«lttt 
TO  THK  HVARV  UV  K  BhwAD  PkIMCJ^K  ur  (.»VAltlAN 
TtUHlfe. 

Dpoo  removal  of  tlie  ev^t,  i^ouud  ovuriuu.  tlsAue  iti 
lefL    Jim.  4, 18;>3.    Nuturul  uUe. 
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This  initial  experiment  has  been  most  succesefuHj  repeated  by  F.  Matthaei 
{Zeitschr.f.  Geb.  u.  Gyn,,  Bd.  xxxi,  1895,  p.  351). 

In  four  cases  of  dermoid  cjsts  involving  both  ovaries,  the  tumor  on  one  side 
being  large  and  on  the  other  side  sraall — "  about  the  size  of  a  walnat " — the 
large  tumor  wa8  extirpated  with  tlie  ovary,  while  the  small  one  wa8  ex8ected 
from  the  sound  ovarian  tissue,  and  the  wound  sevved  up  with  a  continuous  cat- 
gut  suture.  In  each  one  of  these  instances  the  patient  either  became  pregnant 
or  bore  a  living  child  within  two  jears  after  the  operation. 

8.  Ovarian  Cjstoma. — While  an  ovarian  cjstoma  commonlj  involves  the  en- 
tire  ovary  in  siich  a  manner  as  to  prevent  the  isolation  of  any  definite  portion 
of  normal  ovarian  tissue,  in  exceptional  cases  a  part,  and  it  may  be  even  the 
greater  part,  of  the  ovary  may  be  found  unaffected  by  cystic  degeneration  at 
the  base  of  the  tumor ;  the  best  guide  to  discover  such  a  portion  of  sound  tissue 
is  the  utero-ovarian  ligament,  which  can  always  be  found.  When  it  has  been 
nece88ary  to  remove  the  other  ovary,  or  when  the  opposite  tube  or  ovary  is 
exten8ively  diseased,  it  will  be  justifiable  to  remove  the  cystic  portion  alone  and 
to  leave  behind  that  portion  of  the  ovary  which  macroscopically  appears  to  be 
sound.  The  figure  in  the  text  show8  a  čase  (G.  H.  K.,  4224)  operated  upon, 
March  21,  1896,  for  multilocular  ovarian  cystoma  with  twisted  pedicle.  Had  it 
been  important  to  preserve  this  ovary,  an  examination  of  the  drawing  will  8how 
how  readily  the  greater  part  of  it  could  have  been  lef t  after  removing  the  tumor. 

In  cases  of  ovarian  sarcoma  resembling  an  ordinary  cystoma,  the  second 
ovary,  if  it  has  presented  any  suspicious  appearances,  ought  to  be  removed  as 
soon  as  the  diagnosis  is  made  by  the  microscopic  examination. 

In  an  unfortunate  čase  of  Ilegar^s  {Verhand.  d.  Deutsch.  Gesellsch.f.  Gyn,^ 
1892,  p.  255)  a  right-sided  cjstoma  wa8  removed,  and  a  lef  t  ovary  which  looked 
suspicious  was  lef  t ;  the  microscopic  examination  showed  that  the  tumor  wa8 
sarcomatous.  The  woman  went  home,  became  pregnant,  and  bore  a  miserable 
deformed  child,  and  returned  to  the  elinic  with  a  tumor  of  the  opposite  ovary, 
which  was  inoperable,  and  from  wliich  she  died. 

9.  Ovarian  Abscess. — In  some  cases  of  ovarian  abscess  the  ovary  may  be 
saved  by  a  carefully  applied  conservatism.  In  the  rare  instances  in  which  the 
abscess  is  located  down  in  the  center  of  the  ovary  and  surrounded  by  a  thick 
capsule  the  ovary  may  be  brought  up,  laid  freely  open,  the  pus  evacuated,  and 
the  lining  membrane  of  the  cavity  scraped  or  dissected  out,  after  which  the 
ovary  may  be  closed  by  suture  and  dropped  again  into  the  pelvis. 

While  it  is  not  my  intention  to  speak  here  in  detail  of  the  conservative  treat- 
ment  of  pelvic  abscesses  (see  Cliapter  XXyiI),  it  is  important  to  refer  to  those 
cases  of  pelvic  abscess  involving  both  ovary  and  tube  which  have  recovered  by 
drainage  through  the  vault  of  the  vagina  without  the  extirpation  of  either  ovary 
or  tube.  In  three  instances  of  this  kind  in  my  practice  pregnancy  has  occurred 
after  the  healing  of  the  abscess. 
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C0N8ERVAT1VE  OPERATlOiNS  ON  TUE   UTERINE  TCBBa 

AltUougli  tbe  tube  ie  a  more  deiicate  ntructure  tkan  the  ovarj,  and  ite 
functiou  m  a  carrit^r  of  tlie  ovmn  is  more  easUv  diBturbed  than  m  tliat 
of  the  maturation  aiid  diseharge  of  the  ova  from  tlie  u%'arj,  it  is,  li0W' 
ever,  inarvelouslv  ainenable  to  cooeerv-  -       ative  treatment  in  a  varietj 

of  aJlecdonB,     The  f*>ilowiiig   are   tlie      i/  ^       eumiimne^t  operatioiiB  vvhicL 
inay    be    practiced    u}>on    the   uteriue      iJLfl'      tuben: 


■^-^v 


v 


Fl*.  H&,—\MiJLU. 


1     I  TKIitSE    T  umi  TO   It  L 
■^'J7.       NaTURAL   SlSE. 


J 


i  o  TiiJB  UTimun  CoBiro, 


1.  The  release  of  adherent  tubes. 

2.  Tlje  fipening  or  resection  of  closed  tu  bes, 

3.  Tlie  emphing,  cleansing,  and  ^terilization  of  iiiflamed  tubes. 

4.  The  anipittatioTi  of  di.Hease<l  tube«. 

5.  Tlie  exi?eetion  of  di^ea^ed  or  of  etrietiired  tulies. 
♦»,  Tbe  drainage  c)f  tiibal  abf4<*eRse8, 

7.  Prcservation  of  tbe  tube  in  e^tra-uterine  pregnancj. 
1.  Mlierent  Tubea. — Adbe^iions  binding  tbe  tnhen  ilown  in  the  pelvis  may 
often  be  rele«j«.ed  bv  niTininf^  tbe  fingers  down  onder  the  tiilie  and  breaking 
tliefii  up  one  after  anotber,  or  bj  expo9ing  the  nterine  end  of  the  tnbe  and 
mukin^  traetion  npr^n  it,  and  so  traeing  tbe  tnbe  down  toward  tbe  pelvi<^  floor, 
AdheBions  whieb  can  not  be  broken  easilj  with  the  fingers  should  be  expo8ed 
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and  di\'itled  witli  the  eeifisors;  too  gi^eat  trattion  or  tou  rongh  manipulation 
miist  not  be  niade  as  it  is  liabie  to  niptiire  tlie  tiibe. 

It  is  not  only  imj>ortant  to  set  free  iiii  iiiiprisoned  tube  in  tliis  way,  biit 
to  divide  every  adbesion  found  in  any  waj  conneeted  with  its  peritoneiil 
eurface. 

Tu  set  a  tube  free  from  its  petvic  wall  adliesions  and  leave  it  kinked  is  to  risk 
an  extra-iitenne  pregnam-j  afterward.  Tiie  tigure  in  tbe  text  bbow8  an  exainple 
of  a  tube  flexed  at  an  acute  angle  bj  an  adliesion  upon  itself,  stretebing  from  tbe 
ainpulla  to  its  nterioe  end ;  the  siniple  di\"ision  of  such  a  band  of  adhesions  seta 
the  tnl»e  free  and  restore*?  it^  nornml  mubilitv, 

The  tubo-ovarian  firabria  is  one  of  tbe  most  iniportant  parts  of  tbe  tube, 
becao&e  it  is  tbe  binge  or  arm  \ly  \vliwh  tbe  tube  is  enabled  to  applj  itself  to  ali 
parts  of  tbe  ovary  and  so  to  take  up  tbe  discbarged  ova,  wbic'b  are  tbeu  trans- 
mitted  to  the  uteras. 

I  lind  tliree  kin*ls  of  adhesions  affeeting  tliis  impr»rtant  tubal  strukture,  t\vo 
of  wbi€b  are  tigured.  One  is  a  sioiple  sboitening  due  to  adhesions,  wliieb 
restricts  tbe  area  to  whicb  the  tube  may  applj  itself  to  a  short  radius  about  the 


Fio.  3(1«.— Anolljui  Attacbmkkt  of  thk  L^vt  Uterine  TvaJs  to  tub  Corvu  of  tiie  Utkrus. 


on  ter  pole;  in  anotber  the  tnbe  is  eontracted  dowTi  to  tbe  ovary  by  an  oblitera* 
tion  of  tlie  onter  portion  of  the  mesoKnlpinx,  so  that  it  lies  with  its  oriiiee 
directed  away  from  tlie  ovarj ;  in  tbe  tbird  tbe  tube  is  flexed  about  tbe  ovarv 
with  its  himen  stili  ojK?n  and  turned  toward  one  sniall  area,  to  whieh  it  nuay  be 
closelv  applied. 

Tbe  tre4itn)ent  of  these  adhesions  simplj  re^uii^ee  a  careful  difigeetiou  witb  a 
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šcalpel,  detat^liing  the  tube  froni  tbe  ovary  until  the  raeso6iilpiiix  and  tbe  tubo- 
o%'aiiaii  fitiibria  are  restored  ti>  tbeir  normal  lengtb, 

2.  Closed  Tubea.— Wben  adbesions  furiii  abaut  tbe  fiinbrinted  extreniitj  of 
the  uteriue  tube  on  its  perituiieal  tiurface  the  teodeiiej  of  tbe  contraeting 
Ijmph  18  to  roll  in  the  mueous  surfaees,  and  eo  to  graduallj  obliterute  tbe 


?.-^AlHft*|MNš    nr    rHE    OlTLl. 


lUL    OVARIEB. 


Showtnif  Ihe  methoi  of  «JWidinf;  the  udbestiioDa  with  the  scalpel  and  bo  ^eemtf  tlie  tube«,  iin  the  rijt^ht 
«Me  the  iuIhj  w  iiLttiehed  m  »ueh  n  ntarmer  tli«t  ItM  open  i'xtrciuity  look«  awu,v  iYnm  the  ovary ;  on  tJiu  led 
Mde  tbv  tube  i«  (luitoiittd  dowti  witli  its  orifice  facin^  the  ovaiy.    Feb.  1,  IS^H.    %  natuml  sue, 

luiDen  of  the  tut^e.  In  an  earlier  fonn  tbeee  aclbe^ions  niay  be  seen  jnst 
Imok  of  the  findiri*'^  gurmiiiiding  tbe  tube  bke  a  eollar,  form  i n^  a  white 
fibrous  Imnd  endrdiTi^  it  frorii  2  to  4  milh^tneters  in  dianieter ;  in  a  niore 
advaneetl  fonn  the  luriien  maj  be  elosed  down  to  a  Httle  orifice,  out  of  whic*h 
ponts  one  or  more  eongested  fiml>rife;  in  it«  most  advaneed  form  tbe  oritiee 
u  ftimpletelv  obliterattMl  and  replat^ed  by  a  depressed  svnr  radiiiting^  on  t  o  ver 
the  knoblied  end.  Tbis  eollar  mav  l»e  divided  in  eeveral  placen,  relea^ing  tbe 
timbri^. 

The  closed  tnbe  niay  l>e  opened  l>e8t  by  cuttintif  tlirougb  tbe  !>ear  and  np 
along  it*  dor8inii  for  frorn  1  to  1^  eeiititneterš,  mul  bo  laviojj^  bare  tlie  liunen  of 
the  tnlK5  and  fonrunoj  a  new  orifiee.  The  nnieons  lining  sboiild  then  be  drawn 
it  and  attaehe^J  to  the  peritorienra  hv  line  eatgnt  eutureti, 

Anv  contents  of  tbe  tnbe  niiišt  be  carefidlj  taken  np  tm  giiU2e,  and  if  they 

other  than  a  clear  limpid  tlnid,  the  tube  niUBt  be  vrasljed  out  ns  deeeribed  in 
fie  f»>llowini^  jiertion. 

8,  EmptTiiig,  Cleanaing,  and  SterUizatioii  of  Infiamed  Tubes, — Sonietirne«  a 
catarrlial  or  a  parenebvmatouH  Balpintj^tis  is  foiind  with  a  |^reHtIy  congeeted  and 
thiekened  tnJ>e,  wbo8e  oritire  is  open,  ainl  a  litth*  mOking  ea6ily  forces  out  a 
drop  ur  bo  of  bloudy  seruni  or  of  niixed  blood  and  pug. 
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Under  such  circumstances  the  decision  will  often  be  difficult  whether  it  'will 
be  safe  or  not  to  attempt  to  save  the  tube.  The  surgeon  will  be  gnided  princi- 
pallj  by  the  intensitj  of  the  local  reaction  already  produced  on  the  pelvic  peri- 
toneum  by  the  infeetion,  as  well  as  by  the  character  and  abundance  of  the  cocci 
found  by  an  immediate  microscopic  examination,  coupled  with  such  facts  as 
have  been  elucidated  from  the  history.  Associated  with  these  data,  due  weight 
must  be  given  to  the  urgency  of  saving  the  tube  in  the  particular  čase  in  hand. 
This  urgency  will  naturally  be  greater  if  the  other  tube  must  be  sacrificed,  as  is 
often  the  čase  when  the  ^^e  of  the  inflammatory  infeetion  varies  on  the  two 
sides ;  the  age  of  the  woman  and  the  number  of  children  she  has,  as  well  as  her 
condition  in  life,  must  aiso  be  considered.  The  most  favorable  cases  are  those 
where  no  organisms  are  found  at  ali,  or  where  the  gonococci  appear  alone. 

To  cleanse  a  tube,  it  is  lifted  out  of  the  abdomen,  if  possible,  and  laid  on  a 
gauze  pad  and  gently  8queezed  empty  a  few  times  by  stroking  it  from  the  uter- 
ine  toward  the  limbriated  end ;  the  fluid  discharged  should  be  used  for  cover- 
slip  and  culture  experiments.  The  tube  is  then  washed  out  with  normal  salt 
solution  by  a  8yringe  attached  to  a  fine  silver  cannula  with  a  rounded  end  per- 
forated  with  holes;  the  end  of  the  syringe  is  introduced  as  far  as  it  will  go 
eaflily,  and  the  fluid  forced  in  and  coUected  as  it  flows  out  from  the  fimbriated 
end. 

After  wa8hing  it  clean  in  this  way  the  tubal  mucosa  is  sterilized  with  a 
1-5,000  bichloride  of  mercury  solution,  emptied,  wiped  dry,  and  dropped  back 
into  the  pelvis. 

4.  Amp^tation  of  Diseased  Tnbea  — If  the  outer  extremity  only  of  a  tube  is 
diseased,  an  amputation  may  be  done  so  as  to  remove  the  disease  and  leave 
whatever  part  is  sound. 

In  this  way  the  end  only  may  be  cut  off,  or  half,  or  even  the  whole  ampulla 
removed.  It  is  of  manifest  advantage  to  leave,  if  possible,  a  little  of  the  distal 
end  of  the  tube  in  order  to  secure  an  open  orifice  to  take  up  any  ova  which 
might  by  chance  fall  into  it  or  be  drawn  into  it  by  the  pelvic  current  which  sets 
toward  the  orifices  of  patent  tubes. 

C.  C.  Burrows  has  practiced  amputation  in  cases  of  pyosalpinx  in  five  in- 
stances,  as  recomraended  by  Polk  {Tran^,  Amer.  Gryn.  Soc,  vol.  xviii,  p.  182). 
Ile  say8  that  in  some  cases  there  is  a  healthy  patulous  portion  of  the  tube  next 
to  the  uterus,  which  is  shut  off  from  the  outer  diseased  end,  and  "  in  such  cases 
where  the  ovary  is  healthy  and  the  fimbriated  end  of  the  pus  tube  is  not  adher- 
ent  to  it,"  he  has  amputated  the  tube  at  the  outer  end  of  the  healthy  portion, 
washed  it  out,  slit  it  up  a  sliort  distance,  and  united  its  serous  and  mucous  coats 
by  fine  catgut  sutures,  forraing  an  artificial  abdominal  ostium.  Five  cases  treated 
in  this  way  made  perfectly  good  recoveries. 

When  the  whole  ampulla  is  removed,  then  even  the  stump  of  the  isthmus 
may  be  serviceable  with  its  small  orifice. 

In  amputating  a  tube,  a  ligature  is  never  thrown  about  its  lumen,  but  it  is 
simply  cut  off  with  a  scalpel,  the  bleeding  checked,  and  the  permanency  of  the 
opening  secured  by  uniting  the  mucous  and  peritoneal  surfaces  by  suture. 
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5,  £xftectioB  of  Diseased  or  Strictured  Tubes,— In  iiudular  rliscage  of  tbe  tiibee, 
in  the  čase  of  a  strictnre  of  the  tiil)e,  or  iii  everit  of  the  en  tire  division 

"of  the  ttibe  into  two  jmrts,  tlte  disca^sed  portioii  iTiaj  be  excisod  atid  the  ends 
brought  together  by  an  end-to-end  aiiaHtoiiio^iH  (salpitigo-salpingostomj). 

If  there  are  eeveral  aodes  feeling  like  llttle  Imrd,  ovoid  liiiiips  in  the  tube, 
4often  i»f  a  vtdlov^nsli  colnr,  it  \^*il]  be  lietter  it^jt  tu  try  to  s>avt^  the  tidie,  exeept  for 
•tringent  reasoui^,  a^  tbiti  ia  ooe  of  the  foriiis  in  wbiidi  tiibereiilusija  of  tlje  tube  is 
often  loealizet], 

After  cutting  out  the  fliseaiie,  the  eiids  of  the  tube  iimj  be  uiiited  by  tiiie  cat- 
gnt  suture«  peiietratiiig  tbe  pentonea!  and  nius^eular  eoats  aod  intnKhieed  at  in- 
tervale of  atiout  2  niillinieters. 

In  onler  to  graf  t  tbe  isthinus  on  to  tbe  ainpiilhi,  it  miist  be  filit  open  on  its 
dorsum  to  make  a  lurnen  eorresponding  in  j^ize  tu  tbat  of  tbe  anipulhitn  whirh  it 
ii.  to  be  atta<die<l. 

6,  Brainage  of  Tubal  Abscesaet. — Tbe  treatment  of  tubal  abscesj^ies  (pyoealpinx) 
as  ordinarilv  found  \vailed  otT  h\  a  Idanket  of  adJie^iont^  froni  tbe  reet  of  the 
f>erit*>nejd  cavitj,  is  fiillv  diseuKsed  in  the  eliupter  trn  ])elvie  ab.seeBS.  I  desire 
bera  to  speak  more  partienlarlj  of  the  trejitineut  of  those  tnbes  foll  of  pus 
whieh  are  found  free,  or  eoni  parati  vel  y  free,  in  tbe  pelvis  and  withoiit  auv  at- 
taehmentfi  to  tbe  vagina!  vanit. 

Wben  one  tube  is  discaned  iu  this  waj  and  tbe  otlier  is  in  better  eondition,  I 
wouId  saerifiee  the  tulie  eont^tiuing  pim  and  dire<_'t  ni  v  eib*rt8  toward  Ktiving  tbe 
one  le.i8t  affe(*tc(L  Wben  both  tui^es  are  distended  l>y  pns,  or  wlien  the  tube 
containing  puis  is  tlie  only  one  remaining,  and  eon^ervati^m  is  desirable,  tbe  fol- 
li>wing  plan  niay  be  tried  :  After  bringing  the  tnbes  np  onto  n  pieee  af  gjiuze 
and  o[M3iiing  theui  on  the  doi*8inn  at  the  outer  eud  and  wab-bing  tbem  out,  tbev 
are  then  dn>pj>ed  baek  into  tbe  i>elvis  and  a  free  oj>ening  niade  in  tbe  vnginal 
vaalt  l>y  punt-turing  it  \vitb  Kcissurs  intrcKbi(*ed  into  tbe  vagina  by  au  aB,sistant 
and  pushed  throngb  into  tbe  ]>elvie  cavitv  under  tbe  guidanee  of  the  opemti>r'B 
hand  within  tbe  abrlonien  ;  tbe  opening  thns  matle  behind  tlic  cervix  is  tben 
eniarge*!  with  a  dilator,  and  an  iodofortn  gauze  paek  introdueed  so  as  to  till 
tlie  lower  part.  of  tlie  pelvi^s  ]out4ely  aiul  dniin  into  the  vagina.  The  ends  of  tbe 
tobe«  are  l<M>se]y  ind»edde<l  betweeii  the  ftihls  of  tbi8  paek ;  it  is  mniove«!  in  five 
to  ««ven  davft  and  the  opening  allowed  to  elos^e. 

The  flgures  in  the  text  are  taken  direetlv  from  a  ease  treated  Bueees8fully  m 
this  way. 

7,  Extra-iit€riiie  Preg^nancy. — The  radiad  exf5eetive  nietbod  of  treating  extra- 
uterine  pregnaney  eaii  onlj  be  jn^tified  wljen  tbe  ith*ntity  of  tbe  tnbe  is  eo  dis- 
torted  or  wlien  the  tuln?  i«  80  far  ilestroyed  tbat  i  ta  regeneration  is  impoi^gible. 
In  man?  ea^ti  where  the  hemorrhage  ha«  long  »inee  stopped,  and  where  tliere 
1«  a  tu!ial  aborri*>n  witb  an  intaet  tube  or  a  t^niall  rent,  there  is  nti  reaš^iU  why 
the  tuhe  ^hould  not  he  freed  from  itjš  adbesi(»n8,  elean&ed  as  far  a&  poBeible  of 
ali  clots^  the  rent  8Utnre<I,  and  the  tube,  together  with  iU  ovarv,  pre^erved. 

Partieular  eare  must  be  taken  to  nmke  eure  tbat  the  lunien  of  euch  a  tube 
irill  admit  a  probe  ali  tbe  way  tbrough  to  the  u tenis. 
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PREGNANCT  FOLUlWING  CONSERVATISM. 

Out  of  a  eeries  of  eightv  ca^es  treated  eoneervativelj  by  Dr.  W,  M.  Polk, 
and  moet  of  thein  geeu  at  iiitervals  varying  froin  8ix  iiionths  to  two  years  after 
tlie  opcmtion,  ali  but  seven  gave  excullent  r^sults,  and  foiir  o  11 1  of  the 
e  i  g  ii  t  y    bore   c  li  i  1  d  r  e  n   (iV^  V.  Jour.  Oyn.  and  Ohn,^  Aug.,  1893). 

A.  ilartin,  in  a  series  of  fortv-five  ca8e8^ — twenty-oiie  of  rešection  of  the  ova- 
ries  and  tweiily'fonr  of  operutions  upon  tbo  tubes — lost  two,  one  in  eacli  group; 
and  of  the  twentj  women  gurvidng  the  ovarian  conservative  opcrationa,  f  i  ve 
b  e  e  a  ni  e   p  r  e  t^^  n  a  n  t . 

One  of  hiH  |mtients,  opemted  upon  iu  Oet.,  1888^  \iiu\  the  riglit  adnexa  re- 
moved  and  the  left  tube  resetited  for  hydro8a!pinx,  liecame  pregniuit,  and 
ahorted  in  April,  1889, 

P  r  e  g  n  a  n  e  y  after  a  n  ( )  p  c  r  a  t  i  o  n  i  e  a  v  i  n  g  One  Tube  and 
tlie  O  pp  osi  te  Ovary. — Pregnaney  can  only  take  plače  in  the  presence 
of  a  delicate  adjut^tnient  of  the  pel^^ic  organs  in  tlieir  inutual  relations,  and 
therefore  furnifihe^   perhap«  the  best  test  of  the  suecess  of  any  coneervative 
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Th«  right  tub«,  n^id  and  el<>i«eti  m\.h  1*  ImlU.-u?  «ijid»  Wii*i  reuioved.    The  loft  ovar/f  convcrtod  Loto  a  larg« 
heniRtoiJii*,  wiw  al«o  removed.     Mr**,  B.     Up..  Murcli  2, 1895. 

opemtion.     It  must  be  bonie  in  mind,  howe?er,  that  there  are  other  causes 
than  the  di^sase  of  the  adnexa  which  conspire  to  keep  down  the  percentage 

of  pregnaneies,   as,  for  exaniple,    the   fact  that   nianv  of  these   patieute    are 
single,  or,  if  iimrried,  tlie  husband  hae  gonorrhea  (Martin), 
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In  order  to  secnre 


tlie  ovaries  and 


pregnancj  it  is  not  necessarj  to  preserve 
tte  uterine  tubes  in  pairs,  as  tbe  following  instance  will  show : 

M.  13.,  3346,  cAine  to  me  in  Feb.,  Ihl.t5,  invalided  hj  a  constant  dull  pain 
in  the  lower  abdomen,  witli  nevere  exaeerhations.  (Jn  opening  tbe  abdonien 
(March  27,  1895),  1  removcd  a  left  ovary  eonverted  in  to  a  krge  hematoraa,  and 


ftm^  9^.— DlAOBu4M    Or   TUE   CuNWTIOJf  AFTKR   RlUfOVAL  QW  THH    UlOllT  TtUJt   AMP    LlFT   OVAlIT. 

Showiiig  tho  distaoco  »epurating  the  ramainm^  tub«  nnd  ovarj-. 

'little,  witbered  right  tube  with  a  knohbed,  eloBcd  end  covered  ^^itb  Ijmph. 
The  left  tul>e  w^  normal,  and  tJie  ripbt  o%'arj  wa8  ale^:)  norma!,  except  for 
nttnierous  ehrede  of  Ivmph  attached  to  it  and  eoveriiijg;  alBo  tbe  posterior  surfaee 
cif  tlie  retroHexed  nteni8.  Tlie  iitenis  wa8  beld  forwanl  1*y  pieking  up  a  plica 
of  Uie  vesical  peritonenm  near  tbe  sjmpbvsis  aad  attacbing  it  to  the  fundus  on 
both  ^ides.  The  left  tube  and  tbe  right  ovarv  were  left  liaoging  down  in  to  the 
pelvii^  witli  the  fimbriated  end  of  the  tube  4  eentimeters  dintant  f rom  the  ovary 
(■ee  FigB.  368  and  369).  Pre^nnncv  oceurred  in  September  of  tbe  same  year, 
and  rhe  patient  had  her  tit^t  ehild  in  Jime,  18fHl  In  Nov.,  1897.  I  had  to  re- 
Rio%*e  the  left  tnbe  for  a  niptiired  extra-iiterine  pregnanej. 

Uterus  RetrofIexed  ;  Appendages  firmlj  Adherent; 
O  V'  a  r  i  a  n  Č  y  s  t  s  ( )  p  e  n  e  d  ;  P  r  e  g  n  a  n  c  y  w  i  t  h  i  n  F  o  u  r  M  o  n  t  h  s . 
— ^Dr.  A.  P.  Dudlev  [Am^^.  Gifn.  aml  Olm,  Jmir.^  Feb.,  1897)  relates  a  čase  of  a 
wottian,  twentT-iive  jears  old,  oi>erateJ  upon  hy  bim  in  Dee.,  1889.  The  ntenis 
was  retroverted,  and  with  the  apj>endage8  finnlv  fixed  in  the  pelvie  floor ;  the 
adbeaiong  were  broken  np  and  nnmerons  evetj^  in  the  ovaries  punctured  and 
fV^aeuated,  and  the  lining  rapsule  seratcbed  to  canse  it  to  till  with  a  blood  clot; 
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the  tnbes  were  probed  and  f ound  patent.  The  uteras  wa8  held  f orward  by  an 
intraperitoneal  shortening  of  the  round  ligaments.  The  patient  left  the  hospital 
in  three  week8  feeling  wel],  and  in  four  months  reported  heraelf  pregnant; 
later  she  induced  abortion  by  injecting  hot  water  into  the  uterus. 

Exten8ive  Inflammatorj  Disease  involving  Kight  and 
LeftOvarj;  Left  Tube  Normal,  Ovary  Atrophied;  Preg- 
nan cy. — In  another  patient  of  Dr.  Dudley'8,  forty  year8  old,  the  uterus  and 
appendages  were  firmly  lixed  in  the  pelvis  by  an  inflaniniatory  mass. 

The  right  appendages,  hopele88ly  diseased  and  involved  in  adhesions,  were 
removed,  but  the  left  tube  wa8  sound  with  an  atropliic  ovary ;  6ixteen  months 
later,  in  her  forty-8eeond  year,  she  gave  birtli  to  a  healthy  boy  weighing  seven 
pounds. 

Left  Pyo8a]pinx  and  Imbedded  Ovary  removed;  Right 
Adherent  Tube  f reed  and  Cystic  Ovary  punctured  ;  Ad- 
herent  Uterus  elevated  and  suspended;  Pregnaney. — This 
patient  of  Dr.  B.  MacMonagle  is  an  interesting  example  of  successful  conserva- 
tism  and  an  extraordinary  success  after  suspension  of  the  uterus  ;  she  wa8  thirty- 
four  years  old  and  had  had  one  child ;  the  abdomen  was  opened  for  exten8ive 
pelvic  peritonitis  and  retroflexion  with  adhesions.  A  left  pyosalpinx  with  a 
densely  adherent  ovary  wa8  removed,  and  on  the  right  side  tlie  tube  wa8  freed 
from  adhesions  binding  it  down  to  the  pelvic  floor,  and  several  large  cystic  folli- 
cles  were  punctured  ;  the  uterus,  adherent  by  its  posterior  surface,  wa8  elevated 
and  suspended  by  two  sutures.  Within  a  year  she  became  pregnant  and  was 
confined  at  term,  attended  by  a  neighbor  who  acted  as  midwife ;  three  children 
were  born,  aH  lived,  and  they  are  now  two  year8  old.  Normal  involution  went 
on,  and  the  uterus  remains  in  antepositiou. 

Eetroflexed  Uterus  and  Appendages  Imbedded  in  Adhe- 
sions; Left  Ovary  and  Tube  removed  Piecemeal;  Right 
Ovary  and  Tube  badly  torn.  Tube  broken  off  5  Centimeters 
from  Uterus;  Pregnancy  in  Six  Months. — Dr.  B.  F.  Baer  (^«- 
naU  of  Gyn,  and  Ped.^  Jan.,  1894,  p.  232)  reports  a  čase  of  pregnancy  under 
the  most  unusual  circumstances.  The  patient,  thirty-two  years  of  age,  who  had 
a  large  retroflexed  adherent  uterus  with  hard  masses  on  both  sides,  submitted  to 
an  operation,  with  the  expre88  proviso  tliat  one  ovary  or  a  part  of  one  should  at 
least  be  left,  that  she  might  not  be  deprived  of  the  possibility  of  offspring.  The 
abdomen  was  opened  in  Feb.,  1891,  and  the  retroflexed  uterus  and  appendages 
were  found  so  covered  by  organized  falsc  membraiies  as  to  be  completely  out  of 
sight.  After  breaking  through  the  false  membranes  \vith  great  effort,  the  uterus 
was  dissected  loose  and  brought  forward,  covered  with  shreds  of  broken  adhe- 
sions ;  the  left  ovary  and  tube  were  so  firnily  bound  down  to  the  posterior  sur- 
face of  the  broad  ligament  that  they  were  taken  away  piecemeal,  and  a  calcare- 
ous  mass  was  also  removed  from  the  bed  of  adhesions.  The  right  side  was 
similarly  diseased  and  dissected  loose  in  shreds,  the  tube  being  torn  off  5  centi- 
meters from  the  uterus.  As  Dr.  Baer  was  about  to  remove  the  appendages  of 
this  side  too,  he  received  a  positive  injunction  from  the  brother  of  the  patient, 
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who  was  a  phjsician  and  wa8  present,  not  to  proeeed,  as  Iie  preferred  to  afesume 
anj  risk  rather  tliaii  deprive  \m  sister  ab^olutelj  of  ali  hupe  of  otfspriiig,  The 
al>donien  waj^  tlierefore  clo8ed,  an  excellent  recoverj  followed,  and  in  tifteen 

Imonthg  a  eliild  wa8  Imrn. 
E  X  t  e  n  6  i  v  e    P  e  1  v  i  e    I  n  f  1  a  in  lo  a  t  o  r  j    D  i  s  e  a  s  e  ;    R  i  g  b  t    T  u  li  e 
^,d    O  v  a  r  y    r  e  ni  o  v  e  d  ;    P  ii  s    S  a  c   in    L  e  f  t    Tube    o  p  o  ii  i  n  g   i  n  t  o 
SKlweI;    Left   Tulie   amputated;     Pregnaiii-v,— One  of  the  vroret 
casea  for  the  complications  it  pret^ente  is  that  of  Dr*  B.  Maeilt^nagle  (see  Polk, 

•  Trans,  Gm^r,  A  mer,  PhyM,  and  Sunj,^  lSl^t4,  p.  VM). 
The  patient,  twenty*four  vetirs  old,  had  been  niarried  tliree  vears  witliout 
pregnancv.     Slie  ha<l  a  pelric  abecess  di^^harging  at  iutervals  througli  the  rec- 
tura,  and  f«»llowing  a  dilatatioii  of  the  txTvix  at  the  hand«^  of  anotlier  BpefialiBt. 

IW}ien  seen  by  Dr.  Mat*i[onagle  in  Oet.,  1888,  she  wa8  cnmeiated,  sall<>w,  liad  t*on* 
Btipation,  freqiient  urination,  an*l  iiight  svveati^  ;  the  alitltjinen  wai^  searred  and 
diacolored  hy  l>listers  and  iKmlticeg  ;  the  temperature  varied  from  90^  to  H)P ;  a 
bad-i^melling  yelhn\  ish  diseharge  i^^^ned  froin  the  iiterufi  and  vagina,  and  pns  and 
M(.M>d  appeai^d  in  the  st^iol  every  fe\v  (kivs ;  the  utern«  WfUS  tixed,  and  there  was 
thicketiing  and  tenderne-^is  o  ver  hoth  ovaries  and  uterine  tuliee. 

■  The  abdonien  waK  cipened  and  tlie  onieiitnin  foniid  adherent  to  tlie  nterus 
mnd  the  neighboring  \mYU  ;  there  \va*i  a  stnall  cy.st  over  the  right  tnhe  and  ovtirvt 
and  exteDdve  adbenions  of  the  tube  and  ovary  to  the  howel  and  broad  liganient, 
with  the  fimbriated  enri  of  the  tnhe  bounfl  down  to  the  ovary;     The  vysi^  <»vary, 

■  and  tube  were  removeil  clo&e  to  tlie  nterns. 
On  the  left  dde,  in  attenipting  to  enueleate  the  tube  and  ovarv,  a  pus  sae  in 
the  pelvifi  {»peniiig  in  to  the  b(jwel  wa8  hrokcn  into  and  tliere  Wiis  a  sharj*  lienior- 
riiage ;  the  attenipt  \va8  made  tu  ehec*lv  this  by  piitting  a  ligaturu  (St^illuni^hire 
knot)  deep  do\^^  in  the  broad  liganient,  pii^sing  the  loopi!^  on  one  side  close  to 

I  the  horn  of  the  uterns  and  on  the  i>ther  ontside  the  ovHry  ;  when  tliis  waH  drawn 
tight  it  was  fountl  to  inelnde  the  ovary  and  aiiherent  fiiubriatcd  exti*en)ity  of 
the  tube  to  &nch  an  extent  that  it  Wfi8  inipoi^ible  tn  reniove  thei^e  ^truetureš  and 
etill  leave  enough  tiseue  di8tally  to  prevent  the  ligature  f roni  slipping ;  onlv  the 
free  p»rtion  of  tlie  tube  wa8  tlien  rnt  out,  and  the  ineisiun  closed  with  a  glagg 
tul>e  dndn  in.sertecL  Tvro  vears  later  8he  becanic  pregnani  and  gave  birtli  to  a 
ehild. 

O  v  a  r  i  a  n  C  y  t^  t  s   o  f   B  o  t  h    Ovaries;    Right  O  vary  and   Tube 
^extirpated:    Left    Cvet    renioved^    leaving    a     Piece    of    the 
>  v  ft  r  y    and    the   T  u  1>  e ;    P  r  c  g  n  a  n  e  y . — A  vvoman  thirtv  year8  old  wa8 
[operate«]  npon  in  Mav,  IBltO,  by  Dr.  A.  Sipple  (Ct^ntrtiL  f.   Gtjtu^  lst»;^,  No*  3, 
[p.  43)  for  doidile  ovarian  tnniors  ;  on  the  right  side  no  Bound  tis^ue  wa8  found, 
land  the  ovarv,  about  the  size  of  a  child-s  heml,  \va8  renioved  witb  the  tnlie  ;  on 
the  left  feide  the  ovarv  wa.s  about  an  large  aa  a  goose^s  egg,  and  at  its  bat^e  a  strip 
[of  macro<&copieally  n«>rmal  ovarian  tis.sne  waB  found ;  the  tumor  wa8  therefore 
[čut  away,  Jeaving  a  pieee  of  ovarian  tis^ue  at  the  hilum  4  centimeters  long  and 
I  8  or  4  millinieters  in  thiekne8.s,  wliieh  was  Butured  and  dropjjed.     This  patient 
ae  pregnant  in  Ang.,  Ifs91,  and  was  normaIiy  delivered  in  due  tirne. 
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Left  Ovarian  Cjst  and  Adherent  TJterus;  Half  of  the 
Right  Ovary  removed;  Tube  not  removed;  Pregnancj. — 
In  another  patient  of  Dr.  Dudley'8,  twenty-nine  jears  old,  an  ovarian  cjst, 
firmljr  attached  to  the  posterior  uterine  surface,  wa8  removed,  leaving  the  uteruB 
denuded  ;  one  half  of  the  left  ovary  was  taken  away,  but  the  tube,  though  much 
eniarged,  wa8  al]owed  to  remain,  and  the  uterns  fastened  forward. 

Drainage  wa8  used  through  the  vaginal  cvl-de-aa^.  Pregnanej  occurred, 
and  she  miscarried  at  four  months. 

Hematoma  of  Both  Ovaries;  Removal  of  Left  Ovary  and 
Tube;  Resection  of  the  Right  Ovary;  Pregnaney.  Operation 
by  W.  M.  Polk,  Dec.,  1892. — The  left  ovarj,  converted  in  to  a  hematoma  5  cen- 
timetere  in  diameter,  wa8  removed  with  its  tube ;  two  thirds  of  the  right  ovary, 
containing  a  hematoma,  wa8  resected  and  the  remainder  brought  together  by 
suture  ;  the  right  tube  wa8  not  diseased.  The  patient  recovered  her  health,  and 
when  seen  on  June  5,  1893,  wa8  four  and  a  half  months'  pregnant. 

A.  Martin  reported  a  čase  of  pregnancy  {German  Chyn.  Soc.^  4th  meeting,  at 
Bonn,  May,  1891)  in  a  woman  forty-two  yearB  old,  operated  upon  in  Oct.,  1888, 
from  whom  the  right  adnexa  had  been  removed  and  the  left  tube  resected  for 
hydro8alpinx.     She  miscarried  in  the  third  month. 

Dr.  Polk  presents  further  a  remarkable  example  of  the  pos8ibility  of  re- 
juvenation  in  a  čase  of  double  liematosalpinx. 

The  patient,  twenty-two  year8  old,  was  operated  upon  in  Oct.,  1890.  The 
right  ovary,  the  seat  of  an  extensive  hematoma,  was  removed  with  the  right 
tube ;  on  the  left  side  the  ovary  was  normal,  but  the  tube,  the  seat  of  a  hemato- 
salpinx,  was  cut  off  just  inside  the  dilated  portion,  about  an  inch  from  the  uterus, 
and  the  stump  attached  close  to  the  ovary.  There  were  extensive  adhesions 
on  both  sides.  Two  year8  after  the  operation  the  patient  was  delivered  of  a 
healthy  male  child. 


CHAPTER   XXVI. 

SEttFLE  SAUINGO-OOPHORECTOMT  AND  SAUPINGO-OOPHOBECTOlTr 
FOB  ADHEHENT  TUBBS   AHD  0¥ABIES. 

Simple  salpingcMK^DhorectoiTi}'. 
L  Indications  ana  cotitra*inrlical»f>ns  for  oj^ration  :  1.    Vnr  mjoma,  of  the  uterus.     2.   For 
osteom&lftciik    3,  For  incomplete  dev^elopracnl  of  the  gt*nitttb.    4.   Por  extrejne  dysiiieii- 
orrheiL 
Four  trpical  cases  of  cnstrution  for  extreme  dy»xn6norrhe&  (out  of  tva  hundred  ahdotnin&l 

8,  Of>cration:  1.  The  incisiou  and  deliverv  of  the  tulio  and  ovarv.    2,  Ligation  of  the  pedk-le 
and  removal  of  the  orarv  and  tube.    *S.  tiispection  of  the  fleld  and  closure  of  the  tm^ision* 
8«Jpingo-o5phorcctomy  for  hjdrosalpinx  and  adherent  f^varks  and  tuhes. 

1.  llTdr£jsalpinx :  (1)'  Hydrosalpinx  sirnpleK.     (2)  llydrops  tubji^  protlueus.    (3)  nydro6alpiiix 

folHcularis.    (4)  Tubo-ovarian  cjsta. 

2.  Cftuse. 
Sjiiiptoma. 
Trfatment :  (t)  Conservative.    n.  Breaking  up  a<.lhesions«    6.  Mak  ing  a  new  ostium  in  a 

closed  tube.    c.  Resecting  a  dise4is<ed  tube.     (2)  Ra^licaL 


SIMPLE  salpixg<m)^piiorfx:tomy. 

Thk  flimplešt  form  of  abdoiiiiiial  opemtion,  next  to  tlie  purelv  exploratory 
:jn  aiid  to  the  8iispendoii  openition  for  retroflexiou  of  the  ii tenis,  is  the 
jval  of  tuh»e«  and  ovariee  not  mlhereiit,  and  not  in  anj  %vay  or  Init  slightlv 
iltareil  hy  dišca^e — t  bat  is,  Balpiu^o-oophoreetonij. 

The  removal  of  tlie  normal  ovariet*  and  tubes  fortn^,  as  it  were,  the  type  of 
ali  extirpative  operationf^  upon  tlte  uterine  tu!)cs  and  the  ovaries,  even  the  most 
eamplicated,  for  after  the  varioiis  complieatione  are  met  and  piit  agide  the  fiiial 
slepg  in  tlie  enucle^tion  remain  the  sarne. 

_  The  o  b  j  e  C  t  o  f  a  simple  s  a  1  p  i  n  ^  o  -  o  u  j>  b  o  r  e  c  t  o  m  y  i  e  a  n  a  r  - 
Mftcial  and  premature  indiiction  of  tbe  menopauBe  for  one 
reral  indieationt? — either  to  ^ecnire  tbe  effeet  npon  tbe  uterine  cin-iilatioti, 
cbecking  the  fijrowth  of  m  y  oni  a  ta,  tf»  elieck  tbe  prog- 
resa  of  an  osteomal  aeia^  or  to  rebeve  tbe  menstrual  moliniina 
in  cases  of  inconi plete  devekipoieiit  of  the  genitak  \dtli  fnnptionidlj  perfect 
^rarie«,  and,  in  the  rarest  instance^,  for  e  x  c  e  s  s  i  v  e  d  y  s  m  e  ii  o  r  r  b  e  a . 
The  operation  has  aleo  been  performed  as  the  conehidinp  step  of  a  Cesarean 
|ion  to  prevent  fiitnre  conception,  hut  the  same  end  raajr  be  obtained  bere  by 

It  ligating  the  uterine  tuben. 

The  various  nenroseg,  sneli  a^  menstnial  epilepsv,  hjsteria  and  hvstero-epi- 

lepejr,  and  insanitv,  do  not  of  tbeniselves  jnstif  j  tbe   removal  of  the  uterine 

tnbefl  and  the  ovaries.     It  has  long  been  fondlj  beld  by  gjneeologiste  that  in 

ur  epilepsj  of  a  di^tinctljr  men8tnial  tjpe— that  is  to  saj,  uoeurring  alway8 
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during,  just  before,  or  immediately  after  the  menstrual  period — the  expectatioii 
of  a  radical  cure  from  the  suppression  of  the  periodical  function  wafl  fullj 
justified,  but  the  facts  of  the  čase  do  not  so  far  bear  out  this  assumption. 

I  have  myself  operated  for  epilepsj  in  but  one  čase,  that  of  a  feeble- 
minded  girl  whose  attacks  were  greatlj  aggravated  at  the  monthIy  periods ;  she 
improved,  but  wa8  by  no  means  cured  by  the  operation. 

Dr.  S.  Weir  Mitchell,  our  greatest  authority,  8ays  (  Uni/v,  Med,  Mng.^  March, 
1897,  p.  389) :  "In  no  čase  seen  by  me  had  ablation  of  ovaries  and  termination 
of  menstruation  cured  an  epi]ep8y.  I  have  never  sanctioned  such  operations 
where  the  appendages  were  sound.  I  have  agreed  thrice  to  these  operations 
in  epi]epsy  with  such  pelvic  disease  as  of  itself  would  justify  oophorectomy. 
In  aH  three,  after  some  delay,  the  fits  retumed  and  were  in  no  way  permanently 
aided.  ...  I  reeall  as  an  illustration  a  čase  in  which  tliere  were  epileptic  attacks 
of  great  severity  on]y  at  the  menstrual  epoch.  The  ovaries  were  apparently 
sound,  but,  as  two  physicians  and  a  surgeon  were  against  me,  my  opinion  was  not 
regarded  and  ovariotomy  was  performed.  The  attacks,  which  had  been  daily, 
stopped  for  seven  weeks  after  the  operation,  and  the  čase  was  hastily  spoken  of 
as  a  great  triuraph.  The  patient,  however,  then  became  worse,  and  perma- 
nent  loss  of  mind  resulted.  .  .  .  The  ease  of  operation,  the  freedom  from  mor- 
ta]ity,  makes  that  seem  of  little  moment  which  should  in  every  čase  receive  the 
gravest  consideration.  ...  In  ali  my  life  I  have  met  \vith  but  four  reflex  epi- 
lepsies ;  none  werp  from  uterine  or  ovarian  or  tubal  disease." 

I  can  not  do  better  than  cite  the  opinion  of  the  same  eminent  neurologist 
regarding  the  value  of  oophorectomy  in  insanity. 

"  Because  an  insane  woman  is  usually  worse  at  her  period,  it  is  no  reason 
why  the  flow  should  be  stopped  by  operation.  That  the  climacteric  puts  an  end 
to  these  disorders  is  an  old  delusion ;  in  fact,  the  change  of  life,  so-called,  is 
quite  as  likely  to  make  them  worse  as  to  better  tliem." 

Out  of  but  four  cases  of  neuroses  recalled  by  Dr.  Mitchell,  one  became  wor8e 
and  three  were  improved  by  operation.  One  woman  of  forty  years,  after  long 
year8  of  aggravated  hjsteria,  suffered  so  mucli  from  melancholia  at  her  men- 
strual period  that  she  besought  relief,  and  finally  reluctant  consent  to  operation 
was  given.  This  resulted  in  a  remarkablv  improved  phvsical  condition,  but  the 
insanity  became  abruptly  worse,  and  has  now  lasted  t\velve  years. 

In  a  ease  of  aggravated  hy8teria  of  the  ty pe  so  common  in  France 
but  rare  in  this  couTitrj,  the  patient  finally  became  violently  homicidal  at  the 
menstrual  epoch.  Normal  pelvic  structures  were  removed  and  a  gradual  im- 
provement  followed,  until  perfect  health  was  regained. 

The  third,  a  čase  of  nymphomania  with  furious  sexual  dreams  at  the 
menstrual  period,  was  similarlv  treated  and  relieved,  but  it  must  be  borne  in 
mind  that  there  were  also  enlarged  ovaries  and  serious  tubal  disease. 

The  fourth,  a  čase  of  menstrual  melancholia  and  maddening  head- 
aches,  \vas  also  6lowly  relieved  of  the  melancholia,  but  the  periodical  headaches 
persisted ;  in  this  čase,  too,  there  was  grave  disease  of  the  tubes  and  ovaries,  so 
that  we  rightly  exchide  this  and  the  preceding  from  our  category. 
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It  is  a  que8tioii  for  inveatigation  whether  the  opemtion  h  justitiable  iintkr 
Dj  circumetanee^  iii  f  e  e  b  1  e  -  m  i  n  d  e  d  g  i  r  1  s  with  imcoutrollablc  Rexuul  pro- 
"clivilies,  or  for  itieiirable  imistuHmtiun. 

SalpiDgo-oophoreetoiiiv  lias  beeii  fr€^qijentlv  pertunticd  in  tlie  past  f(»r  the 
eake  of  it8  effect  in  periiiajientlj  diriiiTiiRbing  the  bluod  f^upplj  to  the  iiterua 
where  the  latter  c*ontainri  iny«>mjita  w]iifh  coulJ  not  be  removed  witliynt  iindiie 
ri&k,  biit  thirt  treatiiient  h  now  !io  longer  rej^orted  to  l>y  tlic  liest  operator^  on 
scount  of  iu  unt^ertjiintv,  as  well  as  on  aeeount  of  the  iniprovLMi  te<dmicpie  of 
nvvoniectoQiy  aod  hjsteromvonieftomv. 

E  streme  dy  snien  or  rhea  in  an  indicjition  \vhich  I  a<?eept  with  great 
hetiitation,  everi  when  the  suffeniig  is  suffieient  to  inipair  the  pntient's  liealth 
eeriouslv,  and  ali  other  sinipler  plaiiB  of  treatment  have  been  faithfullj  tried  and 
ha  ve  failed. 

Of  ali  operations  cnnnertetl  with  gynecology,  salpingo-oophorectomv  \yev- 
forineci  upon  tliig  indiratiou  and  for  bjsteria  has  Ijeen  most  abiised,  either 
tbrough  a  want  of  go<xl  judgnient  on  tlie  part  of  tlie  Hiirgeon  in  reroTnniending 
ufHuitable  ea*ie^  for  i>]>eratioii,  or  throiigh  Iub  l>eing  misled  hy  a  hj-Bterical 
woman  into  imagining  her  pelvic  eondition  worse  than  it  ar*tually  wa8. 

In  ali  thefie  vrn^es  tlie  ad%'ice  of  tlie  neunviogist  and  the  general  praoti- 
tioner,  jis  well  a^  that  of  a  eon&cientioun  ekilled  gjTiecoiogist,  niiist  Ije  tiouglit 
liefore  deindiug  upon  a  radical  operation  the  benelitd  of  whieh  are  at  best 
doiilitfah 

Dvsmenorrhea  is  but  a  svmptom  which  mav  arise  trom  so  manj  other  eauses 
thiiri  diftease  of  the  ovarios,  that  while  the  reinoval  of  these  i>rgans  may  pos- 
siblv  relieve  the  pericKlical  inoiithly  i>aiii,  it  mav  at  the  same  tirne  leave  in  ks 
place  a  gre^t  mimber  of  nervmis  svmptnnifi  infinitelv  more  distrest^ing  than  the 
ictenstrual  diseomforts.  In  voim^er  wtHMen  the  removal  of  the  ovarios  m  fol- 
Iowed  by  more  pronounced  nervous  distiirljance  than  in  those  who  are  older. 

The  patient  hen^elf  eati  ne  ver  be  the  right  jndge  as  to  the  necessitj  of 
removing  the  ovariei*.  I  have  i^en  young  vromen  who  siiffereil  m  severely  at 
tbe  menstrual  periode  that  they  were  importunate  in  their  detnands  for  radiejil 
relief,  and  were  willing  to  anbmit  to  anv  operation  ;  removal  of  the  ovarics  snp- 
preaeed  the  function,  Init  in  plaee  of  the  piin,  a  train  of  Bervonn  gjmptoms  ap- 
pearod,  along  with  the  realization  that  thev  were  nnsexed  and  could  not  morallj 
afiiiiime  the  relationjihip  of  marriage  with  the  hope  of  matcrnity,  and  profoimd 
toetital  depresttitm  ^upervened. 

My  attitude  with  regard  to  the  removal  of  the  ovaries  for  dy6menorrhea  wi]l 
lie  seen  by  the  fact  that  in  a  recent  series  of  iivc  hundred  alMlominuI  sectiims  at 
the  John*  Hopkins  Ilospital  onlj  foiir  cases  were  operated  upon  for  this  reuson, 
a^d  in  tliree  of  tlieee  the  relief  wa6  not  wliat  wa8  looked  for. 

One  caae,  a  woman  of  thiitv-eight  vears  (M,  H,,  41^3),  wlio  had  borne  four 
4»bih]foii^  euffered  intense  agony  during  the  mcnstrual  i)eriod.  She  was  not 
neorotic^  and  after  geeing  her  throiigh  a  period  there  conld  be  no  gnestion  m 
U>  the  realitr  <-»f  her  !?ufFcrings.  F*»r  fciur  or  five  davs  tiefore  the  flow  api>eared 
fibe  bad  dnll  headache  and  l>earing-dovvn  pain  in  tbe  lower  aMomen,  and  vrhen 
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the  flow  wa8  once  establisbed,  instead  of  relieving  her  STmptoms,  it  onlj  aggra- 
vated  them.  The  pain  then  became  sharp  and  paroxyBmaI,  and  the  headache 
wa8  80  intense  that  she  could  stand  no  light  in  her  room.  These  sjmptoms 
alwaj8  persisted  for  a  week,  during  which  tirne  she  wa8  bedridden. 

The  uterus  wa8  dilated  and  curetted.  At  firet  the  retroflexed  uterus  wa8  sns- 
pended.  Both  ovaries  and  tubes  were  found  normah  For  one  or  two  periode 
BubBequent  to  this  operation  she  was  somewhat  better,  but  soon  the  old  pains  re- 
tumed  with  renewed  severitj,  and  for  the  next  year  she  was  a  constant  sufferer. 

She  then  retarned  to  the  hospital  and  I  explained  the  effects  of  the  radical 
operation  and  my  reluctance  to  perform  it.  Both  husband  and  wife,  however, 
insisted  upon  it,  and  I  extirpated  ovaries,  tubes,  and  uterus  (March  2,  1896). 
The  patient  was  well  for  a  jear  after  the  operation,  and  then  began  again  to 
complain  of  a  varietj  of  nervous  sjmptoms,  so  that  the  success  of  the  operation 
wa8  only  partial. 

A  second  čase  was  that  of  a  nurse  (E.  D.,  3391,  March  23,  1895),  thirty-six 
year8  old,  totally  incapacitated  for  one  week  in  every  month  by  severe  menstrual 
cramps.  Total  extirpation  of  ovaries  and  tubes  was  followed  by  complete  relief, 
and  she  has  sinee  been  able  to  work  without  interruption. 

In  the  two  other  caaes  the  patients  had  enlarged  ovaries  in  which  the  numer- 
ous  dilated  Graafian  cysts  were  distributed  undemeath  the  thick  tnnica  al- 
buginea  of  the  ovarv. 

One  woman  wa8  twenty-two  year8  old,  and  her  relief  from  her  pelvic  8ymp- 
toras  has  been  complete,  while  her  8ubsequent  hi8tory  (J.  S.,  3333,  Feb.  25,  1895) 
serves  well  to  show  that  the  dysmenorrhea  is  of ten  only  the  local  expre88ion  of  a 
constitutional  tendency,  and  that  when  the  pelvic  pain  is  relieved  nervous  out- 
breaks  in  various  other  parts  of  the  body  are  prone  to  occur.  Soon  after  the 
operation  she  suffered  from  a  severe  facial  neiiralgia  for  which  she  had  aH  her 
teeth  extracted.  She  next  had  an  attack  of  sneezing  which  lasted  almost  con- 
tinually  for  tliree  day8,  weakening  her  so  that  she  nearly  died.  She  is  now  so 
weak  that  she  ean  work  but  little,  and  suffers  from  constant  shortness  of  breath. 
Defecation  is  extremely  painful,  and  there  is  an  obstinate  constipation,  necessi- 
tating  the  constant  use  of  medicines. 

The  second  patient,  also  a  young  woman  of  twenty-two,  had  suffered  since 
menstruation  began  with  almost  a  continuous  bloody  discharge.  The  menstrual 
periods  were  irregiilar  and  very  painful,  and  she  had  long  been  a  confirmed 
invalid.  AH  forms  of  treatment,  including  the  tonics,  exerci8e,  and  diet,  had 
been  instituted  vvitliout  relief  ;  instead  of  impro\dng,  she  gradually  lost  ground. 
I  studied  the  čase  carefully,  and  8omewhat  reluctantly  consented  to  operate. 

The  patient  ceased  to  menstniate  after  the  operation,  and  has  had  no  Hovr^ 
for  eighteen  months ;  she  has  gained  flesh  and  strength,  and  her  color  is  better^ 
but  the  nervous  symptoms   are   distressing,  the  flushes   and   sweatings  and  m^ 
variety  of  bizarre  sensations  keeping  her  constantly  miserable.     Her  depressiora^ 
at  times  verges  onto  melancholia. 

Since  the  term  "  cy8tic  ovary  "  has  been  used  so  frequently,  as  though  it 
were  a  pathological  condition,  to  justify  maiiy  operations  for  dysmenorrhea,  it 
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slioiild  be  diBtinctlj  untlerstood  tlmt  the  presence  of  severni  Lirge  Graafian  fol- 
licle^  is  not  prttbologieal,  except  in  rare  in^tances  in  wliieli  the  uvary  is  ofteu 
twice  a8  krste  m  nonoal,  the  tiiniea  alhiigiiaea  k  thick  and  dense,  and 
multipte  <^y^U  iimv  l>e  seen  ehiniiig  through  it.  On  bectioii,  the  capgnle  is  seen 
ae  a  tbick^  wliite,  non-vaBCiiIar  area,  Mnd  there  is  onIy  oeeasional  e\Hdenee  of  rup- 
tiire^J  folHcles. 

In  the  light   of  oiir  present   knowleiIge   of   the  pat!iology 
of   the  ovarj,  the  a  t  tempi   to   juBtifv  the   removal    of   s  mali 
l^*cy6tic  ovaries"  muBt    he    denounced    aB    huth  nnseien  tif  ic 
and  i  m  m  o  r  a  L 

OperatioiL— The  opemtion  is  an  c]»itorue  oi  ali  the  opemtions  for  the  re- 
reraoval  of  di^^eased  appendages,  for  the  effort  of  the  operat<«r  iii  the  mogt  dif- 
ticult  ca^es  h  ueiiallv  to  rediiee  theiii  to  the  type  of  the  Kiuiple  enueleation  of 
the  tut>e«  and  ovarie^  hj  tirst  eliniiiiating  tlie  r<»inplicatian.s  and  then  eonipleting 
the  operation  as  a  siniple  salpingo-oophoreetomj. 

The  Incisiun  and  Deliverj  of  the  Ovarv  and  Tiihe. — The 
patient  should  he  phieed  upon  the  tuhle  with  the  pelvie  elevated,  and  an  incision 
from  4  to  6  centimeter^  (1^  to  2^  inehe«)  long — longer  if  the  abdominal  \valls 
unusuallj  thiek— ehould  he  niade  tlirough  the  linea  al  ha,  heginning  2 
>r  3  eentimeters  ahove  the  sjniphjBis  pubis. 

As  Boon  aa  the  alMlomen  is  o]>ened,  tlie  index  and  middle  tingers  are  intro- 
tlueed  and  condneted  along  the  iinder  eiirface  of  the  alHlimiinal  wall  to  the  i^jin- 
phjeiž  puhie,  and  from  the  tivniphvsis  do\m  over  the  hla^lder  on  to  tlie  nterus^ 
id  out  over  the  eornu  iiteri  to  the  hmad  lignment,  behind  whieh  the  tuhe 
and  ovary  are  ordinarilj  fniind  and  picked  up. 

Fntile  efforts  to  piek  up  the  ovarv  aTiil  tnhe  and  dniw  thetn  through  tlje 
mmll  incision  ofteii  etnharrasš  the  heginner.  The  hest  way  is  to  carrv  the  fin- 
ers  to  the  outer  extreniity  of  the  broa*!  ligtinieiit,  and  then,  turning  the  pahntir 
faeee  astride  tlie  broad  ligament  tovvard  the  uter«^,  to  carry  them  down  iiito 
pelviiš^  and  hring  theni  up  towanl  the  cornn  uteri^  so  as  to  hook  up 
»th  ovary  and  tube  together,  which  niay  ii(»w  be  tlniwn  ea8ily  out  through  the 
ncigion  and  tied  off. 

Tlie  L  i  g  a  t  i  o  n   o  f  the    P  e  d  i  e  1  e   a  n  ti    K  e  m  o  v  a  I    o  f  the  Tube 

knd  O  vary . — The  struetnre.s  to  I>e  reinoved  are  theentire  length  of  the  tube^ 

'tlie  ovarv  with  its  hilnni  and  a  portii>n  of  tire  utero-ovarian  ligament,  together 

jVith  their  hloo*l  vejšsels,  Ivmphatics,  mul  nerves.     The  eliief  risk  of  the  ojiera- 

(iou   lies  in  the  liability  to  heinorrhage  from  inipro]:>er  eoutrol   of   the  bloml 

bIb, 

lie  aterine  and  ovarian  ves^sels  nmst  nr»w  he  tied  separatelv,  wldle  the  uon- 
?AiCuIar  portion  of  the  1>road  ligauient  hetween  tliem  is  left  free.  This  avoidi* 
he  tension  of  the  broad  h'gtinient  produced  by  Innding  its  pelvie  and  uterine 
utremitie^  together  hy  interh^eking  ligature«,  and  m  <d)viatee  the  imniinent  risk 
hemorrhage  ae  f»oon  aj*  anv  tension  is  put  upon  the  ligament  l>y  retehing^ 
gtraintng^  ete,  (gee  Same  Sanrce^^  of  Umaorrhaffp  in  Abdmninal  Pdmc  Ojfera- 
dam,    Johni  Uopk,  HoHp,  RejK^  ili,  1894,  p.  419). 
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It  is  best  to  use  fine  silk  ligatores  in  ali  cases  when  large  vessels  are  to  be 
controlled. 

The  firet  ligature  includes  the  ovarian  veins  and  artery,  and  is  passed  through 
the  clear  space  in  the  broad  ligament  and  tied  near  the  pelvic  brim  over 
the  top  of  the  infundibulo-pelvic  ligament  well  bejond  the  fimbriated  extremity 
of  the  tube.  A  second  ligature  of  catgut  is  applied  to  the  utero-ovarian  liga- . 
ment  posteriorlj.  A  third  ligature  is  passed  over  the  top  of  the  broad  ligament 
at  the  cornu  uteri,  embracing  the  uterine  vessels  which  are  visible  and  the 
isthmus  of  the  tube. 

In  order  to  fix  the  ligatures  so  that  there  shall  be  no  danger  frora  slipping 
over  the  top  of  the  pedicle  when  the  ovary  and  tube  are  removed,  the  f ree  liga- 
ture may  be  carried  over  the  top  of  the  ligament,  or  over  the  cornu,  and 
made  to  transfix  a  sraall  portion  of  the  tissue  in  a  reverse  direction  f rom  that  in 
which  it  passed  through  the  broad  ligament  the  first  time. 

The  clear  space  is  a  triangular  surface  near  the  upper  outer  extremity  of 
the  broad  ligament  free  from  vessels,  bounded  by  the  ovarian  vessels  above, 
the  pelvic  wall  on  the  outer  side,  and  the  round  ligament  below  and  on  the 
inside.  It  is  developed,  or  made  larger,  by  pulling  up  the  top  of  the  broad 
ligament.  If  the  finger  is  pushed  into  this  space  from  behind  forvvard,  the 
anterior  and  posterior  layers  of  the  broad  ligament  are  brought  together,  and 
the  furrows  in  the  skin  of  the  finger  are  often  clearly  visible  through  them, 
I  utilize  the  clear  space  in  the  following  manner  in  passing  the  Ugatures  :  The 
structures  to  be  removed  are  drawn  well  up,  and  the  finger  is  passed  down 
behind  the  broad  ligament  under  the  ovarian  vessels  and  pushed  forward  into 
the  clear  space.  A  careful  observation  is  then  made  to  be  sure  that  ali  the 
large  ovarian  veins  lie  above  and  none  of  them  lie  below  the  end  of  the  finger. 
A  silk  suture  of  intermediate  size  is  then  drawn  through  the  clear  space  from 
before  backward  by  means  of  a  needle  and  carrier,  and  tied  tightly  over  the  top 
of  the  vessels. 

After  the  ligation  the  ovary  and  tube  are  removed  by  cutting  the  pedicle  at 
least  1  centimeter  from  the  ligatures. 

Particular  attention  must  be  given  to  the  removal  of  the  entire  ovary,  cut- 
ting through  a  point  in  the  ovarian  ligament  well  away  from  the  ovary,  and 
then  cutting  under  the  hilum  well  away  from  the  ovarian  tissue. 

As  the  outer  extremity  of  the  broad  ligament  is  severed,  its  stump,  with  the 
ovarian  vessels,  retracts  up  to  or  over  the  brim  of  the  pelvis,  and  between  this 
and  the  cornu  uteri  there  is  only  the  thin  f alcif orm  edge  of  the  anterior 
and  posterior  peritoneal  layer8  of  the  broad  ligament.  If  any  small  bleeding 
points  are  noted  in  this  area  they  must  be  caught  with  forceps  and  controlled 
with  fine  catgut  ligatures. 

Inspection  of  the  Field  and  Closure  of  the  Incision. — 
Finally,  after  both  appendages  have  been  removed,  a  careful  inspection  should 
be  made  before  closure,  in  order  to  determine  whether  there  is  any  bleeding  and 
whether  the  stumps  are  well  tied,  so  as  to  lessen  the  likelihood  of  hemorrhafire 
after  closure  of  the  incision.      If  any  one  of  the  uterine  ligatures  or  of  the 
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DESCRIPTION  OF  PLATE  XL 

Fio.  1.— Hjdrosalpini  simplez  (xl6).    Cross-section  througli  the  middle  of  the^ 
tobe,  8howing  the  teatlike  and  branching  folds  projecting  into  the  Imnen.    The  sniallep 
folds  present  marked  oonstrictioiiB  at  their  bases. 

Flo.  2w — Hjdrosalpini  f oUiculariB  ( x  8).  Croansieotioii  f ram  a  point  at  the  juuction 
of  the  middle  and  outer  third  of  the  tube.  Surroundinjj^  the  central  lumen  are  many 
large  and  small  round  or  irregfularlj  shaped  cavities.  The  dilatation  is  greater  on  the 
free  convez  upper  surface  than  below. 
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ovarian  arteries  appear  iDsecure  or  doubtful,  a  second  ligature  should  be  tlirowii 
aronnd  the  pedicle  to  make  it  sečure. 

It  is  not  necessarj  to  wa8li  out  the  abdomen  or  the  pelvis,  and  drainage 
ought  never  to  be  used. 

The  patient  is  now  let  down  f rora  the  elevated  position,  and  the  omentum  is 
then  drawn  down  over  the  small  intestines  as  they  drop  into  the  pelvis  and  in- 
spected  to  see  that  no  loop  of  intestines  has  slipped  through  one  of  its  accidental 
openings. 

The  operation  is  completed  by  closing  the  incision  with  the  three  or  four 
lajers  of  sutures,  catgut  to  the  peritoneal  layer,  sil  ver  wire  or  8ilkworm  gut  to 
the  fascia  and  muscle,  and  catgut  to  the  fat  if  the  walls  are  thick,  and  finally  a 
subcuticular  suture  of  catgut  or  silver  wire — aH  as  described  in  Chapter  XXI, 
on  the  technique  of  abdominal  operations. 

SALPINGO-OOPHORECTOMT  for  nYDROSALPINX  AND  FOR  ADHERENT  TUBES 

AND  OVARIES. 

The  name  "  hydrosalpinx "  is  applied  to  a  uterine  tube  which  contains  a 
watery  accumulation ;  the  term  is  therefore  not  scientificallj  accurate.  It  does 
not  in  any  way  define  the  morbid  process  that  brings  about  such  an  accumu- 
lation ;  it  sunply  describes  a  prominent  clinical  f eature.  This  accumulation  of 
fluid  is  dne  to  an  occlusion  of  the  tube,  forming  a  retention  cyst. 

For  clinical  convenience  the  various  forms  of  hydrosalpinx  may  be  grouped 
as— 

1.  Hydrosalpinx  8irap]ex. 

2.  Hydrop8  tubsB  profluens. 

3.  Hydrosalpinx  follicularis. 

4.  Tubo-ovarian  cyst8. 

1.  Hydro8alpinx  Simplez. — In  simple  liydro8alpinx  there  is  a  conical  disten- 

tion  of  the  tube,  which  is  greatest  at  the  fimbriated  and  least  at  the  uterine  end. 

On  opening  the  abdomen  (see  Fig.  370),  the  tube  looks  like  a  transparent  thin- 

waIJed  sac  beside  or  behind  the  uterus ;  if  both  sides  are  involved,  the  tubes 

hang  back  over  the  uterus  like  saddle-bags.     The  uterine  end  of  the  tube  is 

usnaJIj  on  a  level  with  the  superior  strait,  while  the  dilated  extreraity  dips  down 

towiird  the  pelvic  floor.     If  the  tube  is  only  moderate]y  distended,  the  fluid  may 

yibe  Jodged  in  that  portion  which  offers  the  least  resistance  to  expan8ion — that 

^  in  tjhe  ampulla ;  when  it  is  exce6sively  enlarged  so  as  to  hold  half  a  liter,  a 

^^^f  oi-  inore  of  fluid,  it  rises  up,  filling  the  lower  abdomen  and  partaking  of 

^^y  of  the  clinical  characteristics  of  a  parovarian  cyst  (see  Figs.  371,  372). 

"oa-^lee  cites  an  extraordinary  čase,  if  his  iiiterpretation  is  to  be  credited, 

icti.  oontained  18  pounds  of  fluid  {O  vari  (m  Tumors  and  Ovai^ioUrmj/^  1872, 

^^  or  more  kinks  are  commonly  found  in  the  tube  before  its  reraoval,  due 
o  lue  ft^xures  neces8ary  to  accommodate  its  postu re  to  the  more  resisting  sur- 
to\mclvng  structures.     Adhesions  are  uniformly  found  at  the  fimbriated  end,  and 
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these  conimonly  hold  the  tube  down  to  the  pelvic  floor;  adliesioiis  to  tLe  ovary 
and  to  the  contiguoiis  pelvic  walt  are  also  common.  The  dort;um  i>f  the  tube 
ii5,  hovTever,  usoailv  Ireo,  In  mre  instances  tbe  ampulla  it*  siiiiply  elosed  and 
there  are  ho  pel  vil*  adbesions. 

Wlieii  the  tuba!  wal]s  are  tliin  and  uiiruptured,  striiie  luav  often  be  scen 
on  tbe  iritiide,  parallel  to  its  long  axi8;  the^e  are  ftikU  in  tbe  oiiii-o^i.  The  iiiner 
surface  k  glisteuiug  and  pinkiBh  in  color.     Mieroficopicallj,  tbe  inuscidar  la^ers 


FlO.    370.— D4nmi-E    IlTDROaAUPIKJt,    UBAVN    FROM     NaTIRE,  8liOWlN«    TIIE    KeLATIONS    llKTWEKJi    TUE    LaHOE 
TtJIiB«    f>1LATEl»    W1TH    ClEAK    FlUID    A  Nil   T 11 K    UtEKLS    AWB  TTIE    PoSTEElOB    FfiLVia. 

Note  tbe  fle^ioas  of  the  rij^ht  tubo  and  the  atihcsioiu*  fnnii  tlic  utorinu  cornu  to  the  ati[ij>iillii. 

in  tbe  wall  of  the  tube,  in  the  cases  with  the  least  distention,  niay  appear  nor- 
tual ;  in  other  ej^ise«  tliey  are  tlunned  on  t  until  tbev  maj  be  nearlv  ali  ^one.  Be- 
tween  tbe  niuseular  Inmdles  a  eonnective-tie^ue-cell  proHferatiun  is  often  fouud, 
and  tbe  interrauscular  connective  tiBSue  maj  be  loose  and  edematous.  Iljper- 
tropbj  of  tbe  muHcnlar  coat  does  not  occur. 

Tbe  niueous  lining  of  tbe  tube  presents  the  most  remarkable  and  cham^ter- 
istic  cbanges.    The  folde,  normally  bo  lnxuriant  and  complicated  in  tbeir  brant*h^ 
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In  Bome  ca&es  calcified  plates  are  foiind,  and  in  one  of  mv  patients  I  found  a 
long  iiTegular  ealculus  fajsteoed  bj  one  end  to  the  istlinius  and  projecting  into 
tlie  lumen  of  the  dilated  tube. 

In  anotlier  instance  I  foimd  a  large  lijdrobalpinx  aseociated  with  a  congenita) 
deficiencv  in  the  tube,  dividing  its  ampulia  into  two  part«,  of  wljjeli  the  outer  end 
waB  entirelj  disconnected  wit]i  the  uterine  end  and  the  isthmus  (see  Fig,  377). 


i^ 


Fio.  873,— Hyuhobalpinx, 


The  large  bulbous  dUiited  tube  is  fiUed  with  KorumUJio  Huld  umi  b  entlrelj  freo  from  any  adhesions  to 
the  ovarj*    The  oppoute  tube  luid  ovitry  were  deoselj  matted  together    No.  447.    Natuml  aute, 

2.  Hjdrops  Tubge  Profluaaa — Thia  form  of  hydro6alpinx  is  characteiized  by 
tlie  reinarkable  eUnical  Bign  of  a  periodieal  oiitflow  from  the  tube  into  the 
uterus,  the  vagina,  and  so  out  over  the  pei"son.    Martin  found  four  cases  ont 


Fio.  S74.— HrpROPALMifif  with  Few  Convolutions. 

The  loft  tube  \s  iritimatelv  adhcretit  to  the  (>vary  be- 
low  on  th«  rijfhL  ThrtHt  ^li»tt!iiiii|tf  jiuhperiloiieal  *eyMt« 
are  eeen  whcTe  tho  tubu  joitiš  the  ovarif.  C.  M<^  No.  Vi3» 
Naturul  eiaie. 


Fjo.   375.— HyDR(>9ALPiwx    »hoitn    ik    Fiopia 

374,    8KEN    IN    LoNOITCPIJfAL    SecTION, 

Th<?  arapalla  of  tbe  tuho  ts  niarke^ilj  dilatod 
tbrrni^bnut  ond  eiKh*  iii  a  lar^e  hulbou.4  fxtn;m- 
itv.  The  ovarv  it*  «een  flnlteiifd  out  bclow  the 
c>wt.  Note  thu  luvralltil  fold«  ofthti  tubal  muco- 
bn,  t'ijditignbruptly  in  littk*  buUKiu«  e^trctnkic^ 


of  five  hundred  cases  of  tubal  diseage.  Lnndau  stateft  that  tlie  niut^eular  wal!s  of 
tlie  ttil>e  are  livpcrtrophied.  The  manner  of  discharge  of  the  fiuid  varies,  oecnr- 
ring  either  constantlv  with  periods  of  exacerbation,  or  at  intervale  of  honrs  or  of 
fieveral  dajs.  After  the  formation  of  a  defiriite  paiuful  tumor  the  tube  is  evaeu- 
ated  epontaneoui?ly  with  pain,  and  the  tiinior  disappears ;  one  of  nij  cases,  a  large, 
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tissiies  develope  1  in  its  inner  wall  and  fonning  oval  spaces  varviii«^  in  eize  from 
a  pin-poiiit  to  8  raiilitnetera  in  diameter  (isee  Pl.  XI,  Fig.  2^  and  Pl.  XIIL).  Tbese 
cavities  are  tilled  with  tiuid,  and  apparentlv  eouimunicate  with  one  anutlier. 

The  museular  coat  hIioavs  little  alteration,  with  tlic  exc'epfcioii  of  gome  con- 
neetive  tissue  celi  proliferation  between  the  bundles. 

The  folds  of  the  mueoii^  are  sparse  or  abseiit,  and  the  iniicosa  liself  is  oceu- 
piod  hy  alveoli  wlnch  are  variously  eubdivided  hy  pardtioiis ;  the  large  alveoli 
are  lined  by  cuboidal  epitbelinm  and  the  emaller  ones  Ijj  ejlindrical  cells.  Tliie 
niaj  be  tbe  mittHiine  of  an  e  n  d  c  >  s  a  I  p  i  n  g  i  t  i  e  f  o  1 1  i  e  u  1  a  r  i  g  described  by 
A.  Martin ;  Orth  Btates  tbat  the  alveoli  or  glandlike  epaces  mny  beconie  cjstic, 

Out  of  eleven  ea&es  of  hydrosalpinx,  four  were  foUioalar  and  two  of  tbem 
were  bilateraL  One  ease  preseiited  a  folHcalar  hyc]ro8alpinx  on  the  left  and 
a  Bimple  bj*lro&alpinx  on  tbe  rigbt,  tending  to  Bbow  tlie  i-lose  genetic  retation- 
ghip  bet\veen  the  two  varieties. 

4,  Tnbo-ovarian  CyBtt.— A  tiibo-ovarian  cyst  is  fornied  by  a  coHimiinieation 
betvveeii  a  tube  and  a  ev^^t  of  tbe  ovarv,  so  that  fiuid  niav  paj?s  freelv  froni  one 
to  tbe  otlier.  The  dropsical  tube  in  tbese  cascB  euds  in  a  bnlboiifs  eiilargemeEt 
as  big  aš  a  tbaiub  or  a  child's  head,  Wbat  is  most  reinarkable  in  theee  cases  is 
tbe  fact  tliat  tbe  tind>riated  end  of  tbe  tube  is  often  fouud  epread  out  o  ver  the 
inner  Borfaee  of  the  ry8t.  J.  Bland  Sutton  (Surff,  Dim,  of  OiK  nmf  FaL  Tuhe^^ 
Li^ndon,  189*1,  p.  102),  who  haa  made  an  admirable  study  of  thie  condition, 


M. 
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FlO,  S78.— KlOHT  Tl^BO-OVABIAN    CVOT. 


The  tutve  a1>ove  uiid**  iu  u  bulbouB  cxtremity;  fused  with  the  ovar}\  with  onVv  a  pli^ht  kuIous  betwcL»n 
thom.  Tb&  ovnrian  Ii;;ttincTit  is  t»hown  belt>w,  leadiii^  out  to  ilu?  u^^tu-  (>Vttry.  Hy  eiittirjir  the  cvst  open  in 
tlie  dirL'i'tion  of  the  dotled  lim^^  the  itH^rior  oP  the  cyst  13  hcču  «h  in  Fig,  87i*. '  Piitli,  Nu,  6ti5.     Naiural  si««. 


bringing  bis  wide  acqiwintanpe  with  eoniparativc  patbologv  to  bis  aid,  ooimiders 
that  tbetic  tumors  are  dne  to  the  prcsenee  of  a  tunie  of  tbe  periti«nenm,  wbieb 
occasionally  inveetfi  the  buman  ovarj  in  tbe  eaiine  way  tliat  tiie  fuiiieular  ix>ucb 
clothes  tbe  teetiele,  and  eimilar  to  tbe  peritoneal  pouebes  in  some  animale,  aad 
for  thie  reason  be  calls  tbe  condition  an  **ovarian  bydrocele/' 

One  of  my  cases  of  t  u  b  o  -  o  v  a  r  i  a  n  c  y  6 1 ,  of  small  eize,  m  i^een  in  Figs. 
378  and  BT9 ;  I  bave  also  had  one  čase  in  wbieh  tbe  tumor  in  the  left  side  was  as 
big  afi  a  man- 6  bead  and  tined  witb  a  linipid  iluid ;  the  valvelike  opening  out 


DESCRIPTION  OF  PLATE  XIII. 

Hydrosalpinx  folliculaiis  (x70).  The  peritoneum  sliow8  a  few  rečeni  adhesions; 
the  muscularis  has  almost  disappeared  and  its  plače  is  occupied  bj  connective  tissue. 
The  small  "  alveoli "  are  lined  with  cjlindrical  epithelium,  the  larger  ones  ynili  cubcidal 
epithelium,  cvlindrical  in  protected  areas.  The  lumina  contain  some  defignamated  epi- 
thelium  :  the  siroma  is  almost  normaL 
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of  the  tube  wa8  partij  aorrouniled  by  u  fringe  of  fimbrife  epread  out  on  tlie 
inner  waiL  Bland  Siittoii  sajg  these  cjsts  occasionaUj  suppurate,  but  thiis  I 
liave  tiever  seen* 

The  inner  siirfaee  in  one  of  mj  čase«  wa8  lined  liy  ilat  epitlieliiim  an*l  in 
anotlier  by  euboidaL  Tlie  fluid  is  clear  and  watery  and  doeis  not  contain  any 
peeiidti-iniiein. 

Etiologv. — Tbe  etiologj  of  hjdro8aIpinx  is  not  yet  clear.  One  tliing, 
however,  is  quite  certain,  and  that  is  that  it  may  be  produced  hy  mij  cause 


iib 


Fio,  379. — TuBo-oVARLAjf  Ctst  LAm  Upkk. 

81lOwiiiff  the  oriAce  ind  fimbriated  eittriemity  of  the  tube  and  the  dUtrihution  of  thp  timbria*  over  tho 
tBlarioir  of  Uie  c}'at,  formii^'  u  so-eullcd  '*  ovuriaD  hydroeel&." 

wluch  cloaes  the  timbriated  extreniity  of  the  tube  withoiit  de8troying  its  luraen. 
In  tbis  way  an  infeetion  traveling  out  through  the  ntenis  and  the  tulie  into 
the  peritoneum  eause«  a  hydrof^lpinx  by  dravving  together  the  peritoneal  snr- 
imom  of  the  tul>e  n  riti  I  it  is  elosech 

If  the  infeetion  is  a  violent  ono  and  pnMlnces  a  eatarrhal  or  a  stippiirutive 
fialpingitis,  the  eeaHiig  up  of  the  tube  is  Katnre^s  best  way  of  protecting  the 
peritoneal  cavity  froni  a  general  infeetion;  thcn  with  the  cessation  of  the  sup- 
pumtive  procees  a  hj^dros^lpinK  may  develop.  Landau  states  that  a  pyosalpinx 
mav  terminate  in  a  hydrosalpinx  by  the  pus  cells  undergoing  fatty  degenera- 
tion  and  leaving  the  watery  eleinents  behind, 

Bland  Suttnn  (ibid.,  p.  220)  bolds  that  hydrosaIpinx  is  often  a  late  stage  of 
P70fialpinx  for  the^e  reasons:  (1)  Hvdrosjdpinx  is  not  found  in  acute  cases ; 
(2)  in  many  ehronie  ciiees  hydrosjilpiiix  is  foiind  on  one  side  of  the  uterus  and  a 
prtkgresRve  py«>8alpinx  *m  t!ie  «»ther;  (3)  the  ampulla  of  a  tnbe  raay  be  dilfited 
Into  a  hydroBalpinx,  and  the  istlmins  cuntnin  pns  ;  (4)  the  fluid  contained  in  a 
bjrditmalpinx  will  sornetinjes  he  colorless,  but  the  recesses  of  the  tuf>e  eontain 
GMeoas  material  and  eholesterin ;  (5)  the  dilated  portion  of  tbe  tube  in  bydro- 
Mlpins  niav,  as  in  pyosaIpinx,  communieate  with  an  enlarge<i  ovariau  folliele  to 
fonu  a  tubo-ovarian  cyst. 

It  i«  a  remarkable  fact  that  both  the  tulml  mucosa  and  the  muscular  wall8 
1isiially  ebow  little  or  no  evidence«  of  anv  previous  inttaniniatorv  process.  I  do 
»ot,  therefore,  believe  that  the  disease  is  ofteii  a  sequel  of  a  pyosalpinx. 

That  tbe  proceee  may  be  a  8low  one  is  evHdent  from  the  numerous  C4ise8  in 
which  the  finihriate*!  end  of  the  tube  is  found  in  aH  stages  of  closure;  in  one 
the  endi*  are  l:>eing  turned  6]ightly  in  and  the  movement8  restrieted  by  a  band  or 
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a  collar  of  lymph  just  back  of  the  fimbrifiB ;  in  another  the  end  of  the  tube  is 
rounded  off  and  bulbous,  but  from  the  center  a  rosette  of  fimbriae  stili  projects ; 
a  little  later  a  little  red  bud  Iiangs  out  of  a  minute  orifice ;  finallj  this  diBappears 
within  and  the  closure  is  complete. 

At  the  point  of  eompleted  closure  there  is  a  mass  of  scar  tissue,  and  the  tube 
often  presents  a  marked  depression  from  which  bands  of  connective  tissue 
radiate  out  to  the  peripherj. 

The  tuming  in  of  the  fimbrisB  is  to  be  accounted  for  in  tlie  following  way : 
The  inflamed  peritoneum  is  the  only  surface  to  which  the  lymph  can  become 
attached,  and  every  time  a  contraction  is  made  a  gain  is  eifected  and  more  mu- 
cosa  is  tumed  in.  There  is  nothing,  on  the  other  hand,  to  evert  the  mucosa 
again,  except  the  swelling  from  an  infiammation  which  tends  to  subside  after 
the  initial  stages  of  the  disease  have  passed. 

Symptom8. — The  syniptoms  of  hydrosalpinx  are  variable.  When  there 
is  much  pain  and  soreness  in  the  pelvis,  this  is  usually  due  to  the  coincident 
pelvic  peritonitis  and  the  adhesions  formed.  The  pain  is  lateral,  on  one  or  both 
sides,  and  there  is  marked  tenderness  developed  on  pressure,  especially  if  the 
tube  is  squeezed  bimanually.  Upon  handUng  the  tube  in  this  way,  the  patient 
is  often  able  to  locate  preei8ely  the  focus  of  her  discomforts. 

Backache,  bearing-down,  radiating  pains,  and  painful  defecation  are  Bymp- 
toms  common  to  pelvic  inflammatory  disease  in  general. 

Menstruation  is  painful  in  over  50  per  cent  of  the  cases,  but  in  the 
remainder  it  is  in  no  way  affected. 

When  both  tubes  are  occluded  the  woman,  of  course,  remains  storile; 
about  25  per  cent  of  my  cases  in  married  women  were  never  pregnant  at  aH. 

When  one  tube  remains  patulous,  pregnancy  may  occur,  but  there  is  apt  to 
be  an  early  miscarriage  as  soon  as  the  enlarging  uterus  begins  to  make  traction 
on  the  unyielding  diseased  structure. 

Two  of  my  patients  who  had  no  children  became  pregnant  nine  and  five 
times  rc8pectively  and  miscarried  every  time. 

It  must  be  borne  in  mind  in  8tudying  the  relationship  of  hydro8alpinx  to 
pregnancy  that  the  disease  often  makes  its  first  appearance  after  the  woman  has 
had  one  or  more  children. 

D  i  a  g  n  o  s  i  8 . — The  diagnosis  will  usually  be  made  best  by  emptying  the 
bowel  thoroughlv  and  putting  the  patient  under  an  anesthetic.  Then  if  the 
bowel  is  inflated  \vith  air  by  plaeing  the  patient  for  a  sliort  time  in  the  knee- 
breast  posture  and  letting  air  in  through  the  anus,  a  minute  examination  of  the 
tubes  and  ovaries  can  be  made  and  any  abnormality  detected. 

Two  things  must  then  be  determined  :  first,  that  there  exists  a  cy6tic  enlarge- 
ment  lateral  to  the  uterus,  but  not  direetly  connected  with  it ;  and  second,  that 
the  ovary  is  not  the  seat  of  the  enlargement. 

A  hydrosalpinx  is  always  found  lateral  to,  or  lateral  and  posterior  to,  the 
uterus,  and  is  U8ually  elongate,  difFering  in  this  respect  from  small  ovarian  cy8ts. 
If  its  curved  course  can  be  traced  and  one  or  more  kinks  made  out,  a  diagnosis 
may  be  made.     The  diagnosis  is  stili  more  certain  when  the  ovary  is  carefully 


oatliued  at  the  same  titne  and  the  faet  matk  sure  tliat  it  is  not  enlarged.  Wljeii 
tlie  tube  and  the  orary  are  in  vol  ved  in  mucIi  surrounding  inHamniation,  a  diag- 
iioBis  will  lie  diffieult  and  ofteii  tjuite  impr»sfii!)ie. 

Tlie  difltiBction  lietweeii  hydruriiilpiiix  atid  pytjsalpinx  rests  itpon  tlie  tliiek* 
nese  of  the  tubal  wa!l6  and  tho  densa,  often  boardlike,  feeling  of  the  eorround- 
ing  jieritoneal  and  eelhdar  tissue  engendered  by  the  suppumtion. 

Tre  a  t  men  t* — Tlie  treatiiient  *jf  hydn>salpinx  and  its  asfioeiated  pelric  in- 
flammation  eonsists  in  the  adoption  of  inea^oreK  eitiier  ronservative  or  radical. 

The  conservative  plan  of  treatment  must  always  be  given  the 
precedence  in  vonng  \vonien ;  thie  Ims  been  dwelt  npon  in  detiil  hi  Chajiter 
XXV,  and  in  brief  eonsists  in  breaking  up  adliet^ion^,  either  by  the  rectuni  or 
through  an  aMominal  or  vaginal  inoision  ;  in  opening  and  making  a  new  ostium 
in  a  olo^ied  tnbe ;  or  in  reseeting  a  diseased  tube. 

It  mu.st  be  remend>ered  that  no  inutter  how  exteneive  the  surrounding  in- 
flanuiiation  and  how  indniately  the  ovarj  is  in  vol  red  in  it,  or  how  completelj 
the  ovarj  is  bnried  in  adbesions,  thiK  organ  is  itself  mrely  dit^ensed  and  rarelj 
re^jaires  removaL  A  rdironit-  ovaritie  doeB  not  exi8t,  and  the  (nrHn>tic  i-oudition 
fotUKl  IB  dne  to  raahintrition  f nun  interferenf-e  with  the  eirculation. 

The  only  ponsilde  rea^on  fur  retnoving  the  ovary  h  tlie  necessitj  of  cutting 
ahort  the  menstrual  funetion, 

Radieal  Treatment , — AVhen  a  radical  plan  ib  adopted  this  mnst  not 
be  done  as  a  routine  pro**edure,  bnt  on]y  after  delilieration  an<i  daly  weighing 
the  chanced  of  con&ervatiem  and  fonnulating  sufficient  re^inons  for  the  extir- 
pation, 

The  nulieal  conrae  h  jnBtified  in  a  yonng  wonian  only  where  conservatigiu  has 
a]rea4ly  l>een  tried  and  ha.s  failed,  and  in  older  wonien  who  are  eondeinned  by 
the  pelvic  di^fu^  to  a  life  uf  entfering  and  of  nic^re  t*r  less  invalidifeni.  If  the 
woman  is  married  it  must  not  lie  forgotten  that  even  after  fortv,  wonien  have 
bonie  children  undcr  the  most  diseonragnig  conditions,     (See  Chaptcr  XXV.) 

Tlie  operation  eoneist^  in — 

1,  The  removal  of  a  diseased  tnlve  alone,  or 

2,  The  removal  of  both  tiibes  and  the  nterus,  leaving  the  ovaries,  or 

3,  The  removal  of  the  tnbe  and  the  ovary  together,  or 
4-  Tlie  removal  of  nterus,  ovarie«,  and  tulies. 

The  adhe&dons,  the  re«nlt  of  a  Bnrrounding  pelvic  peritonitiB,  varj  from  light 
bmids  eii«ily  severed  ali  the  way  to  deiibo  iotlammatorv  nmst^es  burying  the 
tlterui»  and  itfi  adnexa ;  the^e  mnst  be  earefuUy  and  deliberatelv  eevered  nnder 
difeet  in^pcretion  unti!  the  pohie  organe  are  set  perfeefly  fit^e. 

When  one  eide  is  affeeted  the  bent  plan  is  to  t^ever  ali  adhesions  and  to  retnove 
tlie  tu be;^  leaving  the  ovarv.  This  may  be  done  by  lifting  up  tlie  tube 
irith  iti*  me^osalpinx  and  viewing  it  by  trnni^mitted  ligbt,  by  whidi  the  vessels 
are  jdainlv  seen  grou]?ed  prineipallv  at  l»oth  emls.  The  catgiit  ligatni-es  may 
then  Ikj  pa^š^d  through  the  rnest»salpinx  and  tied  at  both  ends  bo  as  to  include  the 
main  reseels ;  the  tul>e  is  then  etrip^ied  off  by  cutting  vlose  nniler  its  peritone^l 
AttAchinent,     The  edges  uf  the  mesusalpinx  may  then  be  whip|>ed  together  by  a 
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fine  catgut  suture.  A  large  hjdrosalpinx  should  be  tapped  and  evacnated 
before  attempting  to  remove  the  tube. 

The  removal  of  a  tube  and  an  ovarj,  or  of  both  tnbes  and  ovaries,  is  only 
done  in  order  to  cheek  menstruation  where  its  continuance  is  deemed  incom- 
patible  with  eomplete  recoverj;  this  operation  is  the  same  as  that  of  simple 
salpingo-oophorectomj,  which  is  fullj  described  in  the  first  section  of  this 
chapter. 

When  the  nterus  is  adherent  and  biiried  in  the  infiammatorj  disease  sur- 
ronnding  the  tnbes  and  ovaries,  it  will  be  better  to  remove  this  organ  too,  in 
the  manner  described  in  Chapter  XXV 111,  alwajs  remembering  to  preserve 
the  ovaries  in  joung  women,  if  possible. 


Mr5rt>H*f;.fe< 


DKSOElPnON  OF  PLATE  XIV. 

A  tjrpioal  pjosalpinz.  The  specimen  consists  of  a  deep1y  in jectcd  uterus  with  four 
small  subserouB  mjomata,  and  a  distended  convoluted  characteristicallj  jellc>w  and 
injected  club-ehaped  p70Hdpinx  of  the  left  tube.  Note  tlie  injectiou  of  the  vessels  in 
marked  ccmtnMt  to  the  7ellowiBh  appeavance  of  the  tube. 

The  right  side,  in  preciselj  similar  condition,  was  removed  a  few  weeks  bofopc,  and 
the  left  tube,  thiokened  and  inflamed,  bat  without  suppuration,  was  preserved  in  hope 
that  it  would  recoTer.  The  inflammatorj  prooeas  advanced,  however,  8t4iadily  to  the 
oondition  found  on  the  right  aid^,  and  the  tube  and  the  uterus  were  extirpated  at  the 
aecond  operation. 
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CriAPTER   XXVI L 

VAGIKAL  DBAIHAGE  AITO   EKTrCLEATIOH  FOB  PTOSALPINS,  OTABIAH 
AB3CE3S.   TtTBO-OVABIAir   ABSGESS,   AND   PELVIG   ABS€ESS. 


L  Forms  nf  nb?^  ^  s>, 

S.  Caoses  of  suppuration  r  L  GfinfK^oceas.    2.  Streptococctis.    3«  Stftphvloeoeoii^  aurou?  an«!  albus. 
4.  Micrococcus  laiu-eolotus.    5.  lijicrillus  lactis  ai^rtjgpncs.    6,  Pruteus  Zenkeri.    7.  Tubercle 

S.  Tftble  showin^  1>actcriolo|^''k'Jvl  i^samioation  of  pus  from  ovarfea  and  tubes. 

4,  Course  of  an  mflamraatorv  process. 

5u  Sjmptoms:  L  Nataral  Lemjijmtions  r»f  an   ahsress  by :  {a)  Disehiarpp  tlirough  ntems;  (7/)  dls* 

cnarge  through  rcctum,  vagina,  bladfier,  aLMjoniinjii  wall,  or  iato  peritoutnim ;  (c)  l>ecoming 

encjtited ;  (d)  at^orption  tuid  difsappeamtice  of  pus. 
9*  Prognosis. 
7.  Diagnosis. 
0.  Trefttment :  1,  Ex|iectant    2,  Emptying  the  sac  bj  massage.    3»  Vnginal  incision  and  drain- 

ftge.    4.  Erflt^uatinn  through  the  reclum.    5.  Evaeuation  hv  the  vagina  aided  br  an  abilomi- 

nal  incision,     O.  Enu€leatit>u  of  pyosftlpinx  and  ovariaii  abscess  {saljiingo-oopkorectoniv)* 

Pomit  of  Abscett^-^The  tertn  *'  pelvic  abscee« "  as  u-sed  in  gTiiecologj  is 
0oiuewhat  vague,  for  while  it  literallv  inelndes  ali  forms  of  pue  accomiilations 
founcl  in  any  part  of  the  polvig,  frrmi  tlie  tip 
of  the  verraifonii  appeiidix  to  tlie  isehio-ree- 
tal  foBBa,  coramon  nsage  has  re8tri<^ted  it  to 
uitiapelvie  euppuratioDi^  in  tlie  ndgliljorliuod 
of  tlie  Dtenie,  Cuiisiderable  corifiisioii  exi6t' 
ed  for  inattv  vears  as  to  the  actiial  site  of 
tbefie  abftceeses;  it  whb  long  siippoKcd  that 
thej  were  ali  alike  loeated  in  tlie  eelhilar 
ti^eae,  and  were  the  outeome  of  a  celhditifi. 
As  a  matter  of  fact,  demonstnitions  niade 
from  hundred»ai  of  v^&e^  niimitelj  observed 
dttring  the  la«t  decade  prove  that  the  seat 
of  the  abecefiSi  aa  a  rulo,  is  loeated  in  the  uterine  tube  or  tlie  ovaij,  and 
that  it  i«  rareljr  fonnd  in  tbe  cellular  tissue, 

I  hjive  found  accumidationB  of  piiH^ — 

1.  Encapetilated  in  one  or  hoth  nterine  tube^s 

2.  Within  the  ovarj^ — ovarian  abncess, 

S.  In  tul»e  and  ovarv  eeparatelv — tubal  and  ovarian  abst^ess* 

4.  In  tulie  and  ovary  combined  Into  a  eominon  abscess  cavitj — a  tubo-ovarian 


^- 


; 


sV- 


Flo,    8S2.— OrTLi!*«    OF    the    T(»rtsioN    of 

T«  K     Py09ALPIKX     BIIOW»r     IX     THB    Col/- 

oititit  Plate, 

The  mri«  i&  Rhown  by  adntted  line  whioh 
h  heavior  or  liglit«r  ttccording  au  it»  plADd 
Iio»  ncarcr  or  furthcr  from  the  ob»«rver. 
Nov.  »,  1894, 


-pjosalpinx,  single  and  double. 


5,  Iii  the  corna  uteri — comual  abei^esd. 
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6.  On  the  floor  of  the  pelvis  below  the  utero-sacral  f olds — abscess  of  Dong- 
lae'  cul-de-fiac, 

7.  Anterior  to  the  uterus  in  the  cellular  tissue,  as  well  as  in  the  uterine  tube. 

8.  In  and  about  a  vermiform  appendix  hanging  down  into  the  pelvis — sup- 
purative  appendicitis. 

9.  About  the  vermiform  appendix  and  in  the  uterine  tube  at  the  same  time. 

10.  Between  adherent  coils  of  intestine  in  the  pelvis. 

11.  About  the  pedicle  left  after  an  abdominal  operation. 

12.  In  suppurating  ovarian  and  dermoid  cysts. 

Abscesses  are  also  found  (13)  in  the  uterine  walls  and  (14)  in  the  cellular  tis- 
sue at  the  bases  of  the  broad  ligaments. 

Causes  of  Suppuratioit — Suppurative  affections  of  the  pelvic  organs  are  due 
to  any  of  the  pus-producing  micro-organisms  which  usuallj  find  their  entrance 
through  the  vagina  into  the  uterus,  and  then  into  the  pelvis,  either  by  way  of 
the  uterine  tube  or  by  the  lymphatics  through  the  uterine  wall  and  parametriuni. 
The  route  of  eKtension  f  rom  the  uterus  depends  largely  upon  the  variety  of  the 
organisra;  the  gonococcus  almost  always  travels  along  the  miicous  membrane 
into  the  tube,  where  its  f  urther  extension  may  be  arrested  and  the  reactionary 
inflammation  confined  to  the  tube,  or  it  may  escape  onto  the  pelvic  peritoneum, 
setting  up  a  localized  peritonitis. 

In  gonococcal  infection  the  inflammatory  process  is  almost  invari- 
ably  confined  to  the  pelvic  organs  and  their  immediate  environraent,  rarely  caus- 
ing  more  than  a  local  reaction,  and  never  giving  rise  to  a  general  infection.  In  a 
number  of  cases  I  have  been  able  to  trace  the  course  of  the  progressive  steps  of 
the  invasion  of  the  gonococcus  aH  the  way  f  rom  the  extemal  genitals  to  the 
pelvic  organs. 

In  one  instance  wliere  a  patulous  fimbriated  extremity  of  a  tube  wa8  seen 
with  the  pus  containing  gonococci  escaping  into  the  pelvic  cavity,  at  the  time  of 
operation  for  the  removal  of  the  tubal  abscess,  gonococci  were  also  demon- 
strated  in  the  free  pus  in  the  al>domeu,  in  the  uterine  tube,  in  the  uterus,  the 
vagina,  in  Bartholin's  glands,  in  Skene'8  tubules,  and  in  the  urethra,  niaking  the 
chain  of  tlie  infection  complete. 

Besides  the  extension  of  gonococcus  infection  along  the  mucosa,  it  bas  been 
shovvn  (Wertheim)  that  it  may  also  pass  into  the  subraucous  connective  tissue 
and  even  enter  the  circulation.  Many  writer8,  and  especially  E.  Noeggerath, 
Siinger,  and  A.  v.  llosthom,  lav  great  stress  upon  the  frequen(?y  of  pyosalpinx 
due  to  the  gonococcus.  The  two  latter  found  tubal  disease  in  33  per  cent  of 
ali  women  affeeted  with  gonorrhea.  While  the  cultures  taken  from  the  pus 
in  these  cases  frequently  do  not  show  its  presence,  I  am  constrained  to  attrib- 
ute  this  failure  to  defective  culture  methods  rather  tlian  to  the  absence  of 
this  germ,  because  cover-glass  preparations  frequently  shovv  diplococci  which 
resemble  gonococci,  and  the  clinical  history  of  the  cases  points  strongly  in  this 
direction . 

Gonococci  have  been  found  in  ovarian  abscesses  by  Wertheim,  Sanger,  and 
Zweifel. 


OAUSES   OF  STJPPUKATION. 
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The  history  of  a  s  t  r  e  p  t  o  o  o  e  e  ii  8  i  n  f  u  v  t  i  o  n  k  diflferent  from  tbat  of 
the  gonococcus,  liotli  iti  its  oliiiinil  cM>urse  and  in  tlie  route  ui  its  exteiiHioiu 

Infection  from  tlii.s  orgiinifiiii  u^uallj  ocen  rs  duriiig  a  biidij  eoiiducted 
piierperiiini,  or  after  aii  abortioti,  or  ia  introduced  ititn  the  uteru8  by  dirtj 
m»trameDt8  in  tbe  bands  uf  tbc  plijsieiau.  Ititra-uteriiie  npplk'jitioni>,  and 
the  mtroduetion  of  fioundjsi  and  dilators  without  proper  antiseptie  precaiitions, 
are  amoiig  tbe  eonimonest  nieane  of  coiivejing  the  hifcction  from  patient  to 
patient, 

'VVTien  streptococei  gain  entranee  to  tbc  iiterus  tliey  inay  invade  the  pelvis  by 
the  same  route  as  tbe  gonococei,  or  tbev  tiiav  jienetnite  the  iiterine  WiilJ,  eetting 
tip  an  endometritis  or  metritis,  and  then  a  parametritis^  forming  a  more  or  lesa 
dexme  6welling,  oecurg  wbieb  iisuallj  terraiimtes  in  an  imhirateil  pblegmon  or  a 
pelvic  celbikr  al>i3ce^s. 

The  tube  and  ovarjr  may  theii  l>e  in^olved  by  eoutiiiuity  or  by  blood  infec- 
tion, or  tbey  niav  es(*apo  infeetitni  jind  lie  npon  tbe  top  vi  tbe  ahecess  in  tac  t. 

The  8 1  a  p  h  v  1  o  e  o  e  e  u  8 ,  wbile  t;om  parati  vely  rare,  is  oeeaBionally  obtained 
from  pehic  abeeeeises. 

E*  Raymond  and  W.  S.  Magill,  in  a  earefnl  Imeteriologieal  stndv  of  wilpingo- 
oophoritifi,  while  not  denving  the  po86ibility  of  etapi jyloeo<'euB  infection,  6ay  that 
tliev  havc  never  secn  it.  K,  Menge  report^  one  čase  in  a  series  of  tweDty-6ix  bac- 
teriological  exaniinations,  V.  Morax  one  in  tbirtv-tbree  easet*,  wliile  F.  Subauta  lias 
onij  seeu  the  ^  t  rep  tococcu  fi  and  tbe  6tapbylococcus  four  times  in 
one  hundred  and  fortj-fonr  eases. 

Wertheim  fonn<l  in  11(>  cases  of  pyo8alpiux  tbat  72  timcs  tbere  were  no  bac- 
teria  at  ali,  32  timen  there  were  gouoeoetn,  i\  iunes  nti  eptococci,  and  ouce  6taphy- 
loooeci. 

Itj  twenty'five  eat^et?  of  pelvic  aliseees  opcned  tlirougb  tbe  vagina  in  niy  clinic. 
Dr.  G.  li.  MiUer  found  tlie  8 1  a  p  b  y  1  o  e  o  c  c  n  «  a  u  r  e  n  s  twice  and  tlie  a  t  b  u  b 
twice.  In  a  seriea  of  fortv-three  oa^et*  of  pnnik^nt  eunditions  of  tbe  ovaries  and 
tabee  one  ease  showed  a  nibted  infeetion,  consisting  of  tbe  s  t  a  p  h  y  1  o  c  o  c  c  u  s 
al  h  as  and  aureus  and  the  8  trep  tococeiis.  Pelvie  abšre66e.s  may  aiso 
be  due  to  a  c  o  1  o  n  b  a  c  i  1 1  u  b  infection, 

Among  the  rarer  organisnas  found  are  the  m  i  c  r  o  c  o  c  e  u  8  1  a  n  e  e  o !  a  t  n  s , 
the  b  a  e  i  11  u  6  1  a  e  t  i  s  a  e  r  o  g  e  n  e  8 ,  and  tlie  p  r  o  t  e  n  s  Z  e  n  k  e  r  i .  T  u  - 
h  e  r  C I  e  b  a  c  i  11  i  are  occasionallv  found  in  the  wall8  of  pel  vie  abscesses. 

In  the  twenty-five  eases  of  jielvic  abscess  evfkcuntedper  vaginam  in  my  (dinie 
the  culture**  werc  negtitive  in  twelve  eases,  titreptococci  were  found  in  three 
the  colon  bacilbis  fonr  timei*,  gtapbyloeoccut5  pvogenes  anrcus  in  two  eased, 
iphvlococcns  pvogenes  alboB  in  two  casee,  and  the  gonococcus  in  four  ca^es. 

In  two  casea  onlv  were  the  gonucc^eci  grown  on  cultnre,  tbe  other  two  being 
detennined  from  cover-glaft8  preparaticKnH. 

In  a  e^reful  iMicteriologieal  exaTnination  of  fortv-three  ea«efi  of  pyo8alpuix, 
cvrarian  abseeii^,  and  pelvic  abecesn,  removed  tbrough  tbe  ahdominal  incision,  or- 
gaoitnis  were  found  niucli  le^s  frerpientlv  than  in  the  aliove-mentioned  caees, 
iriiich  givGe  groand  for  the  suspicion  that  the  eultures  taken  by  the  vaginal 
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puncture  may  have  been  contaminated.    The  results  of  the  examination  of  these 
forty-three  cases  are  summarized  in  the  followiiig  table : 

Table  ahotving  Bacteriological  Examination  of  Pus  from  Ovaries  and  Tubes. 


Dfagnosis. 


Pyo8alpinx. 


Pelvic  ab- 

scess. 
Pyosalpiiix. 


Salpingitis. 
Pyosalpinx. 


Ovarian  ab- 

scess. 
Pyosalpinx. 

Pelvic  ab- 

scess. 
Pyosalpinx. 


4 
5 
6 

7 
8 
9 

10 

11 
12 
13 
14 


15 

16 

17 

18 
19 
20 

21 
22 

23 


24 
25 
26 

27  I 

28  I 

29  I 

30  I  Ovarian  ab- 
I       sccss.* 

31  I  Pvosalpinx. 

32  I     '      '* 

33  , 

34  I 

35  I 

36  I 


37 
38 
39 
40 
41 


Cover-glass. 

Diplococci  in 

cel  Is. 

Diplococci  f  ree 

ana  in  pus  cells. 

Negative. 


Diplococci  in 

cells. 

Negative. 

Diplococci  in 

cells. 

Negative. 


Rese  m  bi  ing 

colon  bacillus. 

Negative. 


Gonococci. 
Negative. 


Cfonococci. 
Negative. 


Agar. 

Gljcerin  agar. 

Acid 
gelatin. 

Blood 
serum. 

Bacteria. 

Negative. 

Negative. 

Negative. 

(t 

(( 

GonococcL 

1 

1 

u 

•t 

1 

u 

Negative. 

(i 

(( 

(( 

i» 
ti 

(( 

f( 

*i 

M 

(( 

ti 

(( 

K 

Nega- 
tive. 

tt 

(( 

(i 

Do. 

Nega- 
tive. 

tf 

»* 

(k 

Do. 

Do. 

tt 

(« 

«i 

Do. 

Do. 

ik 

i( 

(( 

Do. 

Do. 

t« 

Pink  yeast. 

Pink 

Pink 

Pink  jeaat.  oon- 

yeast. 

yeast 

tamination  of 
culture  tubea 

Negative. 

Negative. 



Negative. 

(i 

ti 

Nega- 
tive. 

Nega- 
tive. 

kf 

(i 

(i 

Do. 

Do. 

" 

it 

i< 

tt 

ii 

(( 

t» 

1         (i 

i( 

GonococcL 

« 

Negative. 

(( 

t( 



GonococcL 

" 

(i 

Nega- 
tive. 

Nega- 
tive. 

Negative. 

(( 

Do. 

Do. 

it 

ti 

Do. 

Do. 

»t 

*' 

ti 

Do. 

Do. 

it 

ti 

ti 

Do. 
Do. 

Do. 
Do. 

i» 

»i 

A  white  colonv. 

Do. 

Do. 

i. 
Undiagnosed 

Negative. 





Negative. 

Negative. 
i» 

it 

ti 
it 

Nega- 
tive. 

Gonococci. 

ft 

Do. 

Negative. 

ti 
ii 

Gonoc<x?cL 

*  On  lac^tose  agar,  a  white  growth  rcserabling  that  in  glycerin  agar.    No  gas  f ermentation : 
also  a  delicate  granular  growth  which  liquefies  gelatin. 
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IM«lpio«is. 


Pyoea]pinx, 


Cov(*r-i^ut. 


Manv  vncc\  in 
pairs  and  clmJns. 


niplooocta  in 

fiairs ;  exim-  and 
tntnk-cellular. 


j  Staphivl«*. 

pvo^.  auri' 

us  and 

alljus, 

strfpTjf*. 


Oljceiio  A^r, 


Gonoeocci. 


Add 


SAOterifr. 


StaphjliKJoccus 

albus  and  aure- 

as,  strepto- 

CtK"CUS. 

{JanucnriTi. 


TllTAL. 

1.  KegatiTe , :Y3  cases. 

2.  Goticx;oct:*a3 . . .  * » , .  7     " 

3.  Colon  baeilluA. , ,,.  O 

4.  Mixed  inft^ction*  staphjlocoerus  albus  and  aiireus  and  streptocoecus. 1  čase, 

5.  UndiagTJosed. I      *' 

6.  Contaminat^d .,.*....,.. 1     *' 


On  account  of  the  eloee  ])roxiinity  of  the  i>elvic  org^uift  to  tlie  reetuin,  vermi- 
fomi  appeiHlix,  and  sigrmoiil  rtexure,  pvuaceiiie  ljai*teria  iriuj  e8(*ape  from  one  to 
tlie  otlier  and  8et  up  a  pvirulent  inHaninmtion,  Dr,  I  lun  ter  Iiol>l>  lias  reported 
a  čase  in  wlijeh  the  pue  of  a  pyo8alpinx  of  one  side  ga  ve  negative  resni  ts  on  bac- 
teriologiciil  exaniimitioii,  wli!le  an  inflanied  tu  lic  on  the  other  eide,  atlherent  to  an 
aeutelv  intlamed  venniform  ai>]ien<lix,  rontained  8  t  r  e  p  t  o  e  o  ec  i . 

Mixed  infections  of  two  or  more  tlifferent  micro-organisniB  are  rarelj  foiind. 
Ad  organi^ni  may  develop  a  pelvie  aheeess  and  die  and  pave  the  way  for  the 
fiec-onrlaTT  inva^ion  by  bacteria  of  another  form. 

Course  of  an  Inflaminatorj  Froceas. — TJie  first  effeet  of  the  entranee  of  the 
infe<'ting  organigm  int<i  the  iiterine  tid^e  is  to  set  tip  a  reaetionarv  niilaniination 
which,  ai5  a  nile,  tcnds  to  c\om  t!ie  tinihriuted  end.  In  nuld  vh^ob  the  intlanima- 
torr  oondition  »laj  pa^  off  %vith*nit  the  produetion  of  a  pyosalpinx ;  wlien  tlie 
infe<^tiori  is  more  severe,  pns  forme  in  the  tn1»e  and  may  disi-liarge  into  the 
utenis,  or  the  fimliriated  enil  maj  nipture  and  pernut  the  escape  of  pue  into 
the  pelvi^  over  the  ovarv,  prudueiug  peri-ooplioritiB  and  pelvic  peritonitie,  if  it  is 
a  gonocoeeal  infeetion  ;  or  a  general  peritoniti«,  if  more  virulent  jm8-|rrndiieing 
organii^ms  are  present.  The  inHamrnatorv  eondition  maj  he  arrcsted  in  the 
uterine  tnl>e,  but  if  the  infeetion  k  persi^teot  it  maj  involve  the  intmligainentarj 
ceHnlar  tisi^ne, 

The  ovarj  is  nsuallv  involved  in  tlie  surronnding  inflaminatorv  oondition 
(peri-oTiphtiritiH),  and  onlv  rarelj  is  tlie  seat  of  an  ovarian  absceK*^.  Infection  of 
the  ovEry,  when  it  does  oecur,  probablj  takes  plaee  through  a  ruptured  Graaiian 
follicle. 

In  one  of  my  casee  (see  Fig,  384:),  like  one  descriljed  by  Saiiger,  the  ahseesa 
waB  rituated  deep  in  the  snlistance  of  the  ovarj,  and  there  wa6  no  coincident 
tiilmt  infection. 

The  initial  st^jee  of  salpingitis  are  aftsociated  with  a  nmre  or  leee  violent 

local  reaetion,  in  which  tlie  tubes  become  thiekened  and  ederaatone  and  fali  Imck 

in  the  peTvis  down  towanl  tlie  pelvic  fl*_M>r     Ttie  mneona  beeomes  eongested 

and  g^ells,  and  i&  bathed  in  a  raucoid,  senii-purulent,  or  purulent  secretion. 
56 
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The  reactionarj  inflanimatirm  from  eofitia^itj  of  tisBues  cau&es  tbe  tubes  to 
beeome  adlierent  by  light  a<lhcsioiis  to  tlie  adjat-eiit  organs.  Ae  tlie  inflatmiia- 
torv  process  progresses  tlie  adliesitnis  hei'Oiiie  more  deiise,  and  finallr  the  tube 
becomes  elosely  attached  to  tlie  poi>terior  eurfiiee  of  the  broad  ligiioieot,  to  the 


F»0.  383.— LaROE   AbsDKBS  OFTIJE    KiuIIT  UvaHV,   UITHDIT    rAKTU^JPATION    (IF  THE    Tl'»E^  t»UK   TO   StAPHTLO- 

OttCtur«   At  BKlft    iNFEOTrolP. 

The  urens*  of  derifter  ndhesionr*  urt«  iiidieuted  hy  the  bit«  of  t\s«tie  »ttuchid  U/  Lhu  nbsustii«.  The  tub©  u 
biiekled  Dn  iUolf  aud  ftx<Hl  hy  jiii  iHlhmk>-ampiilhiV  adhe«ion.  View  from  b«hind.  June  1^1894.  No.  317. 
Kutkind  hi^e. 

uteniff,  the  pel  vi  c  wall  and  floor,  and  c  o  ve  rs  in  the  ovarj  with  its  me80salpinx. 
The  rectnm  is  more  especiallv  liahlo  to  be  in  vol  ved  in  the  adhesions  when  the 
inflanimation  is  in  the  left  tube. 

The  pns  varies  in  appearance  from  a  thin  puriforin  flnid  to  thick  yenow 
matter  ;  it  raay  be  greenish  and  etrcaked  \vith  blood  ;  Bonietimes  it  is  inten^ly 
fetidj  witli  a  strong  odor  of  garlie.  Tbi^  ie  apt  to  be  the  ease  w!ien  the  ah- 
Bcese  liee  in  close  proximity  to  the  reetnm,  Both  tubes  and  ovarieg  may  con- 
tain  pu8  and  onlv  one  of  thein  amell  hadlv. 

As  a  riile,  bt^th  sides  are  affeeted,  bnt  the  abeeess  on  one  eide  is  U6nally 
larger  than  on  tbe  other.  Occ*asionally,  h<)wever,  one  gide  prešeuts  an  advaneed 
pyosalpinx  and  its  feIlow  is  Bound.     This  liability  of  both  sides  to  ehare  in  the 
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disease  fihowg  that  tliere  is  a  flefinite  teiitlenrv  in  tbe  progreagitm  of  the  di&ease 
from  without  inwurd. 

Tlie  term  eae t  obhI  p  i  ii  x  is  applicii  to  rlot^nl  tiihot^,  ftiid  accordin^  as  the 
eoDtente  are  watery,  blcMxly,  or  punileiit,  the  di&ease  is  deiidimnated  as  a 
8&ct06alpinx  seroea,  liemor  rli  ag- 
i  C  a,  or  p  u  r  u  1  e  n  t  a*  Wlieii  tlie  tube  pre- 
sents  a  ricKJular  ajipearaiire  froiii  m^parate 
accumulationg  in  tbc  if^thnniB,  tliu  alfection  i^ 
terrned  a  s  a  I  p  i  n  g  i  t  i  s  i  s  t  h  m  i  e  a  ii  o  • 
do 3 a.  Thifi  form  of  mlpingitis  h  most  fre- 
qoently  seen  in  gonurrbeal  affections  (see 
Fig.  385). 

SjmptomB. — Tbe  ejTnptoms  produeed  hy 
the  J^re^eIlce  of  pus  in  tbe  ovaries,  tuliea, 
and  surroundiog  pelvic  tissues  vary  widelY 
neconJiug  to  tbe  stage  of  tlie  disease  and  to 
the  variety  of  infecting  organisms,  During 
the  acute  ^tage,  lasting  a  week  or  longer,  tbe 

patient  often  Buffem  intent^e  pain ;  sbe  Hes  in  iied  %vitb  knecs  <lrawn  np  and  an 
aaicioui^  ex]>re4^i?iuti  of  face.  Tbe  elevated  tenipemture,  quiekene<l  pulse,  and 
local  teiidernef>8  aH  poiiit  to  an  inflanimation  liM-alized  in  tbe  pel  v  is.  From  tbe 
general  tendemess  and  tvmpanv  often  premerit,  tbe  pbvBieian,  bowever,  is  apt  to 
draw  the  erroneoius  conelusion  tliat  tbei-e  is  a  general  peritonitifi. 

In   gonorrheal   caees   tlie    pelWc  inflamrnation    mav  Ik?  preceded  by 
a&  acute  tnflamniation  of  tbe  nrethra,  %'iilva,  and  vagina,  wiiieb  may  then  be 


!^ 


Fig.    S&-1.— AustEss    or   the    Ovabv    DnKr 

t)aWN  IX  T*li£  (EJtTEK,  CrtKPtfi  NlORtrM 
ANI*  CoRP|!gi  l^lTltlM  KSD  CtiRPnRA  Fl- 
BBO*A    IN    riili   SlJIUOUNDlNG    CAVnVUK   OW 

OvAKiAN  SljistakcK.  Mabcu  iiftj  1894. 
Natubal  Sjzk. 


b  liu    .i^VK — NoIjULAR   SAI.I'l>OITI*i,    Salpin- 


Feb.  'M,  1  h94.    Nat tiral  i*ize. 


qiiicidy  folIowed  by  pelvie  pains  and  bigh  fever ;  the  {>elvie  evmptonis,  on 
llie  Other  hand,  inay  be  deferred  for  severa)  day8  or  months  after  tbe  primary 
infection,  when  the  ciinsal  reUitiun  is  not  so  eritlent.  The  onset  may  then  lie 
gradual,  beginning  witb  the  aeut«  pain  in  the  ovariau  regions,  a  aligbt  riee  of 
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temperature,  and  painful  micturition  and  defecation.  After  pus  bas  formed  the 
patient  may  have  rigors,  but  this  is  not  so  f requent  as  in  the  graver  tjpes  of  in- 
fection.  The  pulse  is  good,  there  is  little  or  no  vomiting,  the  expres8ion  is  that 
of  a  person  suffering  with  pain,  but  the  general  condition  is  excellent. 

In  a  streptocoecus  infection  the  attack  often  dates  from  a  con- 
finement,  an  abortion,  or  local  treatment  of  the  uterus.  The  onset  is  rapid  and 
attended  by  a  chill,  high  fever,  and  a  rapid  pulse.  The  eflEeet  of  the  septic  ab- 
sorption  is  soon  shown  in  the  general  depression ;  the  eipression  is  bad,  the 
pulse  becomes  more  rapid,  and  the  abdominal  distention  and  tenderness  is 
marked.  In  the  streptocoecus  cases  the  patient  is  bedridden  from  the  begin- 
ning  of  the  attack,  while  the  patient  with  a  gonorrheal  infection  may  only  be 
bedridden  a  week  or  ten  dajs  or  not  at  aH. 

After  the  acute  attack  has  passed  in  both  the  gonorrheal  and  streptocoecus 
infections  the  patient  may  get  out  of  bed,  continuing  to  suflfer,  but  in  the  strep- 
tocoecus cases  she  usuallv  has  a  septic  temperature  and  the  peculiar  anemic  look 
of  a  grave  infection. 

The  attacks  of  pain  and  of  localized  peritonitis  tend  to  recur  at  variable  in- 
tervals,  and  are  attended  each  tirne  with  the  same  sjmptoms,  which  may  con- 
tinue  until  a  large  abscess  has  formed  behind  the  uterus  on  one  or  both  sides, 
completely  filling  the  posterior  pelvis. 

Obstinate  constipation  is  soinetimes  found  as  a  result  of  the  pain 
on  straining  at  stool,  or  due  to  a  strieture  of  the  rectum  produced  by  the  in- 
flammatorj  mass  bridging  its  lumen.  In  cases  of  long  standing  the  strieture  may 
even  become  so  narrow  as  to  foriu  a  serious  obstacle  in  securing  the  evacu- 
ations.  Tliis  condition  wa8  found  five  times  in  8ixty-five  cases  of  pelvic  in- 
flaraniatory  disease  treated  by  vaginal  ineison  in  niy  clinic. 

Frequent  urination  is  often  distressing  and  may  arise  f roni  impli- 
cation  of  tlie  bladder  and  of  one  or  botli  ureters  in  the  inflammatorv  mass. 
Sometinies  there  is  an  actual  cvstitis  from  an  infection  of  the  bladder  similar  to 
that  existing  in  the  tubes  and  ovaries. 

After  the  more  aeute  svmptoms  have  subsided  the  patient  is  left  weak,  wan, 
and  8allow,  looking  as  if  she  liad  survived  a  severe  ilhiess;  she  is  relaxed,  perspires 
prof U8ely  upon  sliglit  exertion,  and  oan  not  walk  without  distress.  The  tempera- 
ture drops  a  little,  but  often  does  not  fall  to  normal  for  some  days  or  week8, 
rising  to  99°  or  100°  F.  in  the  evening.  There  is  often  also  a  persisteut  fixed 
pain  in  the  lovver  abdomen. 

Sometimes  the  8ymptom8  gra(lually  abate,  and  the  patient  finally  regains 
complete  health.  In  such  cases  there  is  often  little  or  no  evidence  of  the  previ- 
ous  inflammatory  di^ease  found  on  a  careful  examination,  or  again  the  append- 
ages  may  be  found  adherent  but  without  any  evidence  of  suppuration. 

If  the  pelvic  suppuration  persists,  the  symptoms,  although  less  severe  than 
in  the  acute  process,  are  alway8  present ;  the  patient  complains  of  bearing-down 
pain,  backache,  painful  defecation  and  micturition,  and  often  of  a  purulent 
vaginal  dischAge.  The  gonococcal  infection  is  most  likely  to  subside  in  this 
way. 
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A  gndden  elevation  of  the  tenipeniture  tlurin^  an  attack  ie  alway6  a  eenous 

iptom,  deooting  ao  eKtension  of  the  intiaHuuatorj  trouble^  a  grave  septiceiiiia, 

A  general  perit4>!iitis.  In  ehrotiie  c^a^es  the  patients  may  sutfer  for  twenty 
joat«  or  more  from  8uch  recurriiig  attacks. 

If  the  ab^cese  is  not  interfereJ  witli,  one  of  four  niodes 
o  f   t  e  r  m  i  n  a  t  i  o  n    ni  a  j  b  c   o  h  is  e  r  v  €  d  : 

1.  It  inav  dificlmrge  interniifteiitly  throiigh  tbe  nterus, 

2*  It  may  rupture  and  evacnate  it*^elf  l>y  the  reetuni,  by  the  vagina,  by  the 
bladder  or  by  the  abdoiiiiiial  wall,  or  it  niay  disehargo  into  tlie  peintoueal  cavity. 

3.  The  pus  niay  remam  eneji^ted  for  aii  iodetinite  ptiriml  nnd  nnuill  aecnmu- 
lattoiig  may  be^ouie  int^pit^^ated, 

4-  It  mav  eiitirelv  disajijKiar,  leaving  behind  a  liydrowilpmx,  or  coiitraeted 
tabes  and  ovaries  bonnd  down  and  enveloped  in  adbesionK. 

In  a  pelvic  a})t4re8s  whi<"h   iroes  on   tu  rnpture  the  proc^ese  ie  U6iially  an 

3te  one  throughout,  running  ite»  course  witli  high  fever,  m  neb  pahi,  and  tym- 

'^ny,  and  ending  in  the  fomiation  of  a  large  piis  wie  which  points  iiito  t!ie  vagi- 

nal  vault  po&terit»r  to  the  cervLX,  or  into  the  ret-tuni,  or  works  itB  way  up  nnder 

the  lateml  wall  of  the  iM?lvis,  appearing  on  tlie  an  tenor  ahtlominal  wall  above 

Poupart^s  liganient, 

Occa«ionally  tlie  bla^lder  is  perforatetl  and  a  large  aniount  of  pU8  enddenly 
eecapee  by  the  uretbra. 

In  rare  ca&eg  the  absc^cs«  niptnres  throiigh  the  vanlted  free  sorface  of  the 
eac  and  the  png  ii5  poured  into  the  ahdoniiual  eavity,  escaping  among  the  free 
iDte6tme»  and  bathing  tbe  wbole  abdomen.  It  raaj,  bowever,  be  bnuted  in  its 
distribntion  by  the  eoih  of  distende<i  intestines  wbieh  adhere  to  the  sac  go  a«  to 
ehut  it  off  froni  the  general  j>eritoneiiI  eavity, 

Tlie  8ymptoni8  following  this  aerident  will  depend  npnn  the  character  of  tbe 
pus.  In  tbe  more  n  m  len  t  ea^ee  the  patieiit  will  at  ont^e  fall  into  a  condition  of 
e4»Ilap6e,  witb  rapid,  tbready  pult^e,  whicb  faila  Uj  retiiMHid  to  auy  etinuilation  ; 
ghe  lie^  apathetie,  with  a  laek  hister  look,  and  dies  in  two  or  three  day6.  In 
anotber  clase  of  c^a^iea,  on  the  otbcr  hand,  tlic  distdiarge  of  everi  250  eiibie  eenti- 
metem  ii  pint i  of  pui*  into  the  abdotnen  mav  be  followe<1  bj  a  elo^^^lv  developing 
peritonitifi,  vdth  elevation  of  teniiJeratnru,  and  a  pul&e  rising  Blowly  to  1-iO^  14«>, 
aDd  160. 

Abecesges  which  open  into  tbe  vagina  maj  dii^tdiarge  their  eontents  com- 
pletelj  and  the  cavity  collapse  an*l  heal,  and  the  patieiit  regain  perfeet  bealtlL 

If  the  opening  is  minute  througli  a  tistnloiis  tract  tbe  diecharge  only  takes 
piaoe  when  tliere  h  ^uttifient  pressure  within  to  overeomo  the  rešistance,  and  it 
majr  continue  in^tbis  way  for  month^  or  year8,  earh  reac-runndatitm  being  cbar- 
acteri^sed  by  a  retam  of  pain,  fever,  and  disteution.  In  some  case^  tlie  hole 
etcatrized  over  and  breaks  open  afre^b  eaeh  tirne. 

Wliea  tbe  abscess  opens  into  the  rectum,  if  the  opening  is  direet  and  large 
eoocigh  aiid  lie«  at  the  bottom  of  the  sac,  a  rapid  and  complete  recovery  may 
take  plače.  If,  on  tbe  otlier  hanil,  tlie  abeeess  enipties  into  the  bowel  hy  a  long 
iijiiiB  or  bv  a  minnte  oritice,  or  if  the  oj^ening  ia  in  the  iipper  part  of  the  ab- 
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Bcess,  SO  tliat  the  pus  only  discharges  when  the  sac  is  full,  the  discharge  ma; 
go  on  indefinitelj. 

A  pelvic  abscess  opening  into  the  bladder  or  onto  the  abdominal  wall  rarelj 
closes,  because  the  opening  lies  at  a  higher  level  than  the  sac,  and  puB  can  there- 
fore  only  escape  as  an  overflovv  or  in  certain  positions  o£  the  body ;  these  open- 
ings  are  also  alway8  indirectly  connected  with  the  sac  by  a  sinus  whieh  may 
pursue  a  long,  tortaous  course  before  reaching  the  abdominal  wall. 

Frognosis. — The  6yuiptoin8,  course,  and  termination  of  these  pelvic  inflam- 
matory  affections  depend  upon  the  species  and  the  virulence  of  the  infecting 
organisms. 

Gonorrheal  pyosalpinx  usually  expends  its  force  upon  the  uterine  tube, 
and  beyond  the  peri-oophoritis  and  pelvic  peritonitis  produced  by  the  irritant 
effects  of  the  toxic  products  elaborated  by  the  organisms  no  more  exten8ive 
damage  occurs.  The  inflammatory  condition,  however,  may  be  chronic,  lasting 
f or  year8,  and  is  of ten  characterized  by  exacerbations. 

In  streptococcus  or  staphylococcu8  infections  the  course  of  the  disease  is  more 
rapid,  tending  to  produce  a  general  peritonitis  or  septicemia.  While  a  consid- 
erable  percentage  of  streptococcus  cases  die,  many  survive,  but  are  often  inca- 
pacitated  by  the  accumulation  of  pus  or  by  the  extensive  and  wide8pread  adhe- 
sious  remaining  after  the  inflammatory  condition  has  subsided.  In  about  half 
the  chronic  cases  the  organisms  die  and  the  pus  becomes  storile. 

The  prognosis  is  alway8  serious,  and  a  patient  with  a  pelvic  abscess  is  never 
out  of  danger,  but  lives  literally  over  a  mine  which  may  explode  at  any  tirne, 
when  only  the  most  prompt  interference  can  save  life. 

Diagnosis. — The  diagnosis  of  an  abscess  involving  the  uterine  tubes  or  the 
ovaries,  or  both,  is  often  ea8y  to  make.  One  of  the  chief  points  in  establishing 
it  may  be  the  hi8tory  of  an  attack  of  gonorrhea,  a  septic  labor,  or  miscarriage, 
since  which  time  the  patient  has  never  enjoyed  good  health ;  many  patients  will 
reeall  a  confinenient  to  bed  for  one  or  more  vveeks  with  peritonitis. 

Many  others  date  their  ill  health  f rom  the  first  or  second  month  after  mar- 
riage,  even  going  back  to  the  very  week  of  the  marriage,  and  recalling  a  more 
or  less  profiise  irritating  leucorrheal  discharge  with  swelling  of  the  internal 
genitals  and  dy8uria.  The  outbreak  of  pelvic  peritonitis  may  then  take  plače  at 
the  first  menstriial  period  after  marriage.  Careful  que8tioning  of  the  husband 
in  these  cases  will  often  elicit  the  information  that  he  was  suffering  from  a 
slight  gleety  discharge  at  the  time.  The  husband  of  one  of  my  patients  actually 
had  a  swelled  testicle  on  his  wedding  day.  It  is  Noeggerath's  opinion  that  no 
man  wlio  has  had  gonorrhea  is  ever  cured  of  it. 

In  other  cases  there  is  no  such  definite  history  of  an  initial  attack  and  no 
sliarp  line  of  demarkation  between  health  and  disease ;  the  onset  is  gradual,  the 
pains  growing  worse  and  worse  with  each  menstrual  period,  until  a  status  of 
invalidism  is  finally  reached. 

Following  the  initial  6ymptoms,  the  most  characteristic  features  in  the  natu- 
ral  history  of  the  disease  are  attacks  of  peritonitis,  confining  the  patient  to 
bed  for  days,  weeks,  or  months,  often  referred  to  as  "  inflamuiation  of  the 
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gtomacli."     The  patient  will  often  recall  that  her  life  wa8  even  despaired  of  at 
tbk  tirne. 

The  general  appearance  ofa  patient  Hufferiiig  f roin  an  al>8cefis  of  the 
appeudages  variet?  from  a  look  of  tjuiiipleto  health  to  nmrked  emaeiatioti,  a  salIow 
complexioii,  and  an  expresHion  of  constant  suffering. 

Her  at  ti  t  ti  de  and  gait  m  die  enteiis  the  njoni  are  often  eiguilieant ; 
there  is  a  elight  bending  of  the  boclj  o  ver  tlie  pelvis,  a  eautious  gait,  and  a  Jiabit 
of  plai*ing  the  liandfi  on  the  lower  abdonien,  keeping  up  an  even  pressure  od  the 
j»elvic  vij5M?era  to  avoid  jarring  theni,  This  effort  is  eftpeeiallj  niarked  in  step- 
ping  over  a  gutter  in  erossing  tlie  etreet.  1  have  known  a  woniau  to  wear  a 
6hawl  whcnever  ehe  went  out  to  hide  tliet^e  effortb  and  the  position  of  l»er  handfi. 

The  differential  pcVint.s  in  the  diagnoBis  between  gonorrbeal  and  streptococcuB 
ca^e^  may  l>e  eummarized  as  follow6 ; 


GO.VOIIRHEAL    IsrKt-TlDN, 

Slovr  in  its  on^t^  oflen  preceded  by  inEamttia- 

tion  of  the  ujctcnittl  geuitals  aacl  tirelhra. 
Ptao  locali7.ed  Id  one  or  both  ovarian  regiuiis. 

Ko  stgns  of  geoerftl  peri  toniti  s. 

Suflers  more  or  less  constanllv,  bnt  maj  h&ve 

nty  fever. 
Temperature  98-5^  to  102"  P.  (38*9'  C). 
Palse  aoeelerated,  but  of  good  quaUty  and  vol- 

ume* 
Altack  lasts  ftve  to  flfteen  davs. 

Ofrcn  prps<fnts  the  apf>ea ranče  of  good  health. 
Gonneocci  ustiallr  found  in  cover-.slit>  prepara- 

tiofi«  frorn  the  cer?ical,  urethral,  or  vulvo- 

va^nal  g^landnlar  9ei5retioDs. 
nistorj  of  man  tal  gouorrhea. 


Onset    abrupl,   following    iniscarriage,   nonnal 

labor,  or  topieal  treatiiii^its. 
Pa  in  more  general  and  seirere  in  the  Jower  ftbdo- 

men. 
U9ually  signa  of  peritonitis, 
Suffcrs  constantlj,  and  usuallj  has  a  septic  fever* 

Temperature  101    to  lOfr  F.  m'3'  to  40*5'  C). 
Pulsc  feebler  and  more  rapid, 

Attatrk  stddoni  lasts  less  than  a  month,  and  maj 

conlinue  three  monihs  or  more, 
A  nem  i  C  and  wcak, 
Gonococci  not  found  in  the  seeretions» 


Husband  sotind. 


A  vagina!  esamination  8how8  that  the  uterus  bas  lost  its  natural  mobilitj , 
eometimeg  it  is  solidlv  wedged  in  l)etween  nia^ses  which  are  felt  on  one  or  both 
mdes  of  the  cenrix  as  dense,  hard,  ehapeless,  resisting  bo<lie^,  A  Btonj  hard- 
nesd  of  the  vaginal  vanlt  is  one  of  the  iiiust  t'han*eteristie  sigus  of  tbe  prcsence 
of  ptis.     The  position  of  the  fnndus  often  ean  not  be  located  aniid  tbese  maases* 

Tbe  b  i  m  a  n  n  a  1  e  x  a  m  i  n  a  t  i  o  n  does  not  at  firšt  definitely  ootline  any 
di^ea&ed  organe,  but  eimplj  eonfirnm  the  diw*overj  made  bj  the  vaginal  band, 
lliat  the  pelvic  peritoneal  floor  has  h^ecorae  dense  and  resisting,  and  tliat  the 
poi^terior  pelvis  is  eboked  \vith  irreguljir  inas8e,s. 

A  continced  carefu!  palpation  1>y  a  tnunetl  hand,  however,  will  eoon  suceeed 
in  differentiating  several  groups  of  bodies  in  tbe  j>elvis  by  thcir  loeation  and  rela- 
ti  ve  moljilitv.  Tbe  tirst  landniark  to  be  estabHehed  is  tbe  body  of  tbe  womb. 
Thi«  is  done  by  pusbing  upon  tbe  eervix  witb  tbe  vaginal  finger  and  making 
deep  prestare  from  above  until  an  inipnlse  is  felt  at  the  cervix  ;  in  this  way  the 
fundus  t^n  l)e  tra^^ed  by  its  direct  eontinuity  with  tbe  cervnx,  either  in  front  of 
it  or  behind  it.    The  limit  of  motion  in  tbe  tixed  utenis  h  small,  sometimes  only 
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a  few  millimeters,  bnt  it  can  be  detected  bj  a  patient  pergistence.  MasseB  are 
now  recognized  on  either  side  of  the  utenis  and  posterior  to  it,  and  occasionallj 
Btraddling  it  behind,  like  saddle-bags.  Each  mass  is  examined  in  tam  and  found 
filling  tbe  posterior  half  or  two  thirds  of  the  pelvis  on  one  side,  more  or  less 
rounded,  with  a  slight  mobility  of  its  own  qnite  distinct  f rom  that  of  the  uterus 
and  f  rom  the  fixed  pelvic  walls,  and  it  is  usually  possible  to  ročk  it  np  and  down 
f  or  at  least  a  centimeter. 

If  the  tumor  contains  pus,  a  sense  of  flactoation  maj  of ten  be  best  felt  by 
means  of  the  examining  finger  in  the  rectum ;  but  if  there  is  but  little  pus  in 
a  thick  sac,  such  as  a  uterine  tube,  or  a  sac  surrounded  by  a  dense  cellulitis, 
fluctuation  is  entirelj  absent. 

Sometimes  the  pelvic  abscess  is  so  large  as  to  form  a  visible  tumor  above  the 
Bjmphjsis,  and  a  bulging  red  area  in  the  groin  maj  be  dne  to  an  imminent 
rupture. 

Occasionallj  an  accumulation  of  pus  on  one  side  presents  nothing  more  than 
the  phjsical  signs  of  a  small  ovarian  tumor  with  slight  lax  adhesions  allowing  a 
wide  range  of  mobiUtj,  and  the  absence  of  ali  the  characteristic  evidences  of 
infiammatorj  reaction  may  conf use  the  diagnosis. 

In  a  few  instances,  however,  the  diagnosis  will  be  verified  in  a  surprising 
manner  by  a  free  discharge  of  pus  through  the  cervix,  which  can  be  kept  up  or 
increased  by  gentle  pressure  upon  the  mass,  emptying  the  abscess  more  or  less 
completely  through  the  tube,  the  uterus,  and  the  vagina.  Such  a  gush  of  pus 
frequently  takes  plače  from  the  vagina  when  the  abscess  sac  is  grasped  and 
squeezed  in  the  open  abdomen  during  the  enucleation. 

By  the  rectal  examination  in  pelvic  abscess  or  den8ely  adherent  pyosalpinx 
the  narrow  part  of  the  bowel  above  the  ampuUa  beliind  the  cervix  often  feels 
like  an  auger  bole  in  a  board,  with  rounded  edges ;  above  this  the  tubes  and 
ovaries  are  felt  as  more  or  less  fluetuant,  bossed,  immovable  masses,  on  either 
side,  walling  in  the  rectum. 

The  temperature  is  significant  where  there  is  a  large  accumulation  of  pus, 
reaching  as  high  as  38-9**  to  40**  C.  (102**  F.  to  104°  F.)  or  more ;  in  these  cases 
the  phy8ical  signs  also  are  so  distinct  as  to  leave  no  doubt  as  to  the  diagnosis. 

The  treatment  of  tubal,  ovarian,  and  tubo-ovarian  abscesses  is  either  palliative 
and  expectant,  emptying  the  sac  by  massage,  vaginal  incision,  and  drainage,  or 
enucleation. 

In  general,  the  indications  establishing  the  special  lines  of  treatment  are  as 
follows :  An  expectant  line  of  action  must  be  pursued  in  ali  cases  which  are 
rapidly  iraproving.  When  there  is  no  manifest  improvement,  or  the  change 
is  progrefisively  wor8e,  immediate  active  interference  is  the  only  safe  rule.  A 
sac  which  empties  8pontaneou8ly  through  the  utenis,  or  one  which  can  be  ea8ily 
emptied  in  this  way  by  manipulation,  may  be  treated  by  massage  with  a  reason- 
able  hope  of  ultimate  complete  reeovery. 

Active  surgical  interference  is  the  rule  in  ninety-nine  out  of  every  one  hun- 
dred  cases,  and  this  consists  either  in  letting  ont  the  pus  through  the  vaginal 
vault,  or  in  opening  the  abdomen  and  removing  the  sac  with  or  without  the 
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otertis.  Wherever  it  is  posgible  to  reach  the  abgces«  throiigh  the  vaginal  vault, 
with  or  witliout  the  aid  of  an  abdoininal  incision,  the  patient  eLouUl  first  be 
given  the  advantage  of  a  tria!  uf  tliib  safer  niethod  of  treatinent,  by  \vhi<*h  her 
pelric  organs  are  spared.  Caset?  vvliieli  eoutiiiue  to  suffer  maj  afterward  siibmit 
to  the  more  radieal  procedure.  In  patieiits  w!ifi  are  extremely  ill,  the  rapid 
vaginal  operation  is  oftcn  tlic  oiilj  one  put^t^iblt*  under  tbe  nrtninietanoee. 

The  nrgeiit  indication  is  alway6  to  evaeiiate  the  pim;  wheri  that  is  etfcctively 
done,  the  adheeioiis  whicli  are  aIwayB  fomid  are  eitljcr  ab&orbed  or  may  give  rise 
to  no  furtber  disconiforts.  If  tbe  patient  contiimeH  to  sefTer,  an  easier  and  a 
eafer  opemtioii  niay  be  done  at  a  later  tlatu  in  tbe  absetioe  of  put^. 

Eipectant  treatment  i«  bniited  to  a  earefii!  observation  of  tbe  disease,  asso- 
ciated  with  re^t  and  regnlatioii  of  the  bodily  fuuetions,  and  is  only  applieable  in 
the  acute  stages  of  tbe  di&eaBe. 

In  rape  caees  tbe  pus  is  wholly  diaeharged  tbrough  tbe  tubes  Bp«>ntaneously^ 
and  coTupIete  reeoverv  takes  plaee.  Expe<tiincy  is  neeesearj  in  the  acute  etages 
of  the  disease,  or  one  of  its  exaeer!)ationB,  on  aceonnt  of  the  int*reased  danger 
from  a  radieal  operatiun  at  thiB  period.  Wliiie  waiting,  Nature  lierself  uiav 
establish  an  avenue  of  di^diarge  at  a  point  favurable  for  complete  ev^acuation 
and  good  drainage. 

It  ia  a  grave  error  to  hold  that  as  soon  as  the  diagnosis  of  pelvic  ahgeegg  is 
establLdhed  the  next  step  shonld  be  an  inimediate  radieal  operation. 

Diiring  the  a*.*ute  stagesof  the  fonuation  of  a  pelvic  abseets«  tbe  patient  innst 
be  kept  ab6olutely  at  rest,  tiie  bovveis  freely  open,  ainl  iee  poultiee«  applieJ  to 
the  abdomen ;  diaphoretiee  should  be  given,  and  prolonged  bot  vaginal  doucbes 
liaed*  Some  morpbiue  ie  necessarj  to  allaj  t!ie  pain.  Wben^  under  sneb  a 
f4fim^^  the  absces^  points  in  to  the  vagina  or  reetuni  and  breiik«  of  ir^elf,  a  rapid 
lecoverv  may  follow.  I  !*ave  several  times  riiptured  large  absceeseK  in  tliis  way 
eimplv  with  tbe  finger  wbile  examining  tbe  eafte. 

Dilatation  of  the  cervix  and  curettiige  have  heen  vaunted  a^s  eueoes^ful  in 
cases  of  well-defined  al>8oeaflee  to  prornote  the  (lisrbarge  throngb  t!ie  utenis,  Imt 
I  have  had  no  experience  to  enable  me  to  furm  an  opinion. 

Evacnation,  next  to  expeetaney,  ie  the  eimplest  plan  of  treatment,  and 
one  involving  few  ri^ks  to  life  in  suitable  ca^es.  It  is  aeeom|>U(»bed  hy  one  of 
thi^ee  a vennes —  the  utema,  the  vagina,  or  tbe  reeturn .  E  v  a  e  u  a  t  i  o  n  t  Ii  r  o  n  g  h 
the  uterns  witbout  operation  may  be  Rjstematirallj  carrietl  ont  in 
cases  in  whieh  it  ha^  been  fonod  poseible  in  a  bimanual  exannnation  to  6*|ueeze 
poB  out  of  the  sae  tbrough  tbe  uterus  and  wben  tbe  Bjmptonis  are  not  iirgent. 

Evacuation  by  ineision  is  tbe  proper  mode  of  treatment  in  easea 
pointing  into  the  vagina  or  rectum. 

Simple  evacuation  by  the  vagina  without  enueleation  ie also  indi- 
csted  even  vrhere  the  abdomen  bas  been  opened,  and  tbe  reraoval 
of  the  adherent  tubes  and  ovarics  involves  unusnal  risks  to  life* 

£iiiptyiiig  the  8ac  by  Maasajfe,— Empt>ing  tbe  sac  by  bimanual  eompression 
ti  particularlv  a<Japted  to  those  ca^es  in  wbieh  tlie  abseess  forms  a  well-detined 
more  or  lege  gpherical  mass,  withoiit  mueh  tendemess,  and  the  dense  bardness  of 
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the  vaginal  vault  is  absent.  Success  by  this  form  of  treatment  may  be  antici- 
pated  in  cases  presenting  a  history  of  discharges  of  pus  per  vagina/m,  Sur- 
roiinded  by  the  proper  safeguards,  this  plan  of  treatnient  is  free  from  risk,  while 
without  due  čare  in  avoiding  rough  handling,  and  in  the  absence  of  a  proper 
selection  of  cases,  there  is  imminent  danger  of  rupturing  the  sac  into  the  peri- 
toneal  cavity,  and  so  exciting  a  fresh  and  even  fatal  attack  of  peritonitis. 

The  relations  of  the  pus  sac  should  first  be  thoroughly  investigated  nnder 
anesthesia  in  order  to  know  just  where  to  make  the  most  efficient  pressure. 
Before  each  massage  treatment  the  vagina  must  be  thoroughly  cleansed.  The 
legs  are  then  brought  well  up  and  the  chest  inclined  toward  the  abdomen,  pro- 
ducing  the  most  marked  relaxation  of  the  abdominal  muscles  possible.  With 
one  hand  the  abdominal  wall8  are  deeply  invag^nated  into  the  pelvis.  When  the 
walls  are  thin  the  invagination  may  be  made  at  any  convenient  point,  but  in  thick 
or  rigid  walls  either  the  linea  alba  or  the  linea  semilunaris  form  the  most  yielding 
points.  The  vaginal  finger,  or  the  index  and  middle  fingers,  now  push  the  vagi- 
nal vault  behind  the  cervix,  higli  up  and  into  the  back  part  of  the  pelvis  toward 
the  middle  of  the  sacral  hollow.  Both  hands  are  thus  brought  as  nearly  as  pos- 
sible together  behind  the  tumor ;  then  with  a  little  relaxation  of  each  the  strain 
is  relieved,  the  tactile  sense  becomes  more  acute,  and  the  sac  is  palpated,  picked 
up  as  it  were,  by  the  hands,  while  a  gentle  pressure  is  begim  and  steadily  in- 
creased  until  the  sac  is  8queezed  in  a  direction  toward  the  uterus.  The  pressure 
is  then  relaxed  f  or  a  moment,  and  the  sac  caught  again  and  squeezed  in  the  same 
direction  by  a  gentle  graduated  pressure ;  this  process  is  repeated  at  intervals 
for  from  five  to  ten  minutes,  until  the  contents  are  mUked  out  th rough  the 
uterus  into  the  vagina.  The  success  of  the  maneuver  will  often  be  indieated  by 
a  free  flow  of  pus  out  of  the  vagina  o  ver  the  hand.  In  čase  there  is  no  such 
free  discharge,  retractiou  and  inspection  of  the  posterior  vaginal  wall  may  reveal 
the  presence  of  the  pus. 

Such  an  evacuation  should  be  made  once  or  twice  weekly,  and  the  patient 
kept  in  bed  af ter\vard  for  several  hours  or  longer  if  there  is  any  pain  or  sign  of 
inflammation. 

In  order  to  test  the  value  of  this  treatment  as  a  curative  procedure  it  must 
be  kept  up  for  several  months,  with  rest  at  the  menstrual  periods,  and  the  eflEects 
judged  l)y  the  general  condition  of  the  patient,  together  with  signs  of  local  im- 
proveineut,  such  as  relief  from  pain,  and  the  most  importaut  evidence  of  ali,  the 
fact  that  the  sac  fills  more  8lowly,  or  fails  at  last  to  fill  at  ali. 

Vaginal  Incision  and  Drainage. — The  tirst  cases  in  which  I  resorted  to  vagi- 
nal puncture  were  those  which  came  to  me  in  such  a  critical  condition  that  a 
radical  operation  wa8  impossible,  and  the  evacuation  of  the  pus  through  the 
vagina  wa8  done  simply  as  a  temporizing  measure  with  the  view  of  performing 
a  more  radical  operation  later,  when  the  patient  had  sufficiently  recovered  to 
permit  it  witli  safetj. 

The  records  of  the  first  cases  treated  in  this  way  showed  the  most  unexpected 
and  gratifying  results.  Of  tifteen  cases,  eight  were  permanently  relieved  with- 
out  further  operation. 
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Three  of  these  paticnt^  were  youiig  woiiien  (one  aged  twenty  jears,  anotljer 
ninetee«  vears,  and  a  thirfi  seveiiteeu  jears)  iu  vvhom  tlie  preservation  of  tlie 
funcriuu  of  tlie  ovariei*  wa8  of  tlie  greatest  iiiipurtanre  tu  fiitiire  health  and  Iiap- 
piiie^s.  Two  of  tliene  eases  were  exainiiied  twi>  jcars  uf ter  operatioii ;  in  one  no 
e\Hd©nee  of  the  fornier  di^ease  con  Id  he  digfovered  ;  in  the  otber  tlie  a|ipeudngeB 
were  ailherent  Imt  eoold  be  di^tinctlj  outlined.  In  ali  of  the  relieved  eases  the 
tnenstrnal  flow  hecame  regiilar  and  waB  nnattended  by  pain* 

With  thej^*  liiglilv  jsatii^faetorj  re^iilt«  as  a  basis,  I  extended  this  method  of 
treatraent  to  a  mueh  \\ider  field. 

At  first  only  abi?<'e8t4es  iu  wbicli  iiuctoation  eonld  \ye  detect^d  at  the  \'aidt  of 
the  vagina  were  evaeuated  by  pnnetnre  ;  tlien  cases  of  dense  intlatiiniatory  dis- 
ea^,  lateral  or  posterior  to  tlie  uterus  in  eontaet  w\t\i  the  vagioal  fornix,  or 
mralleil  otf  froni  the  geaeml  peritoneal  cavitv  Ijv  adliesion«,  and  tinally  cases  of 
encvBt^d  peritonitiH  and  pj0i5alpinx,  were  fre<|uently  treated  by  t!u&  nieane  with 
good  re*;nlt6. 

Of  fiixty-five  cases  triiated  hy  vagiiial  pnnetnre  up  to  Sept.,  XS9i\  there 
were  fifty-five  o^^e^  of  pelvie  ab^f-et-is  and  tcn  of  clearly  deiiiied  pyo6alpinx ;  in 
8ome  of  these  cai^ee  there  waa  a  pyoBalpinx  on  one  side  and  a  hydroBa]pinx  on  the 
other.  In  tvrelve  cases  there  vvat*  encveted  peritonitifi  and  dense  reUnlitis.  The 
restilts  in  these  čase«  were  8atisfactory  as  ronipure«!  witli  the  higher  niortalitj 
and  sIower  convaleseence  in  similar  cases  treated  by  radical  operative  measures, 

Of  the  sixty-five  eases,  thirtv-tvvo  %vere  en  red  and  tvvo  dieti;  of  the  reniain- 
der,  6ome  were  greatlv  relieved,  while  a  suiall  proportion  were  no  hetter.  In 
five  čase«  operation  for  the  eimcleation  of  the  diseased  struetures  wafl  per- 
formed  after  the  vaginui  jinnetnro,  wlien  it  was  found  that  the  patient  wafl  only 
temporan]y  relieved  by  thiis  proeedure. 

The  following  are  the   steps   of   the   operation; 

L  Cleansing  the  vagina  and  eervix. 

2.  Fixing  the  p>int  in  the  vaginal  vaidt  for  the  evaeuation. 

3.  Preiftšing  the  vaginal  wall  well  up  ugaiust  this  point  with  the  index  iinger, 
while  the  iniddle  fijiger  h  introduee<l  in  to  the  reetnm  to  protect  it  from  injiiry. 

4.  Introfluction  of  a  long  pair  of  s^linrp-pointed  seiseors  on  the  index  finger 
up  to  the  point  of  pnnetnre,  and  |>!nn^ng  the  eciesors  in  to  the  abseesa  in  a 
cttr^^e*]  direction  foUo^ing  the  axi8  of  the  i^elvis. 

5.  Withdrawal  of  the  jseisftors  witli  l»lades  open,  to  enlarge  the  pnnetnre,  fol- 
lonred  by  the  introduetion  and  withdrawal  of  a  largcr  pair  of  bhmt  seissorfi  or  large 
atcrine  dilators,  making  an  opening  from  2|  to  3  eentinieters(l  to  1^  iuehes)  wide* 

♦?.  Intro«inetion  of  the  finger,  and  eareful  binianual  palpation  of  the  sae  wall 
and  gurronnding  Rtnietni^es,  with  the  finger  inside  the  tiue,  with  a  view  of  di&cov- 
ering  and  breaking  down  into  any  8econdary  aljeeesses. 

7.  Cnretting,  loosening,  and  removing  the  liniug  membrane  of  the  sac  wall. 

J6.  Irrigation  of  the  eavity, 

9.  Packing  the  cavity  loosely  ^^ith  washed'Oat  iodoform  ganze. 

in,  The  after  čare,  consifiting  in  keeping  the  cavity  well  open,  so  as  to  drain 
freelv  and  clean  by  daily  irrigations. 
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The  proper  point  f  or  poncture  of  the  abecess  is  poeterior  to  the  oervix  and 
in  the  median  line  or  just  to  the  right  or  left  of  it.  Bj  the  dde  of  the  cerviz 
there  is  dauger  of  wonnding  the  uterine  veseele  or  the  ureter.  The  artery  can 
nsoallj  be  located  by  eareful  palpation  against  the  resisting  wall  of  the  sac 

The  handle  of  the  scissors  affords  a  good  grip,  by 
whieh  the  sharp  points  can  be  pushed  up  into  the  sac 
in  a  curved  direetion  toward  the  isecond  ^eral  vertebra, 
or  toward  the  saeral  promontory,  The  operutor  must 
take  čare  not  to  punettire  too  low  dowTi5  /// 

in  the  direetion  of  the  lower  aaeral  ver- 


Fio.  386. — Openino   a   Retro-Uterine   Pelvic    Abpcess   (Pes)   by   pcnctciiino   thb   Pootkrior   Forxix 
wiTii  A  Pair  of  Sharp-Pointed  Scissors. 

The  noints  of  the  scissorM  are  conducted  in  the  direetion  of  the  aiTOW.     It  is  U8ually  bcst  to  insert  the 
middle  nnger  into  the  rectum  to  protect  it  from  injury. 

tebrae,  or  he  may  siinplj  tran8fix  the  bottom  of  the  eyBt  and  penetrate  the 
rectum. 

If  the  cy8t  is  a  little  above  the  vault  and  too  mueh  to  the  right  or  the  left, 
this  may  be  corrected  by  a  well-directe(l  pressure  made  by  the  hand  of  an  assist- 
ant  on  the  lower  abdominal  wall. 

The  opening  should  not  be  made  too  much  to  one  side  for  fear  of  wonnding 
a  ureter. 

The  position  of  the  uterine  arterj  can  alway8  be  determined  by  palpation  at 
the  vagina!  vault;  it  is  usually  felt  quite  prominently,  pulsating  against  the 
anterior  wall  of  the  sac ;  knowing  its  exact  position  it  is  safe  to  enter  the  sac 
quite  clo83  to  it  if  neces8ary. 

As  soon  as  the  sac  is  entered  the  blades  are  easily  separated,  beiug  now  in  a 
free  space.  If  there  is  much  pus  present  it  commonly  begins  to  flow  at  once. 
By  withdrawing  the  scissors,  keeping  the  blades  open,  the  hole  is  tom  wider. 
Stout  dilators  with  paral Icl  blades  niay  uext  be  introduced,  or  a  large  pair  of 
blunt  scissors  may  be  used  as  a  dilator  and  withdrawn  open  as  before.  The 
orifice  can  thus  be  made  fully  as  broad  as  Douglas'  citl-de-sac — ^from  2|^  to  3 
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centiraetere  (1  to  1^  inch)^and  the  pus  qinrbly  empties  itself  through  guch  a 
witie  dependent  opening. 

The  index  liiiger  ib  now  ea^ilv  iiitmdiieed  through  this  hole,  and  the  size  and 
p<)dt]on  uiid  irregularitie«  of  the  mv  explorod.  The  preseni^e  of  other  e^llections 
of  pufi  16  i*eadily  detertiiined  bj  making  pressnre  with  the  externa]  hand  on  any 
doulitful  Btructiire8,  holding  thein  Bteadilj,  while  they  an?  carefuny  palpated  by 
the  tinger  itiside  the  sae. 

As  soon  as  a  well-*lefined  fluetuating  inass  ia  felt,  if  there  is  no  doubt  of  its 
being  an  erioy8ted  ueeumulation,  it8  wall  niay  be  broken  through  with  the  tinger 
and  itii  eontentis  evaeuated  through  the  main  al)6e.eBB  eAvity.  Two  or  tliree  eepa- 
rafe  deposUs  of  piie  may  be  released  in  this  way.  Great  cAre  mnet  be  takeo  not 
hj  overlook  aiiy  sueh  L^ulleetions,  het-auBe  eumplete  recovery  will  only  follow  the 
evaeuatioii  of  ali  the  put*  in  the  jielvis. 

The  enipty  sae  or  saes  are  now  tlioroughlv  irrigated  with  sterile  water,  hring- 
ing  awa3"  ali  the  pus  and  Ioo??e  tlrisue  debria^  and  a  loose  pack  of  Wii8hed-out 
iodoforra  gauze  hiserted  into  the  eavitv  ;  finallv  a  tea.sp<^onfnl  or  more  of  tlie 
loAoiunn  and  borie-aeid  puwdcr  (1-7)  should  be  thrown  into  the  vault  of  the 
vagina  and  a  loose  vaginal  gauze  paek  hirterted. 

In  the  čase  of  a  large  abficesB,  and  espeeiallv  when  it  is  sitnated  at  a  distance 
from  the  floor  of  the  jiehis,  a  larger  and  freer  drainage  opening  is  i?ecnred  hy 
espoBing  the  vaginal  vault  with  specula  and  making  an  elliptiejil  incision  aroiind 
and  behind  the  eervix,  so  a^  to  exci8e  a  ere^eentic  piece  of  the  vaginal  vault  ex- 
tending  up  into  the  jieritoneuni,  as  suggested  by  Dr  (4.  JL  Edebohls.  If  the 
edgesof  the  peritoneum  are  then  dniwn  down  and  attached  to  the  vaginal  tiBsne, 
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a  perfectly  free  drain,  in  which  there  is  no  tendencj  of  the  edges  to  drop  together, 
is  securecL  The  fir^t  effect  of  the  openition  nmy  be  a  sharp  ri^  in  tlie  tempera- 
tare,  an  high  a*i  103°  to  ln5°  F,,  whieli  siiiisides  in  twenty-four  hours, 

After  establishing  free  drainage  great  reHef  is  n6ually  felt  at  onee.  If  t!ie 
ootidtHon  of  the  patient  remain«  good,  tlie  gauze  pa<:'k  in  the  eac  need  not  be 
disturbed  for  three  or  four  dayfij  or  longer,  when  e»he  m  brought  to  the  edge  of 
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the  bed  or  table,  the  posterior  vaginal  wall  retraeted,  ali  the  ganze  removed  with 
a  suitable  pair  of  f  orceps,  and  the  eavity  well  cleansed  with  peroxide  of  hydro- 
gen  or  boric-acid  solution  and  a  fresli  pack  applied.  This  deansing  and  dressing 
must  be  Fenewed  daily,  alway8  asing  speculum  and  dressing  forceps  instead  of 
fingers,  and  caref ully  avoiding  any  contamination  of  the  sac  wall,  for  the  fact 
that  it  has  contained  pns  does  not  warrant  any  earelessness  as  to  infeetion  in 
the  after-treatment. 

Another  way  of  treating  the  drain  is  to  withdraw  the  gauze  slowly,  taking 
out  3  or  4  inches  every  day,  and  not  wa8hing  out  the  sac  until  it  is  ali  removed 
by  about  the  tenth  day. 

The  patient  may  rise  f  rom  her  bed  and  go  about  the  room  in  eight  or  ten 
day8  if  her  general  condition  warrant8  it. 

There  is  little  danger  of  a  free  hemorrhage  if  the  operator  ušes  some  čare 
in  first  locating  the  uterine  artery  by  vaginal  touch.  In  the  sixty-five  cases  I 
have  referred  to,  hemorrhage,  beyond  that  expeeted  from  wounding  the  vas- 
cular  vaginal  wall,  only  oecurred  in  two  cases,  and  in  both  cases  it  wa8  ea6ily 
controUed  by  a  firm  pack. 

Evacuation  of  the  pus  into  the  abdominal  cavity  must  be  guarded  against  as 
far  as  possible ;  but  since  we  have  leamed  that  the  pus  from  these  cases  is  so 
frequently  sterile,  this  appears  as  a  much  less  serious  complication.  In  nine  of 
the  sixty-five  cases  punctured  per  vdginam  the  free  peritoneal  cavity  wa8  opened, 
and  in  none  of  them  was  there  any  evidence  of  this  accident  in  the  after-8ymp- 
toms  of  the  patient.  When,  however,  the  peritoneal  cavity  is  opened  the  pus 
must  be  most  thoroughly  removed  and  the  cavity  wiped  out  and  packed,  and 
irrigation  must  be  used  in  small  quantitie8  and  with  the  utmost  čare. 

The  raaking  of  a  fecal  fistula  must  be  avoided  by  first  examining  the  reetum 
to  discover  its  exact  relation  to  the  abscess  sac,  and  by  keeping  one  fiuger  in  the 
rectura  during  the  operation  to  protect  it  from  injury.  Notwithstanding  these 
precautions,  a  small  openiiig  raay  be  made,  but  it  will  usually  heal  quickly  if  the 
cavitj  is  well  packed  with  gauze,  so  as  to  prevent  the  ingress  of  fecal  matter 
into  the  abscess  sac.  The  gauze  should  be  removed  daily  and  the  sac  well  irri- 
gated,  followed  by  the  firm  application  of  a  fresh  pack,  with  the  patient  in  the 
knee-breast  posture. 

The  cases  most  likely  to  be  entirely  relieved  l)y  vaginal  drainage  are  those 
where  there  is  a  single  well-defined  eoUection  of  pus  wliich  can  be  evacuated 
completely.  When  the  cellular  tissue  is  more  or  less  honeycombed  with  nml- 
tiple  abscesses  the  progress  of  the  čase  will  be  8low,  and  may  require  repeated 
puncture  on  account  of  the  development  of  the  smaller  abscesses  after  the  cen- 
tral cavity  has  been  evacuated.  In  one  čase  five  such  operations  were  required 
before  the  patient  was  finally  relieved. 

Cases  not  likelj  to  be  benefited  are  those  in  which  there  is  dense  inflam- 
matorj  tissue  without  fluetuation,  surrounding  the  reetum,  bladder,  and  ureters. 
Here  tlie  symptoms  do  not  come  from  the  collection  of  pus,  but  from  the 
effects  of  the  chronic  inflammatory  disease.  Of  the  sixty-five  cases  punc- 
tured per  vaginam^  ten  were  of  this  class,  and  beyond  the  slight  relief  produced 
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by  the  eiracuation  of  a  small  qiiantitj  of  pus,  the  patieiit  exp€rieneed  no  other 
beneKta  fnnii  tlie  openitiuii. 

The  cavitv  contracts  day  Ly  day  in  favorrd>le  ea^es,  uutil  in  a  Burprieinglj 
dion  tirne,  sometimet*  not  more  tlian  two  week8,  a  little  pit  at  tlie  vault  of  the 
vagina  is  ali  that  remaiiiis.  Thie  is  finallv  reduced  to  a  «ciir,  whiL'h  it  niay  be 
hard  to  tind  at  a  later  date. 

V  a  g  i  n  a  1  I  n  e  i  s  i  o  n  and  D  r  a  i  n  a  g  e  in  A  c  u  t  e  C-  a  b  e  8  o  f  P  e  1  - 
▼  ic  Inflamniation . — A  novel  plan,  propo^ed  by  Dr.  F.  Ilenrotin  ( Trans, 
Amer,  Gifiu  Sol\^  1895,  vol.  xXj  p.  223),  on  the  basiP  of  \m  expenenee  in 
twentj-6even  cases  of  aeute  posterior  pelvie  inflainniatorj  affeetions,  deserves 
oareful  attention.  In  the  absenee  of  furthcr  eonfirnmtorj  evidence«  it  ib  fltill 
imposfiibte  to  form  a  eatisfactorj  eoni-hijsion  and  tu  give  this  ]>nK'C(lure  its  dne 
poddon  aniong  tlie  other  niethtKls  of  trtniting  j^uppnnitiiii^  alfertiuns.  Tlie  pa- 
tieot  who  18  Buffering  froni  an  aeute  recent  infeetion  in  \H  earhest  ntages  is 
treated  by  making  a  ^emifirr-ular  ineision  pn^tcrior  to  the  L*ervix  oi»L*ning  tlie 
peritoneum,  after  whicL  the  finger  is  introdut^ed  in  to  the  j)elvi8  and  nst^i  in  ali 
further  uianipnlations,  With  tlie  tinger  the  aiiherent  inflaramatory  mase  is 
reached,  punctnred,  evaenated,  and  explored ;  in  t!ie  niajoritv  of  ea.se8  an  ab- 
ficees  cavitj  ib  found,  Otlier  foei  of  intlannnation  are  eouglit  out  and  opened, 
and  the  cavitie«  are  then  paeked  witli  gauze,  whi(*h  \t>  not  renioved  for  three, 
fotir,  or  five  days,  Dnlees  the  patient'6  general  condition  indicmtes  a  retention  of 
the  secretione. 

FolIowing  &uch  treatment,  tlie  pains  and  raalaise  ali  disappearj  and  the 
patjentfi,  in  the  majoritj  of  inetanre^,  make  a  rapid  reeoverj. 

Tlie  author  of  ihm  plan  of  treatment  also  eanjestlj  advociitcj^  a  thorough 
cnrettage  of  the  n  tenis  a  t  the  i^mc  sitting. 

In  so  far  a^  the  pain,  tendemes«,  and  etevated  pulw?  and  tenii>crature  indi- 
me  the  prešence  of  pus,  the  general  ni  le  niaj  l>c  s^ifelv  followed  and  evacuation 
|Hi^*tieed.  \V!iether  it  will  j>rove  an  advantage  in  tlie  preHU]>purative  btages 
18  ftill  to  be  determine^l. 

Eraciiatioii  througb  the  Rectum. — Eva/' na  ti  on  tlirongh  the  rectmn  is  oni  v  ad- 
Tni8»>il»Ie  wlien  there  is  8ut*h  a  niarked  area  of  Njfteniog  tliat  pp^ntaneuiiH  rnp- 
ttire  is  iDiminent^  and  then  the  opening  mu8t  be  niade  m  low  down  aw  pogsihle 
to  secnre  eon>?tant  perfe<*t  drainage. 

Under  no  circnmHtances  is  it  allowable  to  make  an  opening  higli  up  ahove 
the  conetriction  l>etween  the  utero-saoral  foldi^.  If  Nature  makeg  an  opening  in 
fitich  a  position,  the  gui^e.s  and  fef*al  nintter  enter  tlie  i>ae  and  the  diseharge  ib 
kept  up  for  an  indefinite  period*  Wiiere  tlie  pointing  h  high  np,  or  even 
where  an  o|»ening  alreadv  exi8t8  at  thi.s  point,  a  wide  connter-ujiening  »honld 
lie  made  throngh  the  vaginal  vault  behind  the  eerv!X.  Tlie  free  draiiiago  at 
thifl  point  prevents  any  accumulatton  witliin  the  t^ac  and  alknvs  the  higher  tjriliee 
to  clo8e« 

Evacoation  by  the  Vagina  aided  by  an  Abdominal  InciBioE.— Evaenation  of 
I»elvir  nbscetitjies  by  the  vagina,  eontrulk^d  by  the  liainl  intnHlneed  \vithin  the 
atidomlDal  cavity,  is  ealled  for  wben  the  ab^cesB  is  not  so  elearly  detined  as  to 
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adniit  of  operation  by  the  vagina  alone,  or  wben  upou  opening  tlie  abdomen  the 
adhesiona  are  fouiid  so  deiise  and  wicleispread  tlmt  aii  enueleation  of  tlie  whole 
niašs  would  be  attended  witb  imininent  ri.sk  to  Hfe,  or  again  when  the  ex- 
tremelj  weakened  ronditioii  of  the  patient  reiiderg  dniiiiage  safer  tban  enuclea- 
tion.  In  the  sixty-iive  easeri  of  j3elvic  inflainnmtorj  diBease  treated  by  vaginal 
pnneture  an  expIoratorv  alidominal  seetioii  was  done  in  twentj-one. 

It  18  alftti  a  better  plan  uf  treatnient  in  aty  pical  aoe  umu  lati  on  s  of  pue,  giich  as 
deposit8  aronud  the  ligature^  and  the  stump  of  a  prerious  operation,  or  wbere 
pu8  poekets  are  walled  in  bj  intestines,  or  in  aH  (mm^  \vliere  tbe  auatoniical  re!a- 
tionifi  of  the  neptie  focus  forbid  enueleation,  Undcr  encb  eonditions  if  the  iii- 
feeted  tissues  lie  in  contactt  with  tlte  pelvic  floor,  a  wide  opening  niay  be  made 
tbrongh  tbe  vaginal  vault,  giving  alinudant  dminiige  ljelow,  and  at  tbe  same 
tinie  avoiding  injurj  to  tbe  peritoneum  by  coiitrulling  the  operation  tbrougb 
the  haud  introduced  within  the  abdonieiu 

Similarlv,  if  an  al>t;ee88  ran  not  be  enocleated  after  earefnllv  8tndying  its  rela- 
tiona  tbrough  tbe  ahdominal  incisii>n,  the  peritoueal  cavitj  iB  gimrded  witb  one 
hand,  wbile  tbe  otber  earrieB  tbe  sbarp-pointed  ecissors  up  to  the  vaginal  vault, 
wbich  is  pei^fomted  behind  tbe  fcrvix  in  the  direetion  indieated  bv  tlie  band 
witbin  the  abdonien.  Tbe  opening  in  tlie  vaginal  vault  i&  tben  enlarged,  tbe 
tinger  thrust  in,  and  the  whole  abseeBs  area  rapidlj  broken  open  iuto  one  sac, 

under  tbe   guidanee  of   the 
band  witbin. 

On  aceonnt  of  tlie  con- 
tamination  of  the  hand  hold- 
ing  the  eeit^sors,  tbe  operator 
now  leaveB  tbe  patient  to  the 
assi^tant,  wbo  cloees  the  ab- 
dominal  incision  and  paeks 
tbe  eavity  with  wa8hed-ont 
iocioform  gauze,  with  the 
cnds  brougbt  on  t  in  to  the 
vagina- 

The  furtber  treatment  of 
tbe  abseesj^  cavitj  is  to  leave 
tbe  gauze  in  for  Beveral  dajB, 
when  it  is  renioved  and  the 
eavitj    Avaslied     ont    dailj ; 
enough    gauze   is    put    hack 
after  eacli  wa8bing  to  keep 
tbe  opening  into  the  vagina 
froni  elosing  before  the  cav- 
itj above  bas  con  trne  ted. 
One  of  tlie  worst  c^ses  I  Imve  ever  eeen  wa8  Buceesnfullv  treated  in  tlds  way, 
The  patient  was  in  a  low  typboid  nneouBcious  condition,  \vith  a  i>arehed  brown 
tongue  and  puUe  at  140.     On  opening  tbe  abdomen  the  jielvis  waa  found  choked 


* 


FlO.  3»b.— AbSCEBS  OF  ROTH  LTTERtNE  TllIKH  TREATEl>  TIIHOUdll 
AN  AhDOMINAI,  InOIBIDN  UY  RKLKAHlMi,  oPENfN«^  AKU  WABU- 
ISfO  OCT  THK  TunKH,  AND  TllEN  DKOPPINtl  TIlEJtf  W1TI|  TJIB  O  VA- 
RI ES  ONTO  A  GaUZK  DkAIN  LEADINd  TlinorCill  TliK  PoBTKRIOB 
FoRNIJt    LNTO   THE    \'aoINA.       MaKCJI    4,    181H1. 


KTACCJATIOK   BY   THE   VAGINA   AIDED    BY    AN    ABDOMINAL   INCISION.       229 

by  denselj  adherent  raasses  wljidi  voukl  not  he  differentiated.  It  wa8  evident 
that  life  et>uld  not  be  saved  if  the  uperatiuii  was  prolrniged,  so  I  uiade  a  free 
vagina!  opening,  and  evaciiated  about  *dM  eulik'  fciitimeters  of  tliick  fetid  pos. 
She  8lowly  recovered  after  severa!  week8  of  delirimii,  and  is  now5  three  jears 
after,  in  good  health,  withoiit  anj  evidence  of  [>elvic  diseaee. 
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DOWK   INTO  THE    VauJNA, 

Wlieii  a  pyo6alpin:x  is  gitnated  higli  up  in  tlie  pelvis  and  is  not  in  contact 
#lKh  the  vaginal  vaiilt  it  maj  \te  nece^^sarv  to  free  the  adhesions  and  pusb  tlie 
pil6  sac  or  fiacB  down  in  to  Don^rlad*  rnj^de'f<at\  wliere  thev  niav  he  more  casilv 
atid  eafelj  reac^lied  by  tlie  vaginal  pinK^tnre.  Tbe  fullouiug  CJiisO  \vell  illu&trate^ 
thiš  plan  of  treatnient : 

A,  C,  41H*j,  Mareh  4,  IStK).  Cbief  complaint,  severe  lower  alnlominal  paine^ 
with  reenrrent  attacks  of  fever  and  ehills. 

She  hnd  l»een  marriei]  eiixteeD  veari?  and  hail  one  diihi,  }»orn  eleven  jears  ago 
after  a  dilBrnlt  natunil  Ial>or.  Complete  rupture  of  tbe  reeto-vaginal  scptum 
CM*ciUTed«  and  sije  vfm  contined  to  l»ed  for  two  niontbs  \vitb  pncrperal  fever;  she 
has  had  four  operations  ainc^  in  the  eudeavor  to  eiire  the  tear,  and  eat-h  tirne 
54 
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infection  caused  a  failure.     In  1889  slie  was  operated  upon  for  the  fifth  tirne 
8ucce88fuIIy. 

In  Jan.,  1896,  after  expo8ure  to  cold  she  began  to  have  an  offensive  hemor- 
rhagic  discharge,  accompanied  by  chills  and  fever,  and  her  abdomcn  became 
8wollen  and  tender,  bowels  constipated,  defecation  very  painful.  At  the  begin- 
ning  of  the  attack  her  fever  wa8  high  and  she  vomited  much  bilious  matter. 

This  attack  continued  throughout  February,  becoming  less  and  less  severe 
until  the  present  tinie.  The  point  of  greatest  tendemess  is  now  in  the  right 
iliac  region,  extendmg  across  the  abdomen.  There  is  no  tympanites,  but  the 
abdomen  is  tender.     Mieturition  is  painfal,  and  the  urine  is  loaded  with  mucus. 

Her  general  condition  is  one  of  extreme  debility,  her  tongne  is  eoated,  appe- 
tite  poor,  and  she  is  anemic. 

Examination. — Vaginal  outlet  relaxed,  utems  anteflexed,  cervix  bilat- 
erally  lacerated.  On  both  sides  of  the  uterus  adherent  fluctuating  fusiform 
masses. 

Diagnosis. — Right  ovarian  abscess  and  pyosalpinx  ;  left  pyosalpinx  and 
cystic  ovary ;  general  pelvi-peritonitis  with  fresh  adhesions  to  rectum,  pelvie 
wall8,  broad  ligaments,  utems,  and  pelvie  floor. 

Complications. — Fresh  plastic  lymph  gluing  ali  organs  together  and 
causing  f  ree  oozing  on  separating  adhesions. 

Operation . — Abdominal  incision  for  the  purpose  of  accurately  locating 
the  masses  which  were  situated  high  up  in  the  pelvis,  and  not  in  eontact  with 
the  vaginal  fomix,  fo]lowe(l  by  an  opening  in  the  posterior  wall  of  the  vagina^ 
evacuation  of  piis,  and  drainage. 

The  pelvis  wa8  choked  with  the  uterus,  pyosalpinx,  cystic  ovary,  and  ovarian 
abscess,  adhering  to  ali  coiitiguous  structures,  and  the  interspaces  were  filled 
with  plastic  lymph.  The  adherent  organs  were  detached  with  difficulty,  but 
without  tearing  the  rectum.  An  abscess  of  the  ovary,4rcentimeters  (1^  inches)  in 
diameter,  ruptured  during  the  separation  of  the  adhesions,  discharging  pus  onto 
the  surrounding  gauze  ;  the  distended  tube  was  separated  f  rom  its  adhesions  to 
the  ovary,  and  its  fiinbriated  end  was  split  open  and  necrotic  material  and  some 
pus  squeezed  out. 

The  left  tube  was  brought  up  and  treated  in  the  same  way,  but  there  was  no 
pus  in  the  left  ovary.  After  freeing  the  tube  from  its  adliesions  the  closed 
extremity  wa8  split  open  and  a  small  amoiint  of  pus  squeezed  out.  The  vagi- 
nal vaiilt  posterior  to  the  cervix  was  then  opened  and  a  gauze  drain  was  pulled 
through  from  above  downward.  The  tabes  and  ovaries  embraced  the  utems  be- 
hind,  touching  each  other,  and  filling  in  the  posterior  pelvis,  with  the  fiinbriated 
extreniities  Iving  in  Douglas'  cul-de-mc  resting  on  the  gauze  drain. 

The  patient  recovered  8lowly  but  6teadily.  The  vaginal  drain  wa8  removed 
with  little  difRculty,  moistened  with  a  8lightly  oifensive  yellowish  discharge; 
after  the  removal  there  wa8  no  discharge.  The  post-operative  temperature  at 
no  time  rose  above  100°  F.  (87-8°  C). 

She  left  the  hospital  tive  weeks  after  the  operation,  and  was  seen  several 
months  later  perfectly  well  and  hard  at  work  as  a  canvassing  agent. 
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Enucleation  of  Fyoftalpiiix  and  Ovarian  Abacesaes  (Salpingo-oophorectoinj). — 
In  enueleating  a  pyosrtJpiiix  or  an  ovariaii  abstiess  tlie  tirst  step  aftor  upeiiing  tlie 
abdonien  is  to  make  a  eareful  inspection  of  the  relatioiis  of  ali  the  ]>elvie  vincem. 

If  omeutal  a^lhesions  interfere  with  tlie  exaijiiiiution  tliej  miist  be  separateil 
by  catcliiug  the  oirieiitum  cloae  to  the  adhe^iou  and  t-earing  t!iem  looee  froin 
their  adhering  surfaee  with  gentle  foree,  or  bv  t\  ing  tlieiu  olf. 

If  the  foiidiis  uteri  k  fuund  at  ur  iiear  its  nonimi  pot?itiou,  the  fiiiger^  tbee 
readilj  glide  over  the  eomua  froni  one  &ide  to  the  other,  and  palpate  the  more 
or  IfiBB  hard  nodular  masse«  filling  the  pelvis  on  both  gides  posterior  to  the  broad 
ligatnents. 

It  is  hy  no  means  rare  for  the  operator  not  to  be  able  to  discover  the  uterus 
at  ali,  beeaUiBe  it  is  so  eovered  over  with  its  di^ea^ed  lateral  gtructures  and  iaflam- 
matorv  produet«?,  even  uniting  the  bladder  to  flie  reetuni. 

Afi  Boon  a*i  the  dincased  tnl>es  or  ovaries  are  louated,  the  rehitions  of  each  to 
dl  the  structure«  with  whieh  it  lies  in  (*untact  miist  be  Btudied  eeparatelv  by 
sight  and  bv  toueh,  piishiug  a  little  !ierc  and  tliere  to  dctcrniine  tlie  ainoiint  of 
mobilitv,  and  noting  with  eare  anv  deiise,  hard,  unjielding  attaehmentt!,  and 
68peeiallj  aH  l>owel  adhegiom^. 

A&  a  result  *:if  thi8  tliorough  prcliminarv  inspeetion  the  operator  conchules 
whether  he  vrill  or  will  not  be  able  to  make  a  satinfartorv  enueleation.  It  is  im- 
pu«?sible  bere  to  lav  down  euch  precise  rnles  as  will  serve  to  guide  the  iDexpe- 
rienced  surgeon  in  ali  nise.*^,  bnt  it  i^  nndonbtedlv  true  tliat  operations  of  thi« 
character  which  apj>ear  at  iirHt  t^iglit,  and  to  a  l>L*ginner,  imp^jsmble,  are  readilj 
performed  hj  a  more  expcrieneed  gjneeologitjt.  If  the  Btnictures  ean  be  ont- 
Kne«]^  and  are  fonnd  to  be  sliglitlv  movalde,  an  ernicleation  will  ahvavs  l)e  possi- 
tihle;  if,  on  the  other  hand,  thev  are  denBelj  wcdgcd  in  the  posterior  pelvi«  and 
adbere  to  the  pelvic  walls  as  if  frozen  there,  an  enueleation  ooght  never  to  be 
attempted ;  the  abBees^es  rniist  tbeii  be  evacnated  bj  the  vaginal  route,  aided  by 
one  hand  in  tlie  open  alMJomen. 

If  tlie  niasfies  are  to  be  remove<l,  evidenees  of  fluctnation  are  sought  for  and 
the  aspirator  inserted,  m  as  to  draw  off  the  pun  into  a  sterile  bottle;  eultnres 
sbould  then  l>e  taken,  and  eover-glass  propanitions  niade  for  iaimediate  miero- 
acopie  exaiTiination,  The  pnncture  liole  slioidd  be  elo^ied  witli  a  siiigle  mattress 
0Dture«  Any  pus  that  eeeapes  a*^ridentaliy  shoiild  be  taken  up  at  onee,  and 
piaoee  of  ganze  and  eponges  ghould  be  stutfed  dovvn  into  tfie  pelvis  and  on  ali 
rid08  aliove  the  pelvie  brini,  so  as  Ut  proteef  the  adjacent  parts  from  eoutaniina- 
tion.  Tbe  rides  of  the  alKlominal  incision  ebotiid  also  be  protaeted  throughout 
the  opjeration  bv  Bcveral  lavert^  of  ganze. 

When  a  large  abseesi?  nijitures  dnring  an  operation,  with  the  peMs  elevated, 
tlie  patient  niugt  at  onee  be  let  dowTi  to  a  le  vel  to  prevent  the  exten8ive  rontanii- 
Dati<^m  of  tbe  inte^tines, 

A  M  i  n  t  e  6 1  i  n  a  1  a  d  h  e  s  i  o  n  s  s  h  o  u  1  d  b  e  s  e  p  a  r  a  t  e  d  u  n  d  e  r  the 
ey  e  ;  velamentous  adliesions  can  be  pinehed  off  close  to  tbe  sac,  but  flat,  denee 
cicatrieial  mlbesionfi  mngt  l»e  diRfteeted  off  witli  the  kiiife  or  8<*iB«ors,  even  leanng 
a  part  of  the  outor  waU  of  the^bseebs  adlieriiig  to  tbe  intestine,     If  any  of  the 


VAGINAL   DRAINAGB   AND   ENUCLEATION   FOR   PYOSALPINX,   ETC. 

pyogenic  lining  membrane  of  the  cy8t  is  left  bebind,  this  can  be  difiinfected 
either  by  toucliing  it  with  pure  carbolic  acid  or  by  de8troying  the  surface  with 
the  cautery,  or  by  scraping  it  off  with  a  scalpel. 

The  successful  enucleation  of  the  diseased  tube  and  ovary  depends  upon  two 
factors :  A  good  taetile  sense,  which  eonstantly  difEerentiates  the  structures 
under  the  fingers  and  readily  recognizes  the  lines  of  eleavage  between  the  dis- 
eased organe  and  the  adherent  peritoneal  surfaces,  and  a  knowledge  of  the  usual 
topographical  relations  of  ovarian  and  tubal  abscesses. 

The  natural  points  of  eleavage  are  opposite  to  the  normal  ana- 
tomical  attachments  of  the  tube,  along  tlie  dorsal  and  dorso-lateral  pelvic  wall8, 
and  between  the  two  abscess  sacs  where  they  touch  behind  the  uterus. 

When  the  ey8t8  are  completely  covered  with  dense  organized  tissue  an  en- 
trance  must  sometimes  be  effeeted  by  dissection  with  the  knife,  after  which  the 
further  separation  is  not  so  diflBcult. 

By  palpating  around  the  dorsal  wall  of  the  pelvis  a  weak  spot  will  usually 
be  found,  and  then  by  working  one  or  two  fingers  down  here  the  split  is  widened 
and  the  cyst  may  be  peeled  off  f rom  side  to  side,  while  the  fingers  eontinue  to 
advance  on  down  toward  the  pelvic  floor,  at  first  behind  and  then  under  the 
mass. 

As  the  fingers  advance,  the  separation  from  side  to  side  is  kept  up  until  the 
mass,  f reed  from  the  dorsal  pelvic  wall  and  the  pelvic  floor  is  grasped  by  the 
fingers  and  rolled  forward  and  upward  toward  the  incision,  using  the  upper 
part  of  the  broad  ligament  as  an  axi8.  This  completes  the  separation  of  adhe- 
sions  to  the  broad  ligament.  Adhesions  at  the  outer  pole  of  the  mass  to  the 
rectum  or  pelvic  wall,  and  at  the  inner  pole  to  the  uterus,  are  now  looked  for 
and  separated  under  inspection. 

The  wliole  mass,  sometimes  as  large  as  the  fist,  but  made  up  only  of  tube 
and  ovary,  is  now  brought  out  of  the  incision,  stili  retaining  its  normal  attach- 
ments to  the  ovarian  liilum  and  ligament,  to  the  mesosalpinx  and  cornu 
uteri,  and  to  the  infundibulo-pelvic  ligament.  As  soon  as  these  structures 
are  brought  outside,  a  spoiige  or  loose  piece  of  gauze  is  packed  down  into  the 
incision  behind  the  broad  ligament  to  protect  and  hold  back  the  intestines. 

The  mass  to  be  amputated  should  be  enclosed  in  a  gauze 
bag  several  folds  thick  the  moment  it  is  liberated;  this 
affords  a  good  grasp  and  protects  the  hand  and  the  surrounding  tissues  from  the 
contamination  of  any  escaping  pus.  The  method  of  ligation  and  CKcision  of  the 
tube  is  the  same  as  that  described  in  Chapter  XXVI,  p.  207. 

It  will  U8ually  be  found  that  the  ovary  is  not  diseased  itself,  but  is  merely 
in  vol  ved  in  adhesions  due  to  the  accident  of  its  position  in  the  pelvis  in  prox- 
imitj  to  the  tul)e;  under  these  circumstances  the  ovaries  should  be  left  in 
women  under  fortv. 

When  the  disease  is  bilateral  the  opposite  side  is  6imilarly  treated. 

If  persistent  oozing  is  noticed  after  the  enucleation,  its  source  must  be 
sought  out  and  inspected  by  packing  away  the  intestines  with  fingers  and 
sponges.      A  slight,  constant  oozing  from   a  flat   surface  on  the  pelvic  floor 
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maj  bo  oontrolled  hy  a  little  dried  persulpliate  of  iron  apjjliod  on  tlie  finger  tip, 
or  the  cauterjr  may  he  u^ed ;  bleeding  frora  a  large  vessel  miiet  be  controlled 
by  Iigatores  introdiiced  by  tlie  nccdle  and  carrier.  lleniorrliiige  from  a  uterine 
a«lberii«in,  or  froni  tbe  «ide  of  the  uteru8  wiiere  it  joius  the  broad  Ugament,  or 
from  the  ovarian  Idlum,  ninst  be  controlled  bj  the  free  use  of  ligatnres  throngh 
the  uterine  tissue  and  throngh  the  broad  liganient. 

PersL^tent  aetive  oozing  wiU  ot-casionallv  be  fonnd  to  proceed  frora  the  tmter 
end  of  a  tube  whieh  hae  been  torn  in  two  in  the  enucleation,  or  from  an  ad- 
herent  pieee  of  tlie  ab8<:resB  wall  left  l>eliind.  These  maj  be  etisilj  reinoveil  with 
forcepts  or  finger^,  and  the  bleeding  wiJl  t^casc,  Irrigation  m  indieiited  where 
pGfl  bas  escaped  iluring  the  operatiun  and  there  is  Bonie  probnbilitj  that  the  in- 
testiues  have  l>een  more  or  less  contaminated.  If  tlie  evst  is  aspirated  before 
enucleation  the  lial>ility  to  contarnination  Ls  greatlv  rednced. 

Tbe  pelvis  should  now  be  eleansed  with  sponges,  and  then  the  mtles  of  the 
incii*ion  niay  be  pulled  up  aud  m  much  hot  salt  solutiou  poured  in  a^  tlie  pelvis 
will  hold. 

The  hot  ealt  solution  sliould  l>e  etirred  abont  in  the  pelvis  with  the  hand 
or  with  a  sponge  on  a  holder,  and  the  water  then  sponged  out  and  more  ponred 
in ;  thL*  mav  be  repeated  several  timen,  until  the  i?urgeon  is  satisfied  thut  tlie  pus 
has  been  wetl  diluted  and  removed. 

After  drving  out  the  abdonien  the  last  step  is  a  minute,  deliberate  inspection 
of  the  whole  tield  of  the  operatiim  to  see  if  the  ligatnres  are  ali  in  plaec  and 
holding  well,  if  ali  bleeding  is  cheeked,  and  if  any  inteHtinal  adbesiontj  have 
lieeii  overlooked.  It  is  most  import^mt  to  examine  miuately  the  rectum  from 
the  pelvic  brim  to  the  pelvie  §iHyr  in  seareh  of  a  listulons  opening  or  a  rent  in 
the  outer  coats  of  the  l>owel. 

The  emplojment  of  a  drain  in  these  eases  is  of  nn  value  and  may  give  rise 
lo  seriong  harnt,  and  it  is  therefore  nuich  l^^etter  to  L*lot?e  the  abdonien  withont 
drainage  unle^  a  ^ptic  foeus  or  a  inueh  injnred  l>owel  bas  been  left  beliind, 
when  a  ragiual  drain  ^bould  be  inserted  behiiid  the  cervix. 

In  onler  to  prevent  the  acemnulatitm  of  fliiids  in  the  raw  area«  left  after  dif- 
ficnlt  enucleation  of  discAfteil  ap])en(hige8,  50n  fiihie  reiitinieters  of  gatt  solution 
aliould  be  left  in  the  abdominal  cavity  after  tiperation,  and  when  the  jmtient  ig 
retnmed  to  her  room  the  foot  of  the  bed  ^hould  l)e  etevated  abont  twenry  de- 
gree»  in  onler  to  facilitate  tlie  rapid  abtsorption  l>y  the  lymph  channclf^  of  the 
flaids  and  accunnilating  8emm.  Tiie  ad*lition  of  the  ealt  sobition  dilutes  any 
infectiouii  tnatter  preseiit,  and  not  only  hiititens  its  absorption,  but  ako  lesseus 
the  irritant  effectg  of  the  toxic  products  of  the  bacteria. 

Wben  the  alnUjinen  h  opened  for  a  pelvie  abscesa  and  a  wide6pread  or  a 
general  pnrulent  peritt»nitiA  ia  fonnd,  the  cfmrse  pursned  bj  the  operator  will 
depend  npon  the  con<lition  of  the  patient,  If  she  is  so  wenk  that  she  can  pre- 
sitfnablv  oniv  stand  an  opemtion  of  the  ^hortest  ilnration,  the  bcst  plan  will  lie 
to  irrigate  rapidly,  el^ning  ont  ali  the  aeeessible  pus  wit1i  a  sponge,  pay!ng  epc- 
eial  attenrion  to  the  peMc  eavitv  and  the  i-enal  fossse.  If  the  tirne  is  too  short 
to  peruiit  the  enneleation  of  the  pelvic  abi^eeM,  this  should  at  lea^t  be  e^ueezed 
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empty  and  a  free  draiuage  opening  timda  in  to  the  vagina  baek  of  the  cervix  and 
the  abdomen  closed. 

Wheii,  however,  the  patienfs  coiidition  will  permit  it,  the  entire  abdoininal 
cavitj  iihonld  l;o  washed  out  and  the  ^eparate  eoih  of  iiitestintiti  drawn  up  in  an 
orderlj  manner  and  wiped  otf,  and  the  mesen  ter j  cleansed,  80  that,  a£  far  as  pos- 
eiljle,  everj  tnice  of  pus  in  ramo  vod.  It  tnut^t  be  reinoinljored  that  onlv  one  tbird 
of  the  iutestina!  canal  lies  in  contact  with  the  abdoininal  wall  and  that  there  ia 
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Fio.  890.— OvATtiAN  Abacess. 

{A)  Deii»cly  ttdherent  to  tlio  reetiini,  with  retrotli.'X€d  udberent  uterus  i  U)\  general  [telvic  i:K,'ntonUi»  of 
the  j+evort^t  fonii,  iiivolving  lx>th  tube;;*  my\  ovurii^,  Uiufntal  iidhf.tionA  (  O)  4b  cetitiuieions.  uround  the 
bordtT.  l'us  in  »b^oe^^s  »lerile.  Enucleation  of  ut^^Tua,  tiibets,  mul  ovuri^.  Recoverj.  Gjn.  Na  ^ift. 
M.  V*,  Junc  13,  1894. 

an  enonnous  extent  of  peritoneal  surface  distributed  over  the  inesenterv,  eo  that 
after  6imply  wasking  off  what  is  exposed  to  view  throiigh  an  abdoniinal  incision, 
much  more  ia  left  behiod  whic'h  stili  more  urgentlv  denumds  attention.  Liberal 
ganze  drains  should  then  be  iiišerted  in  the  median  line  leading  down  into  the 
pelvifl  and  out  onto  the  coils  of  intestines.  The  flanks  should  aiso  be  opened 
and  gauze  drains  ptit  in  there  to  cateh  anv  liaids  gravitatiiig  in  that  direction. 
In  this  way  severni  jarda  of  gauze  may  be  eniplojed  and  graduallj  removed  in 


CHAPTER  XXVIII. 

HTSTESECTOMT,  WITH  EXTntPATION  OF  OVABIES  AND  TI7BES— 
ABDOMINAL  HTSTEBO-SALPINGK>-OdPHORECTOMT. 

1.  Indications  for  operation  and  analysis  of  one  hundred  cases. 

2.  Reasons  for  removing  the  utenis. 

3.  Operation. 

4.  Complications  in  one  hundred  cases. 

5.  Mortalitj. 

Indications  for  Operation. — The  removal  of  the  uterus  with  diseased  ovaries 
and  tubes  by  the  abdominal  route  is  indieated — 

1.  Where  previous  efiforts  at  conservatism  have  failed. 

2.  Where  the  uterus  is  involved  in  inflaramatory  products,  buried  beneath 
masses  of  adhesions,  or  beneath  bladder  and  rectum  adherent  together  over  the 
top  of  the  uterus. 

3.  Where,  in  addition  to  the  extensive  lateral  disease,  the  uterus  is  subinvo- 
luted  or  there  is  a  chronic  metritis. 

4.  Where  the  incurable  disease  of  the  tubes  and  ovaries  is  complicated  by  a 
uterus  containing  mjoraata. 

5.  In  general,  where  the  enucleation  en  masse  is  technicallj  much  easier  and 
therefore  safer  than  tlie  removal  of  the  lateral  structures  alone. 

6.  In  cancer  of  the  body  of  the  uterus. 

7.  When  both  ovaries  are  the  seat  of  papillarj,  dermoid,  or  multilocular  cjsts. 
The  diseases  of  the  ovaries  and  tubes  most  likelj  to  be  found  with  sueh  a 

uterus  are  double  pyosalpinx,  or  pyo8alpinx  of  one  side  and  hydrosalpinx  of  the 
other,  or  double  hydro8alpinx,  or  general  postori  or  pelvie  peritonitis  binding 
down  the  uterus,  ovaries,  and  tubes. 

I  have  found  it  neees8ary  to  remove  the  uterus,  tubes,  and  ovaries  in  one 
hundred  cases  for  the  follovving  reasons:  For  pyosalpinx  in  38;  for  ovarian 
abscess,  2;  for  pelvie  abseess,  involving  both  tubes  and  ovaries,  18;  for  salpin- 
gitis  and  peri-ocipboritis,  22;  for  hydro6alpinx  and  pelvie  peritonitis,  15  (onee 
with  dermoid  cy8t) ;  endometritis,  pain,  and  hemorrhages  not  relieved  by  a  pre- 
vious 8alpingo-oophorectomy,  2  ;  tuberculosis  of  ovaries  and  tubes,  3. 

Out  of  sixty-five  cases  of  pelvie  abscess  treated  by  a  free  vaginal  incision  and 
drainage  I  found  it  necessarv  at  a  later  date  to  resort  to  the  radical  plan  of  ex- 
tirpating  uterus,  tubes,  and  ovaries  in  Uve  cases. 

This  most  radical  procedure  m  ust  be  carefully  guarded 
by    operating    only    upon     suitable    and    stringent    indica- 
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t  i  on  6.     In  vonng  wotiien,  wheii  the  ovaries  are  not  dkeased,  they  must  be  left 
in  the  pelvis,  eoiilining  tlie  enueleation  to  tbe  tubes  and  tbe  utema 

The  renioval  of  the  ntenis  witb  the  tubes  and  ovaries  k  to  be  ref_'ommended, 
becanse  %vitliuiit  tbe  ovaries  it  m  a  uselesa  orgaB,  wbieh  maj  of  itself,  at  a  later 
date,  beeome  tbe  soiirce  of  sucb  senous  distiirbances  as  to  requi2'e  ite  removab 
In  almost  al)  pelvie  inflaramatorj  cases  the  iitenis  is  traceable  as  tbe  aveinie  of 


Fia.  392.^ExTiRPATioK  or  MvoMATor*  DTKitt*8»  OvA»rE»,  a?sl»  Tiue^  \vitii  a  Left  r^vARUir  Ctstoma. 

The  uterui^  b*  fiUed  with  ni>oijiatii,  and  Miti  leH  ovarv  i«  converted  into  a  large  ovuriiui  cy8L     C^  c«rvix; 
F^  fundua.    The  dottcd  Ime  m  Ibe  iiiedian  lino  of  Lhe  body.     No.  44S.    }^  n&turul  dze. 


infectioo,  and  the  retention  of  an  infeeted  snbinvobited  uteras  often  insures  the 
persistence  of  a  leucorrheal  discbari^e,  protracted  bemorrbiiges,  and  a  senee  of 
weight  aiid  pelvic  dis(*onif <  »rt,  wliidi  t^^rioimlj  mar  tbe  re^ult  of  tlie  operation. 

In  JKlditton  to  these  rea.šons,  many  of  tbe  nteri  operated  iipon  for  tbese  con- 

ditions  are  Hfted  ont  of  l)ed6  of  adbesionfij  and  wheii  f reed  present,  on  tlie  ab- 

(iominal  dde,  an  extensive  rRw  piirfare  wbieb  m  bable  to  eontmct  mlhesioiis  witli 

contiguuiie  intestiiieg.     In  a  large   pereeTitage  of  easea,  tot>^  not  only  tlie  tubes* 

^ladf  tbe  ovaries  are  infected,  but  tbe  uterine  cornua  as  well,  necessitating  at  least 

a  partial  amputation  if  tlie  utenis  is  left  bebind. 

Tbe  liaekward  displacement  of  tbe  uterus  onto  tbe  pelvic  floor  wbcn  robbed 
of  it*  adnexa  niay  also  eause  mueli  distrea«,  and  ol>8tnietion  of  tbe  rectuni. 

Xf  tbe  nterns  is  not  tnkeii  on  t,  the  pediele^  at  tbe  top  of  tbe  broad  liiiraiiients 
*^^  ^xp36ed  to  the  riglit  and  to  tlie  left  of  it,  wlneb  m  avoided  bj  aniputjiting 
tho  miterus  in  tbe  cervieal  portion  and  covering  in  tbe  wbole  wonnd  witb  peri- 
ton^^^m,  so  as  to  leavc  no  exposed  raw  Bnrfaces  to  contraet  adbesions.  Para- 
*Jo:x:i<*al  m  it  mav  i^em,  it  ie  easier  to  take  ont  tbe  nterns  ^vitli  its  adnexa  tban  to 
^^"tx  :i--pate  denselv  adberent  tubes  and  ovariee  alone.  Tiie  eompkfte  extjrpation 
®^*^^^dsa  better  view  of  tbe  entii^e  pelvis,  tbe  ligation  of  tbe  uterine  arterj  gives  a 
^^^^*^^r  control  of  liemr>rrbage,  fewer  raw  arcaa  are  left,  tbe  operation  nmj  be 
**itTialjy  of  eborter  durution,  and  better  drainage  is  eecured  if  it  is  ealted  for. 
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For  these  important  reasons  hystero-salpingo-o6phorectomy  is  to  be  pref erred 
to  double  8alpingo-oophorectomy. 

1  would  only  except  those  cases  in  which  the  patient  emphaticallj  expresse8 
a  desire  not  to  have  the  uterus  removed,  and  in  which  there  is  a  small  mobile 
uterine  body  not  involved  in  the  disease. 

There  exist8  among  surgeons  a  wide  divergenee  of  view8  regarding  the  rela- 
tive  advantages  of  the  abdominal  and  vaginal  routes  in  the  extirpation  of  the 
uterus  and  its  appendages.  I  have  alway8  held  that  the  abdomen  was  the  best 
avenue  for  the  following  reasons  :  First  and  foremost,  the  operator,  upon  open- 
ing  the  abdomen,  has  a  chance  to  inspeet  the  condition  of  the  stmetures 
lateral  to  the  uterus  and  to  decide  whether  or  not  a  eonservative  course  may  be 
safely  followed;  the  abdominal  route  allows  the  entire  operation  to  be  done 
under  the  conetant  supervision  and  criticism  of  the  clearest  inspeetion  of  the 
entire  field  ;  complications  such  as  intestinal  adhesions,  and  particularly  adhesion 
or  abscess  about  tlie  vermiform  appendix  (attaehed  in  twenty-8even  out  of  one 
hundred  of  my  cases),  can  be  seen  and  safely  dealt  with ;  ligatures  are  applied 
with  certainty,  and  hemorrhage  is  seen  and  easily  controlled ;  the  ureter  and 
bladder  are  not  so  liable  to  injury  ;  and  finally  the  quick,  clean  recovery  follow- 
ing  an  abdominal  operation  is  far  preferable  to  the  sloughing  and  protraeted 
suppuration  and  slow  healing  so  common  after  removing  the  uterus  through  the 
vagina  and  using  clamps  on  the  broad  ligaments. 

Operation. — The  incision  is  made  in  the  linea  alba  from  10  to  15  centimeters 
(4  to  6  inclies)  long — a  shorter  eut  if  the  walls  are  thin,  a  longer  one  if  they  are 
thick.  If  the  omentum  is  adherent  it  is  first  released,  bleeding  points  tied,  and 
any  free  fluid  carefully  removed  by  nicans  of  sponges. 

If  the  intestines  do  not  fall  out  of  the  way  iiito  tlie  upper  part  of  the  abdo- 
men the  pelvis  should  then  be  f urther  elevated  30  or  more  centimeters  (12  inehes) 
above  the  horizontal  plane,  and  the  small  intestines  and  any  redundant  sigmoid 
lifted  out  of  the  pelvic  cavity  and  kept  packed  away  by  non-absorbent  cotton- 
gauze  pads.  The  pelvis,  thus  fully  opened  to  view,  is  now  carefully  inspected 
to  determine  the  exteut  of  the  disease  on  both  sides,  wluch  side  is  the  wor8e, 
and  the  exact  position  and  relations  of  the  uterus  to  the  inflammatory  disease, 
and  whetlier  or  not  it  will  be  advisable  to  do  a  eonservative  operation. 

It  has  become  a  mere  habit  with  many  operators  to  exliibit  surgical  skill  (^) 
by  removing  uterus,  tubes,  and  ovaries  upon  various  trifling  indications,  such  as  a 
mild  pelvic  peritonitis  with  adhesions,  a  one-sided  suppurative  salpingitis,  etc. 
The  mere  mention  of  such  praetices  carries  its  own  condemnation ;  the  true 
surgeon  will  exercisc  a  far  higher  skill  in  wisely  selecting  certain  cases  for  con- 
servatism,  and  spari ng  aH  or  as  mucli  of  the  pelvnc  organs  as  he  deems  sound  or 
capable  of  regeneration  and  a  restored  f iinctional  activity.  To  this  end  an  un- 
usiial  effort  should  be  made  in  the  čase  of  voung  women  by  breaking  up  adhe- 
sions, by  plastic  operations,  by  reseetions,  and  by  the  liberal  use  of  drainage, 
counting  upon  the  remarkable  restorative  powers  of  youth  to  preserve  to 
them  the  possibilitv  of  conception  and  motherliood ;  or  if  that  is  impossible  and 
the  tubes  must  be  sacrificed,  to  preserve  menstruation  by  leaving  the  uterus  and 
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ovaries ;  or  if  tlie  uterius  too  muet  be  removed,  to  preservc  tlie  oraries,  or  one 
ovary  or  a  pieee  of  an  ovarv,  to  oljviute  as  far  as  po8«ible  tlie  distreseing  sequelaa 
of  the  artifieial  ijietio|>auKe. 

The  oider  the  patient  the  lesn  tliei^  reasoiis  will  liiive  weight;  often,  too, 
after  long  ^ears  of  invaliilisni  and  Kullering  the  patient  will  insiet  that  tihe  dedres 
aliove  ali  other  thingj^i  to  !ye  rid  of  lier  jielvie  eomphiiiit  at  a!l  eo.st^ ;  in  this  ease 
the  surgeoii  will  not  iii*.suTiie  the  same  risks  to  i?ave  Btrueturea  he  %voiih1  other- 
wise  feel  f ull}^  justified  in  doing.  In  ali  cases  and  at  ali  tinies  the 
natnral  bi  as  of  the  surgeon-g  nniid  shonld  he  toward  a 
healtlij  conservatiBni. 

If  it  is  a  čase  o  f  e  x  t  e  n  8  i  v  e  |>  o  s  t  e  r  i  o  r  p  e  1  v  i  c  p  e  r  i  t  o  n  i  t  i  s  j 
with  long,  veil-like  adhesions,  binding  ihjwn  nterus,  ovaries,  and  tubes,  I  begin 
tlie  enucleation  hy  gmsping  the  IhmIv  of  the  nterus  \vith  a  pair  of  niiiseaii  for- 
oep«  aiid  drawing  it  up  toward  t!ie  iuwer  angle  of  the  inelBion,  piitting  the  adhe- 
sious  on  the  stretch.  They  may  jield  readilv,  and  if  they  do  I  sira  piv  strip  the 
who!e  posterior  surfaee  of  tlie  uterus  fvee  with  my  tingers,  eatehing  iip  and 
breaking  the  bands  one  hy  one^  as  ncar  tA>  the  uteras  m  jH>shil>!e.  Next,  by 
pulling  tbe  utenis  tt>  the  right  and  forward,  tlie  adliesit^ns  on  the  left  are  niade 
tense,  eo  that  rhe  tiil>e  and  ovarv  inav  easily  he  etrip|»€d  loo8e  and  lifted  iip,  free- 
ing  the  broad  ligiiment;  the  right  aside  i«  freed  by  reversing  the  in<>vement8. 

If  the  adhesione^  of  tlie  posterior  snrface  of  the  wonib  du  not  jield  readily 
to  the  tijigers  tbe  fcid.-iBoiis  in  ust  he  used,  Ex])on?  the  adhesioiis  }*y  iniHing  the 
utenis  forward  and  holding  tlte  reetuni  baek  !)y  means  of  a  gpoiige  held  in  the 
forcepe  or  with  the  fingers,  and  then  ent  theni,  one  after  tlie  other,  close  to  the 
iitenis.  Adhesioiis  of  the  ovary  and  tube  to  the  rectuni  and  pelvie  wall  inay 
aido  be  severed  in  this  %vay. 

W  h  e  n  the  a  d  h  e  s  i  o  n  8  are  ii  n  i  \'  e  r  s  a  1 ,  d  e  n  s  c ,  a  n  <1  e  1  o  s  e ,  the 
sargeon  mn^t  earefully  inspoct  the  u  Viole  tield  hefore  hegin ni ug  the  enueleation 
at  ali,  in  order  to  eileei  an  entmnee  at  the  poiiit  of  least  resistanee,  This  U'iU 
often  be  fonnd  at  the  plaee  wbere  the  tuhes  dip  down  into  tbe  posterior  pelris 
and  are  lt»*^t  aniong  tlie  ailbesions.  By  \vorking  in  tirst  one  tinger  and  then  two, 
and  stripping  froin  side  to  side,  a  purrliase  is  sem  red  npon  the  adberent  uterus 
and  the  nnder  surfaee  of  tfie  ovarv  and  tulte  of  tliat  eide.  In  thi^  vvay  dense 
adhesion^  frerpientlv  yield  fn  a  diref*tion  froni  helow  npward,  wliere  it  seenied 
tinpoaHtble  to  hreak  throiigh  tliem  at  the  jielvie  bnuK 

In  severing  partieu]arly  dense  adliesions  the  prineiple  nmst  alvray8  be  fol- 
lDwed  of  cntting  eloser  to  the  organ  whieh  is  to  he  renioved,  Thus^  in  freeing 
tbe  ntcras  froni  the  rertuni  in  a  hvstereetnniv,  a  piere  of  ttie  uterus  nhouhl  tie 
left  on  tiie  bowel  nitiier  tban  risk  wonnfling  the  reetuni  by  trving  to  eut  exactly 
belween  the  two. 

In  anotber  gronp  of  ca  se  s  the  nterns,  ovaries,  and  tu  bes 
lie  eompletelv  baricd  bencatli  a  dense  mass  of  adhesions.  Ilere  tlie 
ntenm  maj  be  located  by  first  lixing  the  pcisition  of  the  rectam  and  then  pase- 
ingn  8oand  into  the  bladiler  to  deterniine  its  posterior  limit,  and  di^seeting  eare- 
fnJljr  with  knlfe  and  foreep*  and  seissors  betvveen  tbese  two  point«.     Uelow  tbe 
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eiirface  tlie  adhemons  often  becoiiie  less  ilenm  and  eaa  he  separated  by  the 
fiogers,  tiiDs  opeiiinti;  up  a  wide  area  in  vvliifL  the  uteriie  may  be  foiind.  The 
dissection  is  eoutitiued  uritil  the  whole  organ  with  ite  ovaries  and  tubes  has  been 
freed  and  elevated  oiit  of  it^  bed. 

In  6 1  i  1 1  a  n  u  t  h  e  r  c  1  a  s  s  o  f  c  a  s  e  b  the  r  e  e  t  u  in  is  a  d  h  e  r  e  n  t  to 
the    bladder,  co  ver  ing    in    uterus,   ovaries,   and    tubes.     This 
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F^  uterus;  F^  fundus;  B L,  mund li^aments :   7;  uterin«  tubes;  O^  ovaries.    No.  504.    *'•  natural  aize. 

adlieeion  iTiav  also  be  Ijroken  up  and  the  8tnK*tures  belo\v  freed  by  disseetion 
between  tlie  two,  pulJing  the  bhidiler  forwai'd  and  pusliing  t!ie  reetuui  baek  m 
ae  to  make  the  interval  between  the  two  as  \nde  as  pot^ible.  It"  a  portion  of 
either  viseiie  is  to  be  siierifir-ed  to  make  the  separatioii,  it  must  l>e  the  hhidder. 

If,  on  aeeonnt  of  their  denšitVj  it  is  inipossible  with  safetj  to  break  up  ali 
the  adlie^ions  froni  above,  it  is  best  to  proc-ced  at  onee  \\nth  the  fir^t  two  stepa 
in  enueleation  by  seeking  out  the  o  v  a  r  i  a  n  v  e  8  s  e  1  s ,  whieh  ean  al  wayti  be 
fonnd  at  the  outer  extreniity  of  tlie  broad  ligament  npon  lifting  up  the  Migmoid 
llexure.  WIien  the^-^e  are  isolated  tbey  sliould  be  elauiped  on  the  nterhte  side 
and  ligated  on  the  pelvie  side  and  cut  between,  the  incidon  beiug  eontiniied  in 
an  ol)Uque  direetion  acrosš  to  the  ins^crtion  of  the  round  liganient  int(j  the  nterus. 
T  Ii  e  r  o  u  n  d  liga  in  e  n  t  h  now  ligated  about  2  eeiitimeteri^t  away  frt>ni  the 
uterus  and  claniped  close  to  it  and  divided,  Ev  thk  means  the  to]>  of  the  broad 
ligameiit  m  now  eut  eornpletelj  throiigb  a  n  d  the  a  d  h  e  r  e  n  t  tu  1)  e  and 
o  v  a  r  y  m  a  y  b  e  r  e  a  c  h  e  d  f  r  o  ni  t  li  e  front  and  freed,  Tliis  is 
done  by  first  severing  them  from  tlie  broad  ligameut  and  w<>rking  down  toward 
the  pelvie  flooi*  in  front  of  them,  afterward  deahog  \vith  the  adhesions 
to  tlie  pelvie  wall  bj  workmg  from   beIow  upward. 
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AVTien  in  any  of  these  groups  of  cases  tlie  adliesioiiB  are  ali  broken  up  and 
he  uterus  with  orariea  and  tiibes  &et  free,  I  ooniplete  the  enucleation  hy  the 
follotting  etejM.     Beginning,  sa>%  on  tlie  left  side,  those  will  be: 

L  Left  ovarian  veg^els  ligated  and  severed. 
I       2.  Left  round  ligament  ligated  and  i^vered. 

3.  Vesico-uterine  pentoneinii  freed  frotn  left  to  rigbt  and  pushed  well  down 
,  with  the  bladder,  exj>o8ing  tlie  left  uterine  arterj. 

4.  Left  uterine  arterj  and  veins  ticd  in  the  cervical  portiou. 

5.  Uterus  anipiitated  across  cervitnd  portiou, 

6.  Rigbt  uteriue  vea^^ele  elaiuped  above  tlie  stiimp. 

7.  Utenis  puUed  up  and  out  aud  right  rouiid  ligament  and  ovarian  vessels 
imped  and  uterus  reuiuved. 

8.  Ligatui*e»?  applied  in  plaee  of  tbe  elamps  on  tlie  rigbt  side. 

9.  Cervical  stuiup  elobcd. 

10.  Anterior  lajere  of  botli  broad  ligameiits  and  vesical  peritoneum  drawn 
|>ver  the  f>tutnp  and  sutured  tber-e, 

I  begin  tbe  ,sei»aratiuu  l>v  »^eeking  out  tlic  left  uvarian  vessale  at  tbe  outer 
^xtremitv  of  the  bi^oad  ligament  under  the  sigmoid  flexure.  The  eigmoid  is 
[>ft€n  found  dropped  o  ver  in  to  the 
3Qter  extrenutv  uf  the  broad  liga- 
[lent  and  uiiited  to  it  bj  nuiner- 
>us  adbe*^ion8.  Tlie.se  niay  be  Bep- 
•jitetl  liy  lifting  up  tbe  sigmoid^ 
fetretohing  tbem  a  little,  and  sever- 
iintb  ftoit^ftoi-s.  Wbeu  tbe  vest^els 
ire  exp<5*ied  1  elanip  tbein  on  the 
iteriue  ftide  and  liga  te  tbeiu  w]tb 
a  «ilk  ligature  passe«!  througli  the 
'rlear  spaee"  on  the  pelvie  eide 
id  en  t  between  in  an  oblique  di* 
etion  acmeg  to  the  round  liga- 
'^ment  attaehnient  of  tlie  uteriiB. 
The  ineieiion  niu>^t  be  far  euongh 
fnjfn  the  ligature  <at  least  1  eenti- 

neteri  to  avoid  the  rhk  of  its  slip>ping  ofF  tbe  Htuni]*  tlmt  in  left.     I  next  ligate 
tlte  muiiil  ligameut  about  2  eeutiiiieters  (f  iiieb)  frum  the  uterus  and  elaiup  it 
Bloae  to  the  uterns  and  &ever  it  too.     By  tliese  two  ineifiions  the  top  of  tbe  broad 
iuient  is  laid  o|>en. 

The  line  of  retleetioii  of  tbe  vesical  peritoneum  on  to  the  nterus  begins  juat 

b1ow  the  round  ligament  and  dips  dovm  into  the  pelvis  and  extend8  in  a  cou- 

leare  iine  iu*ros8  to  tbe  oppoi^ite  side.    If  not  distingiiislierl  at  ouee  Ijv  tbe  marked 

|eoutra&t  1>etween  the  dark-red  color  of  tbe  uterus  and  tbe  wbiter  vefiical  i^erito- 

nenm^  it  irill  be  found  by  lifting  up  the  bladder  with  foreepe  and  noting  the 

le  whieh  marks  the  limit  betweeu  the  niovable  portion  on  the  bladder  and  the 

l^rtiou  OD  tbe  uterus. 
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Fio.  SM. — OuTUJnt  »no^iKo  Kjctikpation  or  nii  Ute- 

iS    TllE    DlllfctrnoS  OF  TKIŽ    AlCROWA,  OR   T|1B    Rk\  BlISIC. 

In  cai^u  llit?  ovarie?  ar«  left^  u.*  tbey  iiiunt  I«?  m  a  youDg 
\v<»tnun  rlthev  ure  sound,  the  li^ation  be^riu«*  ut  th«  tubu- 
oviiriari  flinhria,  hetwccii  tht-  tul>e  und  the  ovar\\ 
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There  is  often  found  a  falfie  line  of  apparent  reflectiou  of  tlie  vesicAl  perito- 
neujn  liigh  np  on  the  f ondii8  fonnerl  bj  peritoFieal  adhe^ioos ;  vrlien  this  is  dis- 
sected  away  froni  the  uterus  tlie  rcal  line  of  refleetion  18  evideiit. 

1  iiow  detach  tlie  ve8i<,'al  peritonemii  along  tliis  line,  liegirming  at  the  left 
roiind  li^ament  and  eontinuing  the  ineision  in  a  coneave  line  down  across  the 
front  of  tlie  nterus  around  to  the  ri^lit  round  ligament.  Then,  grasping  uterns, 
ovarv,  and  tube  in  tlie  left  bantl,  or  witb  ron^eaii  focceps,  I  draw  tliern  ^tronglv 
iipwarLl,  outvvard,  and  toward  the  oppoeite  side,  while  with  tlie  right  hand  I 
puBh  the  vejica!  peiitoneuni  down  o3  the  eervix  with  a  firin  gpunge  held  in  a 
pair  of  foree]>rt.  Tlie  foree  of  the  pu^sh  and  peeling  nioveiuent  \\itli  the  ^ponge 
muet  fall  upon  the  uterue  and  not  on  the  bkdder.  The  separation  of  the  blad- 
der  fmm  the  eervix  m  oaA\y  etfeete<l  in  this  way,  expo8ing  tlie  uteruie  arteries 
and  veins  low  dovvn  in  the  angle  hetween  vagina  and  eervix.     After  baring  tlie 
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FlO.   3J»5.— EXTJm'ATlON    i>K    CtERI^S^   TlBES,    kND    OVARIES   FOIl    PELVlC    PeRITONITIB. 

Tho  right  ovnrv  cfintumi*  lwo  mnall  11  mafijm  follicle  cjata.    The  left  tubo  and  ovarj  ire  conrerted  into 
a  m^^gcd  niosd  hy  thu  ndlicsioii«.     %  tinturul  sizo. 


cer\ax  for  ahont  3  eentinicters  I  take  it  np  bet^een  the  thnnil)  and  the  fore- 
finger  in  front  and  behind  and  8eck  out  its  lower  cnd,  whieh  can  l)e  rea<lily  die- 
tingnished  through  tlie  vaginal  vaiilt.  \n  the  Bame  way,  palpating  at  the  side  of 
the  t'ervix,  I  ea^ilv  recognize  the  nterine  ai*terv  by  its  pnlsationf*.  Tliis  I  tiow 
ligate  by  a  nie<linm-size4]  silk  sutiire,  carried  beneath  the  ve.s8els  froni  Ijefore 
backwanl,  ]ow  down  and  close  to  the  eervix,  Ilaving  now  placed  aH 
the  nterine  vessels  on  the  left  side  iiniler  control,  1  proeeed  to  anipntate  tlie 
eervix  with  a  hvstereetomv  sputl  or  a  sharp  sf-alpcl,  inipping  it  elightlv  and 
angling  tho  cnt  off  on  tlie  right  Bide  to  a  httle  higher  le  vel  . 

W!iile  this  is  lieing  ch^ne  the  nterus  ia  drawn  stronglj  upward,  grasped  by  a 
ganze  pad  or  mnsean  foreeps,  keeping  tlie  tisenea  to  be  en  t  ahmvs  nnder  ten- 
sion,  60  that  as  soon  as  tiie  division  of  the  cervix  is  completed  the  two  part« 
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be^^iB  to  separatc  until  an  interval  of  t\vo  or  three  oeiitimeters  exists  betweeii 
thera,  in  whit»li  the  riglit  uterine  ve&sel  iiiay  he  seeii.  Tliese  are  now  clatupefl 
and  contrulled  a  centimeter  or  more  ubove  the  eervical  etiimp,  aiid  tlio  iiteriM 
pulled  stili  farther  uj>  imtil  the  rouinl  li^ameiit  is  ekitipeJ  and  divideil  tiear  the 
fundiifi ;  last  of  all»  the  ovariati  %*e8selB  in  the  ligament  near  the  peh  ie  brim 

clamped  and  eut,  wlien  the  etuicleatiini  is  eomplete. 

Aa  &t3un  as  the  cervix  is  eut  aerotis  it  is  hest  tcj  wipe  oiit  tlie  eanal  below 
mrith  gaiize  or  to  pu!?h  a  small  piece  of  iodoform  ^uiize  throagh  the  eanal 
into  ibe  vagnia  m  ortier  to  eleanjf^e  it ;  tbc  iiteriue  eavitv  imist  tiho  he  prevented 
from  emptving  its  eontents  over  the  womid  by  laji ug  a  tbiek  pieee  of  gaiize 
under  it. 

In  dealing  witli  pn«  eases  it  h  mv  babit  to  tie  a  thick  gauze  bag  over  the  tube 
ad  ovary  as  &c»on  as  thev  are  frced  and  lifted  up,  mj  as  to  avoi<l  the  constant 
liandling  and  poe^sible  distribution  of  any  of  their  eseaping  eontents  over  the 
pelvic  peritoneum  during  the  opc*ration. 

One  of  the  most  signal  advaiitages  neeured  by  tbis  met  h  od 
o  f  e  X  t  i  r  p  a  t  i  o  n  is  the  i  n  c  r  e  a  s  e  d  e  a  s  c  w  i  t  h  w  li  i  c  h  the  e  ii  u  - 
C I  e  a  t  i  o  n  e  a  n  o  f  t  e  n  b  e  e  f  f  c  c  t  e  1 1  b  y  a  1 1  a  c  k  i  n  g  the  a  d  Ii  e  r  e  n  t 
maddOB  from  beIo\v  instead  of  in  the  usnal  way  from  above,  an  advan- 
tnge  fiinvilar  to  that  claimed  by  the  ojK*ratiotj  of  vaginal  hystero-salpingo-oopbo- 
rectoraj. 

In  order  to  gain  tbis  advantage  the  enucleation  muBt  be  begun 
on  the  Bidc,  right  or  left,  wbieb  is  least  adherent,  and  the 
oppotdte  Bide  is  not  touehed  until  the  eervix  is  divided  and  its  veseels  ekniped  ; 
tben  the  enucleation  of  tbis  8i(le  too  is  effected  by  lieginoiiig  tjebind  tlic  hroad 
Ugament^  but  i  n  f  ro  n  t  of  t  h  e  m  a 8  s,  low  down  near  the  ]>elvic  tloor,  and 
BO  working  it  free  from  t)elow  upwar<i.  It  is  often  astonisbing  bow  easv  it  is  to 
roU  an  adherent  mass  up  ami  on  t  of  the  al>domiiial  incinion  in  tbie  way,  tliougb 
the  same  mass  may  present  gmve  diflicultie^  \vitb  intcstiiial  and  other  ndhe- 
gions  when  attacked  from  al>ove.  Any  eyi&tie  mu^see  in  ovarie?*  or  uterine  tubes 
fihould  always  l>e  evaeuated  witli  an  aspinitor  bef<n-e.  freeing  tbcm,  butb  in  order 
to  protect  the  peritoneum  from  their  eontents  as  well  as  to  alford  more  rncim  in 
dealing  \rith  theni. 

With  the  removal  of  the  utems  and  its  attaclied  organe,  the  cervical  stiiinp 
drop«  back  to  the  fi(X>r  tif  the  pelvis. 

The  right  uterine  and  ovarian  vessels  are  tied  with  silk  and  the  round  liga- 
ment  with  ciitgnt  and  the  forceps  removed.  In  applving  the  ligatiire  to  the 
uterine  vesseb  eare  nuist  l>e  tak  en  not  to  carrv  the  loop  deep  down  Ijeside  the 
ecrvix,  m  a^  to  avoid  including  the  uretcr,  Tlie  vessels  uiiicb  aa^  clam  ped 
ahore  the  car  vi  x  can  he  seen  and  tied  at  a  saf e  level  al>oYe  the  l>ase  of 
tl»e  hroad  ligament. 

There  is  now  seen  on  the  pelvic  tloor  a  ereseen tie  denudation,  broad  in  the 
imddle,  and  tapering  to  itjs  horns  at  eitber  pelvic  brini,  at  the  stump  of  the 
ovarian  veseels.  In  the  center  lies  the  eervical  stunip.  I  ilo  not  in  any  way 
distnfect  or  burn  oat  the  cervical  caual  or  the  siirface  of  the  etump  unlesa 
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there  bas  been  a  purulent  uterine  discharge.  It  is  sufficient  simplj  to  wipe  the 
stump  out  clean  with  gauze. 

I  now  approximate  the  surface  of  the  stump  for  two  purposes — ^to  shut  off 
eommunication  with  the  vagina  through  the  canal,  and  to  check  any  slight 
hemorrhage.  For  this  purpose  I  use  from  four  to  six  catgut  sutures,  entering 
the  first  sutiire  in  the  middle  of  the  anterior  lip,  not  including  the  reflected 
vesical  peritoneum,  and  bringing  it  out  near  the  eervieal  canal,  to  re-enter  be- 
hind  the  canal,  and  eome  out  again  on  the  posterior  peritoneal  surface  of  the 
stump.  Tliis  suture  is  tied  tight  at  once,  and  brings  the  lips  of  the  stnmp 
together  in  the  middle;  it  should  be  left  long,  to  serve  as  a  tractor,  to  hold 
the  stump  within  easj  reach,  while  the  remaining  sutures  are  introdaced  on 
either  side  of  it. 

K  any  bleeding  vessels  are  seen  on  the  surface  of  the  stump,  sutures  sbould 
be  passed  through  tlie  lips  in  such  a  manner  as  to  catch  and  control  them  when 
tied.  Two  or  three  sutures  on  each  side  make  an  accurate  approximation,  Kke 
the  lips  of  a  purse.  Ali  the  sutures  are  now  cut  short  and  the  stump  dropped 
back.  The  whole  raw  crescent-shaped  area  between  the  peritoneal  folds  mnst 
now  be  inspected  under  a  good  illumination  to  see  if  there  is  any  bleeding.  If 
there  is,  it  must  be  checked,  catching  the  point  up  with  forceps  and  appljing 
a  ligature. 

Finallj,  I  unite  the  anterior  peritoneal  layers  of  the  broad  ligaments  and 
the  reflected  vesical  peritoneum  to  the  posterior  peritoneum  by  a  continuous 
catgut  suture,  so  as  to  cover  in  the  whole  raw  area,  together  with  the  eervieal 
stump.  This  suture  begins  by  turning  in  the  ovarian  stumps,  and  pierces  the 
peritoneum  at  points  about  1  centimeter  apart.  Upon  reaching  the  eervieal 
stump  the  vesical  peritoneum  is  attaclied  to  its  posterior  peritoneal  surface.  If 
this  long  suture  is  snugly  drawn  up  each  tirne  it  is  passed,  it  lifts  the  peri- 
toneum up  in  the  pelvis,  and  tends  to  stop  any  slight  oozing  from  the  edges  of 
the  wound. 

It  is  essential,  before  closing  the  wound  by  uniting  anterior  to  posterior 
peritoneum,  to  stop  aH  bleeding ;  if  this  is  not  done  a  hematoma  may  form 
which  may  give  rise  to  an  abscess  and  necessitate  the  dilatation  of  the  cervix  by 
the  vagina  to  sccure  its  evacuation  and  drainage.  If  there  is  a  wide  area  of 
cellular  tissue  exposed,  and  it  tends  to  ooze,  it  will  be  better  to  close  the  peri- 
toneum witli  mattress  sutures,  so  as  to  let  the  blood  and  serum  escape  and  be 
absorbed. 

The  pelvis  after  the  extirpation  is  completed  presents  to  view  only  the 
bladder  and  the  rectum  with  a  line  of  accurately  united  peritoneum  stretching 
in  a  concave  line  betvveen  them. 

The  incision  in  the  abdomen  is  completely  closed  and  the  dressing  ap- 
plied. 

Complications. — The  complications  met  with  in  the  inflammatory  group  of 
cases  of  this  class  are  probablv  more  serious  than  in  any  other  group  in  ab- 
dominal  surgerj ;  out  of  the  histories  of  my  one  hundred  cases  the  following 
have  been  collated  : 
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Cases. 

Omental  adhesions  in 45 

Intestinal  adhesions  in 52 

Adhesions  of  the  vermiforra  appendix  in 27 

Sigmoid  flexure  adhesions  in 32 

Bladder  adhesions  in 31 

The  rupture  of  a  pus  sac  with  the  escape  of  pus  into  the  peritoneal  cavity 

occurred  in 27 

The  intestines  were  injured  in  varying  degrees  from  a  la(;eration  of  the  externai 

coat  to  a  complete  rupture  of  ali  the  coats  in 24 

Old  fistulous  tracts  were  found  opening  into  the  intestine  and  requiring  suture 

to  elose  thein  in 4 

A  partial  obstruction  of  the  intestine  existed  in 3 

It  wa8  the  fashion  to  use  drainage  during  the  period  in  whieh  most  of  these 
operations  were  performed,  and  I  must  therefore  note  thirty-one  cases  drained 
through  the  abdoininal  wound  and  fifteen  drained  through  the  cervix. 

The  mortalitj  in  this  entire  series  amonnted  to  four  percent;  one  of 
the  deatlis  was  due  to  an  infection  entering  along  the  drainage  tract,  another 
wa8  caased  by  peritonitis  froin  the  rupture  of  the  intestine  at  the  site  of  the 
soture,  another  wa8  due  to  a  purulent  peritonitis,  and  the  fourth  came  from 
an  intestinal  obstruction  at  the  site  of  an  old  dense  annular  eicatrix  in  the 
si^moid  flexiire. 
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CHAPTER  XXIX. 
OVABIOTOMT. 

1.  Ovarian  tumors  in  general.     1.  Kinds  of  ovarian  tumors.    2.  Relative  frec^uencv.    3.  Benign 

and  raalignant  tumors.  4.  The  pediclc :  (a)  Lon^  pedicle.  (b)  No  pedicle  at  ali.  {e)  Ro- 
tation  of  pedicle.  5.  Rupture  or  a  CTst.  6.  Clinical  course.  7.  Diagncsis :  (a)  Is  a  tumor 
present  f    (b)  Is  it  an  ovarian  tumor  T    (c)  Of  what  kind  f 

2.  Multilocular  ovarian  cyst-adenoina.     1.  Pathology :   (a)  Contained  fluid.    (b)   Pseudomucin. 

2.  Developmeiit.  3'.  Cause.  4.  Symptoras. 
8.  Papillarv  tumors  of  the  ovarj.  1.  Introuuctory :  (o)  Porms.  (b)  Relative  malignancy  of  papil- 
lomata  and  carcinomata.  (c)  Clinical  characteristics.  (d)  Histology.  {e)  Diagnosis.  2. 
Papillary  parovarian  cyst.  3.  Papillary  cvstic  Graafian  foUicle.  4.  Pseudomucinoiis 
papillary  adenoma.  5.  Simple  papillary  adenoma.  6.  Papillary  adeno-carcinoma.  7. 
Papillary  cyst-adeno-sarcoma. 

4.  Carcinomata  of  the  ovary. 

5.  Dermoid  cysts  of  the  ovary. 

6.  Parovarian  cysts.    ITydatid  of  Morgagni. 

7.  Pibroid  tumors  of  the  ovary. 

8.  Sarcomata  of  the  ovary. 

9.  Treatment  of  ovarian  tumors.     1.  Contraindications  to  operation.    2.  Steps  of  operation :  (a) 

Median  abdominal  incision.  (b)  Evacuation  and  witndrawal  of  the  cyst.  (e)  Liberation 
of  aH  adhesions.  (d)  Ligation  of  pedicle.  (e)  Intraligamentary  cysts.  (/)  ExaminatioQ 
of  opposite  ovary.    (g)  Cleansing  peritoneum,  if  soiled.    (h)  Closure  of  incision. 

Ovarian  Tumors  in  General — The  ovary,  although  but  a  dimimitive  organ,  is 
peculiarlj  rich  in  cellular  elements  of  various  kinds  wliich  may  give  rise  to  a 
great  variety  of  tumors ;  it  is  difficult  also  to  dissooiate  mentallj  the  wonderful 
function  of  the  ovary  as  a  reproduetive  organ  f rorn  its  marvelous  activity  as  an 
atypieal  tissue  producer  when  onee  its  activities  have  become  perverted. 

We  find,  tlierefore,  in  the  ovary  retention  eysts,  epitheiiomata  (using  the 
word  broadly  to  include  adenomata  as  well),  connective-tissue  tumors,  fetal  in- 
clusion  cysts,  and  parovarian  cy8ts,  though  the  last  are  not,  strictly  speaking, 
ovarian. 

The  first  group,  the  retention  cysts,  include: 
Cvstic  Graafian  follicles  of  large  size, 
Cvstic  corpora  lutea,  and 
Muitiple  cystic  folHcles,  U8ually  small  in  size. 
The  epithelial  group  of  tumors  include  : 

The  cyst-adenomata,  which  are  the  classical  ovarian  tumors, 
Papillary  ovarian  tumors,  and 
Adeno-carcinomata. 
The  connective-tissue  group  is  made  up  of : 
Fibroid  tumors  of  the  ovary, 
Myomata,  and 
Sarcomata. 
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Dermoid  tiimor«  stand  aloiie  as  a  peculmr  groap  formed  by  inchieionB 
of  a  part  of  the  ectoderm  during  the  developiiieiit  of  t!ie  ovary. 

Paravariati  evstt*,  wliile  rn*t  striptly  l>i?li>ngirig  to  the  group  of  ovarian 
tumurti,  are  most  oaturallj  ai?6txnated  with  thern  fur  iiiipiirtiint  ^-litiii^al  reat^oiit?. 
^b  Reteotion  cjsts  of  the  ovarj  are  not  cunsidered  in  this  chapter^  as  they  have 
^■been  placed  amoiig  tlio^e  affec*tii>im  wljieli  are  Ijest  treated  by  t-'iiiifterviitisirj.  I 
^■irould  also  exdudc  here  ali  uf  tlitj  &inM  and  a!l  of  the  elear-walled  parovurian 
BcjBtfi  found  as6CK*iated  with  a  sound  ovarj  ;  theee  will  \ye  found  in  the  cJiapter  on 
f^onservatism. 

The  r  e  1  a  t  i  v  e  f  r  e  <|  n  e  n  c  j  of  the  dilfereut  kinde  of  ovariao  tumors 
varies  greatljr.  Taking  141  caaes  of  Iar|»;e  tnmore  of  the  ovarj  differen- 
tiated  niacroi^copicaliv  in  t  li  e  operating  rooin,  thej  were 
jroaped  as  fQHow8 ; 


MuliiJ(x.'ukr  ovttriftii  c7at». » , , .........*. SJ8 

Uuili.iciijar  ovarian  cyst8. ...  * 86 

Puro  vari  ttii  cjbU. . 22 

PapiUarv  tiimors , 20 

i>ermt»id  cysts . * 25 


troo] 
A  thorungb  ftiftiii|i:  of  this  material,  liowever,  in  the  pathol<jjtnt*al  laboratorj 
m  served  to  denionstrate  the  n  e  e  e  b  s  i  t  y  o  f  a  e  a  r  e  f  ii  1  ni  i  c  r  o  e  c  o  p  i  c  a  1 
e  X  a  m  i  n  a  t  i  o  n  in  e  v  e  r  v  e  a  k  e  ;  bj  doing  this^  suiall  dermoid  cjsts  were 
discovered  where  nune  were  sui^perte<I  on  ac(»ount  of  tlieir  diiiiinutive  8ize,  and 
inflammatorj  mant^es  \vere  ^ometiines  found  to  lie  due  to  dennoid^  wliieh  htid 
discharged  their  contents  and  whieli  onlj  revealed  their  trne  ebaraeter  when  the 
minnte  celi  elementa  were  i^tndiefL 

The  grnup  of  psipilliirv  ejsts  wa8  also  enlargecl  hy  n  mieroscopic  e.vamina- 
tion  at  the  expense  of  the  multnociilar  and  the  uniloeiilar  cjBts. 

The  ^roup  of  uniloeiilar  cjsts  of  the  ovarj,  when  more  rarefn]]y  stinlied^ 

lwa^  diminiglied  by  the  difii*uvery  of  t?mall  cy8ts  iti  the  wall8;  these  tumors  were 

bereforo  in  most  instanees  reela8sified  anicmg  the  nndtiloeuhir  cystB;  such  a 

^lafisification  was  ako  mmle  neeefi«ary  by  the  fre^nent  disc^iverv  of  tra!>eeula! 

the  inner  cvst  walb     These  were  clearly  tlie  remaine  of  partitionB  between 

f 0riginally  separate  cjst?*  w]iieh  later  l»ee*ime  fused  by  pressure  and  atroi>hy  of 

tlje  gepta  or  by  spontane«  ju  ti  rnpture  from  tensitin. 

In  niarked  cotitrast,  therefore,  to  the  group  uf  tiHnons  elassitied  hy  their 
pnrelj  macro*seopie  appeaninces,  I  present  another  group  of  138  e^*^^  of  large 
mrian  tiimorB,  every  one  of  whieh  waš  exam]ned    micro8copically ; 
BV  were  found  to  be  distribnted  ne  folbme : 

MulriliiciiUr  aileno-cjsUjma. .,...,,. , S7 

Cfiikicular  adeuocjTStoHia* ... »....•   , , 8 

Adenopapillotria ,,,, » 27 

Adenocarciiioiim. ,.,..,..,.. ♦ ,..,...     9 

8art>uma...  ««....  ^     2 

Fibroma. , ,.. .     4 

Dermoid  ov  si^ 2$ 

Parof ariau  ej  !*is , 10 
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It  is  only  necessarj  to  contrast  these  two  lista  to  demonstrate  the  necessitj 
of  a  searchiiig  miscroscopic  exaraination  in  every  čase  in  order  to  establish  the 
diagnosis  on  a  scientific  footing. 

A  further  most  important  clinical  classif ication  of  the 
ovarian  tumors  is  into  benign,  malignant,  and  semi-malig- 
nant.  It  must  always  be  borne  in  mind  that  these  terms  are  only  clinical  ex- 
pressions  and  are  therefore  vague  ;  by  a  benign  tumor  is  meant  one  which  does 
not  tend  to  recur  when  extirpated,  as  \vell  as  one  which  does  not  tend  to  implant 
itself  el6ewhere  or  to  invade  the  tissues;  by  a  maUgnant  tumor  is  meant  one 
which  tends  to  destroy  life  by  invasion  of  the  surrounding  and  subjacent  tissues, 
as  well  as  one  which  distributes  its  elements  by  metastases  to  other  parts  of  the 
body ;  a  semi-malignaut  tumor  is  one  which  may  extend  to  the  ad jacent  parts 
by  implantation,  and  then  may  or  may  not  continue  to  grow  after  the  removaJ  of 
the  paren  t  tumor. 

In  general,  tlie  multilocular  cy8t-adenomata,  the  dermoids,  the  fibroids,  and 
the  parovarian  cysts  are  classified  as  benign,  the  papillary  tumors  as  semi-malig- 
nant,  and  the  carcinomata  and  the  sarcomata  as  malignant. 

The  essential  weakness  of  such  a  clinical  classification  is  shown  histologically 
by  the  rccognition  that  many  of  the  cy8t-adenomata  are  in  reality  papillary  tu- 
mors, and  many  of  the  papillomata  belong  to  the  carcinomata,  and  sometimes 

even  to  the  sarcomata. 

Froni  a  practical  stand- 
point  ali  ovarian  tumors 
must  be  considered  as  ma- 
lignant until  removed  and 
proved    othcrwise. 

Pedide. — Ovarian  tumors  are  at- 
tached  to  the  broad  ligament  by  the 
same  anatomical  structures  by  which 
the  normal  ovarv  is  found  attached  to 
it.  The  base  of  attachment  of  the  tu- 
mor is  called  its  pediele,  and  in  this 
pedicle  the  various  anatomical  ele- 
ments differ  greatly  in  their  mutual 
relations,  according  to  the  mode  of 
gro\vth  of  the  tumor,  \vhether  up  into 
the  abdomen  or  down  toward  the  pel- 
vic  floor,  according  to  its  length,  and 
according  as  it  has  a  broad  or  a  nar- 
tovor  it.  row  insertion. 

The  anatomical  structures  con- 
cenied  are  the  mesovariuni,  the  utero-ovarian  ligament,  the  niesosalpinx,  the 
uterine  tube,  and  the  broad  ligament ;  thev  deserve  careful  consideration  in 
eaeh  čase,  because  the  correct  diagnosis  in  any  given  čase  depends  upon  the 
rccognition  of  the  relationship  bet\veen  the  tumor  and  the  broad  ligament  and 
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Fig.  306. — Diagram  8Howino  tuk  Kei.ations  of 
AN  Ovarian  Cvst  to  the  I^kritoneim  of  the 
Pelvic  Floor  axo  Broad  Ligament. 

F  T,  tlie  ut^Tinc  tuV)e,  with  its  intact  incsoMiluin.v 
(  M^).  Tlie  rod  line  (  J\  P^  is  tlie  peritoneuin,  whieh 
o.vtciKis   tO   the    liiluin  ot   tlie  ovurv.  but  does  not 
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tlie  uteros  as  eetaUi^ed  by  meariis  of  the  perHcle ;  tlie  treatment,  also,  h  sim- 
plitied  or  rendered  tlifficult  aecMrdiii*^  to  the  eharaeter  of  tlie  pediele  and  the 
relafioDs  of  it«  com|K>nent  f?t metu  res, 

1 11  sšonie  in^tarieei^  the  meso  vari  u  in  is  piilletl  oiit  witli  the  utero-ovarian  liga- 
meut  iij  the  form  of  a  loiig  baiid   to  form  a  peciiele  tt  ur  8  or  more  eeutimetere 
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in  length  f^ee  F\g.  '^97».  At  other  tiiiies  the  tiunor  (iis^uallv  parovariaTi)  de- 
velope  in  the  oiiter  part  of  the  oieso8alpinx,  and  tlie  aiiipidlitr  part  of  tlie  tulie 
id  spread  out  on  it^  snrface,  When  the  whole  iiie8o*ilpinx  is  siprt^ad  apart  by 
the  growing  tumor,  the  entire  tube  is  alsij  ^tretehed  ont  on  its  siirfaee  from 
conia  ateri  to  tind^riated  end,  and  inav  l>e  greatij  lengtliened  (see  Fig.  139^). 
Continued  development  in  thift  direetion  npens  np  the  lovrer  part  of  the  broad 
ligiunrnt«  and  then  raines  the  f>el\  ie  and  hornetiiiieš  the  abdomiTial  peritotienm, 
e«'en  a^  high  up  m  the  eeliae  axis.  In  broad  bgjiment  tiimors  of  tlds  kind  the 
ntems  i^  found  Iving  clo6ely  attaebed  on  one  sifle. 

In  iimrke<J  eontra^  to  these  tuinors  whi(4i  lie  lietween  the  lavers  of  the  broad 
ligMtnetit^  a  p**  e  n  d  o  -  i  ii  t  r  a  I  i  ga  m  e  ii  t  a  v  y  tumor  mav  l»e  found  when  an 
ov^amn  lunior  the  size  of  a  tis^t  or  a  ehild^s  head  i^  eauglit  in  the  pelvi^  under 
the  tnlie  an«i  nie80iialpinx  whieh  it  pnshes  np  before  it,  8o  tbat  tlie  mešo««ilpinx 
cuvers  the  tumor  in  like  a  liood ;  the   same  etieet  may  al^o  be  prodnced  liy 


250 


OVARIOTOMT. 


adhesionB  to  the  broad  ligament  and  mesosalpinx  covering  in  the  tumor  (Paw- 
lik).    (See  Fig.  399.) 

Rotation  of  the  Pedicie. — Spherical  non-adherent  cjsts  with  a  long 
pedicle  are  peculiarly  liable  to  an  accidentai  rotation  and  stranguiation  of  the 
pedicie,  checking  the  venous  outflow  frora  the  tumor  and  causing  hemorrhage 
into  its  interior,  gometimes  large  enough  to  cause  the  sudden  coUapse  and  death 
of  the  patient.     If  the  woman  survives  8uch  an  accident  and  the  rotation  contin- 

ues,  the  entire  blood  8upply  may  be  cut 
Ms  off  and  the  cjrst  beeome  gangrenous. 


-e^ 


Pelv.  ribor 

Fio.  308. — Diagram  siiowino  the  Relations  of  ak 
Intralioamentarv  Cy8T  to  the  Antekiok  AM) 

POSTERIOR    LaYER»    OF    THE    PeRITONEUM    OF    THE 

Broad  Lioauent. 

Tho  red  line  {J\  P)  is  the  pcritoneum,  of  vliich 
J//r,  Ms  ia  the  niesosulpinx,  whose  lavcrs  are  widrly 
separated,  while  the  utcrine  tube  (FT)  ia  spVead  out 
flat  on  its  aurface.« 


^     tAVv 


Fhi.  399.— Adherent  Cy8T  of  thk  Ovabt  8B0W- 

INO     the     MiMI<;RY     of    the     IKTRA.LIOA1IKJITABT 

Cyht. 

Tho  uterine  tube  (F  T),  the  me80salpinx  ( JA), 
and  tho  pelvic  peritoneuni  (Pj  PF^  P)  are  adherent 
to  the  evat  on  aH  side«.  The  dotted  liue  and  the 
arrow  iudicnte  the  level  of  the  pelvic  briin. 


The  svmptoms  of  stranguiation  are  sudden  pain,  pallor,  and  sometimes  faint- 
ing  with  sudden  eniargeinent  of  the  tumor,  which  beeomes  tense  and  painful. 

If  the  womaTi  survives  the  first  attaek  the  sjniptoms  may  be  progressive  and 
she  is  confined  to  bed,  and  peritonitis  supei  venes  ;  later,  the  evst,  originallj  free, 
is  found  invested  on  ali  sides  witli  adliesions.  Suppuration  may  follow,  marked 
by  chills  and  high  temperature. 

With  the  cutting  off  of  the  blood  8Ui)ply  and  the  poiiring  out  of  a  hemor- 
rhage into  the  interior  of  the  cyst,  the  tumor  assumes  more  the  nature  of  a 
foreign  body,  exciting  a  violent  reactive  inflammation  in  ali  contiguous  parts 
of  the  peritoneum,  and  becoming  attached  to  it  by  vascular  adliesions,  which 
in  tirne  more  or  less  replace  the  normal  blood  supply.  In  rare  cases  the  pedicie 
may  atrophv  and  beeome  detaelied,  leaving  the  tumor  to  continue  a  para- 
sitie  existence.  A  remarkable  instance  of  this  sort  is  shovm  in  Fig.  4()0, 
in  the  inset,  and  in  Fig.  403  in  the  text.  There  wa8  ascites  in  the  abdomen 
and  exten8ive  peritoneal  careinosis,  and  tlie  cyst,  which  could  not  be  removed 
on  this  aeeount,  was  aspirated. 

In  one  of  my  cases  of  hemorrhage,  figured  in  the  text,  there  wa8  a  large  accu- 
mulation  of  blood  just  above  the  tvvisted  pedicie  and  in  the  wallB  of  the  adjacent 
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twi6ting  in  everv  ciise  following  thie  rule,  and  in  6ix  left-eided  tumors  Iie  found 
the  nile  to  hold  in  five  ^ases. 

I  tind  two  cau8es  for  the  rotatinii  of  cjsts.  In  the  fir^t  plfit^^e,  lurge  multi- 
locular  ey«t*  exliil>it  a  n*)tHl>le  tciKleiicj  to  tlie  fomiation  of  one  large  cvst 
cavitj,  witli  a  number  of  eubt?idiary  onee,  and  tlie  tuiiuir  will  invaria!jly  turn 
nntil  the  C'ynvex  surface  of  the  large  fjst  eoiae.s  to  lie  in  relatitni  t<»  the  con- 
envity  of  the  distcnded  auteritjr  ahd^niiinal  wall ;  thii§  produces  a  partial  rotation 
whieh  does  not  tend  to  inorejise  I  tliink  the  casea  in  wliieh  the  rotation 
auu^nnts  to  or  exeeed8  (»ne  turn,  fonnri  in  the  splieneal  tnniors  the  size  of  a 
njan's  head,  are  for  the  nio.st  jKirt  dne  to  the  alternate  reIaxations  and  coiitrac- 
tions  of  the  antentir  abdoniinal  wa!l8  acting  nio8t  deL^idedly  on  the  part  of  the 
tnnior  \vhicli  h  iiearest  the  median  line, 

RuptuTe  of  a  Cy8t — Rnptore  of  an  uvarian  eyt^t  occur^  \vhen  it^^  walls  liave 
been  dit^tended  and  thinned  on  t,  or  when  sutiieient  force  is  applied  hj  a  h\ow  ur 
bj  the  powerfn!  contraetion  of  the  abdonainal  nuiscles. 

In  the  polvejstie  tnoiore  tlie  rnptnre  of  one  ev^t  into  another  is  a  matter  of 
reguhir  oeeurrenee,  and  in  tliin  way  nuniv  nmalier  loeuh  fnse  to  form  the  main 
eyst  eavitien  so  comrnonly  found  ;  tlie  ejst  walls  are  deUcate  and  either  rnptnre 
by  the  inereasied  tensicjii  of  tlieir  e  en  it  en  t  s  or  hy  ah^orption  of  their  septa  froiu 
niutnal  pressure.  Uiiptnre  into  the  aliilonnual  eavitv  m  most  apt  to  oeeur  in 
the  thin-walled  cjste,  such  m  some  evst-adenomata  and  parovarian  cyst8 ;  be- 
eanse  of  thcir  thiek  vvalls,  dermi>id  tumors  are  bnt  rarely  niptni-ed  unless  frotn 
a  vi4>lent  bh>w. 

As  a  resni  t  of  the  severe  aceidents  to  whieh  wonien  \Wth  large  tnnaors  seein 
peeuliarly  liable,  Bueh  as  falling  down  stairj^  or  from  a  ehair,  etc,  anv  sort  of  a 

cjstie  tnrnor  inay  rnpture, 

The  rnptnre  is  eommonlj 
found  as  a  rent  in  the  eapsule, 
anil  if  ti  lis  happens  to  *»pen  a 
large  hhwl  ves^el,  death  froni 
intraperitoneal  hemorrhage  niaj 
eliortlv  take  plaee.  Fortunate- 
ly,  sneh  an  oeenrrence  is  rare, 
and  the  only  effeet  produce<i  is 
to  ponr  the  ey6t  eontcnt^  into 
the  ahdominal  cav1ty,  wherej 
if  it  is  of  a  hland  natiire,  ae  in 
the  čase  of  most  ]>arovarian 
cy8ts,  it  is  rapidlv  absorbed  and 
thrown  off  with  an  enormous 
polvnria  lasting  one  or  more 
dayg.  If  the  tluid  is  of  an  ir- 
ritating  nature,  a  eliarp  attaek 
of  peritonitis  with  a^lhesions  nniy  result ;  wlien  the  ey8t  eontains  papillarj 
elements,  these   are   diseeminated  ali  over   the   i*eritoneum,  whcre  they  con- 


Fiu.     4','4.  — (JVAIttAS     (VHT     HltUWINO    NaTIIIAL     l*EftFUIt  VI  KJN 
AKT*    A     Te  N' Ar  Eni!*     PsEt  HOMLCINOUS    BeORETION     PtaillNO 

orT  INTO  TtiE  Abuominal  Cavitv,     Dkc.  23^  WJh.     Nat- 
ikal SiZK. 


DIAGN0S18.  253 

tinue  to  grow  and  an  ascites  fornis,  and  ultimately  the  patient  dies  of  ex- 
haustion. 

After  a  time  the  wall8  of  the  ruptured  cyst  retract,  fomiing  dense  cicatricial 
bands  and  expo8ing  and  everting  anv  secondarjr  cjsts  contained  within  the  cavitj. 

A  rare  form  of  rupture  is  a  little  pinched-out  holc  f rom  which  the  tough 
pseudo-maeinoaB  fluid  8lowly  oozes  out  in  a  tenacious  rope. 

In  one  of  my  cases  the  hole  wa8  plugged  f  rom  within  by  a  little  flaccid  cy8t 
seen  hanging  from  the  outer  8urfaec  of  the  tumor. 

Clinical  Coune. — The  tendency  of  aH  ovarian  tumors  is  to  grow  larger, 
fiUing  first  the  posterior  quadrant  of  the  pelvis  of  the  side  from  which  they 
spring,  then  lilling  the  whole  pelvis,  and  finally  rising  up  into  the  abdomen 
and  gradually  eneroaching  upon  its  cavity  in  a  direction  from  below  upward. 

Tumors  weighing  over  fifty  pounds  are  rare,  but  well-authentieated  cases  are 
recorded  in  which  the  weight  has  exeeeded  one  hundred  and  fifty  pounds. 

The  smaller  tumors  displace  the  uterus  at  first  by  pusliing  it  to  the  opposite 
side,  then  by  traction  on  the  pedicle  they  draw  it  toward  the  side  to  whieh  the 
tniiior  is  attached  (see  Vol.  I,  Figs.  73  and  74) ;  if  the  uterus  is  adherent  it 
maj  be  drawn  up  into  the  abdomen  as  the  tumor  enlarges  (ascensus   uteri). 

The  bladder  is  displaced,  at  first  becoming  gibbous  and  next  expanding  up- 
-vard  into  the  abdomen  ;  when  small  tumors  are  adherent  or  when  larger  ones 
prees  on  the  pelvic  floor  and  on  the  brim,  the  ureters  are  often  compressed,  pro- 
dneing  a  hydroureter  of  low  grade. 

The  rectani  is  also  compressed,  and  in  the  large  tumors  the  other  intestines 
are  crowded  up  under  the  ribs  and  out  at  the  sides,  and  digestion  is  much  inter- 
f  ered  with. 

The  largest  tumors  also  find  room  for  their  contents  by  pushing  out  the 

•bdominal  wall  nntil  it  hangs  pendulous,  even  covering  the  knees,  and  by  spread- 

Oig  out  tiie  margins  of  the  ribs  like  great  wing8  (a late  chest).     Patients 

ftiis  a£Bicted  often  have  marked  edema  of  the  legs,  and  suflFer  so  from  the 

^'Bi^t  and  from  dy8pnea  that  they  rarely  leave  their  bedroom,  and  are  often 

^to»"pdled  to  live  in  a  chair  so  as  to  be  able  to  breathe  (see  Fig.  405). 

TMiignimtft — In  making  a  diagnosis  of  an  ovarian  tumor,  three  questions 
''»^ct  be  answered  when  possible  :'(a)  Is  there  a  tumor  present  ?  (b)  Does  it 
^^^Mpj  the  plače  of  the  ovary  ?    (c)  What  kind  of  an  ovarian  tumor  is  it  ? 

<[a)  Ib  there  a  tumor  present?  It  is  usually  ea8y  by  a  vaginal  ex- 
'ianation  to  feel  the  tumor  lateral  to  or  behind  the  uterus,  or,  if  it  is  large,  to 
■     Xt,  to  palpate  it  and  to  outline  it  by  percussion. 

^S^atients  often  mistake  tympany  for  a  tumor  and  appeal  to  the 
y"^cian  for  a  decision,  usually  adding  to  their  complaint  the  statement  that 
-  ^uraor  increases  remarkably  at  times  and  goes  down  again.  Some  cases  of 
^'^^I)any  do  simulate  in  an  extraordinary  manner  the  configuration  of  an  abdo- 
^^'»^  containing  a  cystic  ovarian  tumor ;  but  a  little  palpation — demonstrating 
^^  viniformity  of  the  resistance  in  ali  parts  of  the  abdomen,  and  a  few  percussion 
^1?^  over  the  tumor  bringing  out  the  note  of  resonance  aH  over  its  surface — 
«^^ve8  at  once  to  dispel  the  illusion. 
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In  the  rare  čase  of  an  ovarian  tumor  which  containB  gas  and  is  therefore 
tjmpanitic  a  discrimination  between  this  and  intestinal  tympany  will  be  made 
by  the  fact  that  the  condition  of  the  patient  show8  that  some  grave  disease 
exiBts ;  an  examination  also  6how8  that  tlie  abdominal  enlargement  is  tjmpanitic 
over  its  most  prominent  part,  but  flat  at  the  sides  where  the  resistant  areas  can 
be  palpated  ;  vaginal  examination  also  reveals  the  presence  of  the  firm  cjst  wall 
and  its  relations  to  the  uterus. 

The  greatest  difficulty  in  detecting  the  presence  of  a 
tumor  is  met  with  in  fat  women,  and  here  the  embarrassment  is 
twofold,  for  in  the  first  plaee  the  examiner  maj  think  that  he  finds  a  tumor 
when  there  is  nothing  preaent  but  a  mass  of  fat,  and  in  the  second  plače  a 
tumor  of  mediuin  size  may  readily  escape  observation.  The  best  rule  to  observe 
in  such  cases  is  never  to  decide  that  there  is  a  tumor  present  until  indisputable 
evidence  of  its  existence  is  seeured  and  it  is  clearly  felt  by  palpation  and  outlined 
by  percussion,  and  above  ali  until  its  eonnection  with  the  broad  ligament,  and 
so,  indirectly,  witli  the  uterus,  is  made  manifest  by  a  careful  pelvic  examination, 
if  need  be,  under  anesthesia. 

It  is  always  a  good  rule  where  the  slightest  doubt 
exi8ts  not  to  give  an  opinion  based  upon  a  single  obser- 
vation,  but  to  see   the   patient   two  or  more  times. 

It  is  equally  hazardous  when  a  woman  is  exce8sively  fat  to  decide  hastily  that 
there  is  no  tumor  present,  for  experience  teaches  us  that  obesity  in  no  way  hin- 
ders  the  growth  of  an  ovarian  cy8t.  In  such  a  čase  a  doubtful  ovarian  tumor 
felt  by  the  abdomen  may  be  felt  di8tinctly  by  the  vagina  and  by  the  rectum. 
The  clearest  evidence  that  the  patient  is  not  suffering  f rom  an  ovarian  tumor  is 
obtained  by  giving  an  anesthetic  and  tlien  examiniiig  the  uterus  and  broad  liga- 
ments  thoroughly  through  the  eniptied  rectum,  and  by  palpating  and 
outlining   botli   ovaries. 

When  an  ovarian  tumor  as  large  as  one  or  two  fists  has  a  long  pedicle  and 
slips  up  into  the  flank,  it  may  entirely  escape  observation,  unless  it  is  system- 
atically  souglit  for  in  this  position  by  palpating  both  flanks  l)etween  the  hands, 
one  placed  in  front  and  one  behind.  This  lodgment  of  a  tumor  in  a  flank  is 
most  apt  to  occur  and  most  likelv  to  escape  observation  \vhen  there  are  two 
tumors  present  and  the  larger  one  lies  proraiiiently  under  the  abdominal  wall, 
easv  of  access  and  diagnosis. 

(b)  Is  the  tumor  ovarian?  The  differential  diagnosis  of  an  ovarian 
tumor  f  rom  ali  the  other  tumors  which  maj  be  found  in  the  abdominal  cavity 
must  be  made  by  discovering  in  the  particular  čase  the  presence  of  certain 
features  characteristic  of  ovarian  tumors,  as  well  as  by  noting  the  absence  of 
those  features  vvliich  are  peculiar  to  other  kinds  of  tumors. 

The  methods  of  making  the  diagnosis  will  also  vary  according  as  the  tumor 
is  small  and  stili  confined  to  the  pelvis,  or  larger,  from  the  size  of  a  chikUs  head 
to  that  of  a  pregnant  uterus  at  temi,  or  from  the  size  of  the  uterus  at  term  up  to 
the  largest  tuinors  ohserved. 

In  order  to  differentiate  an  ovarian  tumor  from  abdominal  tumors  of  other 
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kinds,  therefore,  the  f«*llowing  faets  must  be  home  in  iiiiiid  hi  nmking  tln^ 
ejtamination  : 

The  ovariae  tiiinor  m  dull  to  perc*iii4Rion  over  its  c*onvexity,  and  is  surrouriduil 
by  an  area  of  re&otmnce  above  and  at  the  .side^ ;  it  m  dull  also  beluw,  on  the  side 
toward  the  pelvie ;  this  dull  area  liclow  points  out,  as  it  were,  itt*  natural  habitat, 
and  maj  l>e  compared  to  the  trunk  of  a  tree,  6howing  the  plaee  fri>rn  wh!t'h  it 
bafi  iU  origin. 

The  ovarian  tumor  is  attached  t*j  the  broad  ligainent  by  a  pedi('le  wbirh  ^m 
be  felt  by  the  rectuni. 

It  replaees  the  normal  ovurj  of  the  side  f roui  whit*h  it  springs. 

By  titiding  a  normal  ovarj  on  one  gide  and  none  on  the  other,  but  in  its 
plaee  a  tninor,  the  diagnoeis  is  nmde  r-ertain. 

The  conclnsiou  is  often  easilv  rea<'lied  tiiat  a  tumor  is  pelvie  in  its  origin, 
but  the  more  exaet  nfitnre  of  tbe  pelvie  tunitn-  niav  not  be  so  easy  to  dt*terrnine. 
The  differential  diagnosig  innst  bere  be  matle  betvreen  the  ovarian  and  the  various 
uterine  and  retn>ix*ritoneal  tumors  and  an  overdisteoded  Idadder.  I  ha  ve  seen 
a  patient  Ijrouglit  a  loug  dihtance  for  operation  \vlicre  there  wa8  nothiiig  but  a 
distended  bladder,  relieved  at  onee  by  passing  a  eatheter.  In  another 
caee  preparations  were  made  for  o]>efatiun  u}n>n  a  parovarian  evet  whieli  pmved 
juist  l>efore  the  operation  to  be  iiothing  but  a  distended  bla<hlen  Thei*e  is  eoine- 
thing  cliaracteristic  about  the  verv  appesmmee  of  an  over-fidl  bla«Mer  wliieh 
formi*  an  elongate  ovoid  in  the  median  line,  more  prumineiit  just  above  the 
0ymphy6]s  tban  any  ovarian  tumor  of  like  Bize.  Tbe  invariable  eut^tom  of  pass* 
ing  a  eatheter  ju»t  ^iefore  operation  will  prevent  mortifying  uiistakes, 

R  e  t  r  o  p  e  r  i  t  o  n  e  a  I  t  n  nn>  r  s  are  ut^iuillv  firm  and  fixed  by  a  bruad  lia.se, 
and  tlieir  natnre  becomes  evi<lent  when  the  reotuni  h  fonnd  lyiug  in  front  of 
the  tumor. 

P  r  e  g  n  a  n  e  y  and  u  t  e  r  i  n  e  t  n  m  n  r  s  are  me »st  lial4e  to  be  eonf  used 
with  ovarian  tumors,  but  sueh  mist<ikeš  eaa  ^lerur  l>ut  rarely  if  in  every  in^tiinee 
tlie  exatnination  iis  pr«»perly  eondneted  tbrungb  the  inferior  etndt  and  the  entire 
aterus  is  outlined  by  vaginal  or  TOi-tul  examinatioii,  and  if  the  rule  is  ijer^isted  in 
oi  giving  an  anesthetie  and  making  a  mirnite  examination  in  ali  duiibtful  rases. 

T  n  b  e  r  C  u  I  o  s  i  8  and  e  n  c  y  s  t  e  d  p  e  r  i  t  o  n  i  t  i  s  mav  ea8ily  be  conf  used 
with  an  ovarian  tumor,  but  in  botli  thei^e  eonditions  the  enlargement  usually 
ejdiibits  some  indefiniteness  of  outline  and  j^et^uliar  irregular  areas  of  tyuipauy 
mxid  doline^,  the  ntobilitv  is  slight,  and  the  areas  of  ilulhiehis  are  apt  to  ehange 
from  week  to  week.  Tul>ereles  niav  sonietime«  be  distinetly  felt  through  the 
thln  wall  of  the  reetura. 

A  1  a  r  g  e  e  y  e  t  i  e  k  i  d  n  e  y  mav  exteiiil  from  the  diaphragm  t^^)  the  pelvie 
floor.  eloeelv  rešeni bling  an  ovarian  tinnur,  but  the  fact  mnst  ever  Im  borne  in 
tnind  that  the  kidnej  liae  a  tvmpanitie  area  in  front  of  it,  due  to  the  displaeed 
oolon. 

Asmall  ovarian  tumor  must  l>e  differentiated  from  small  uterine 
tBiaon<i,  tiil»al  tumors,  and  feeid  niasfies,  Tlie  ovarian  tumor  posse^ses  these 
cliaracteristies :  it  lies  to  une  side  of  or  behiiid  the  uterus,  it  ie  uflually  evidently 
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cjstic  f rom  the  more  or  less  distinct  sense  of  fluctaation,  and  Ib  alwajB  movable 
as  distinct  from  the  utenis,  with  which  its  connection  may  often  be  traced  by 
the  utero-ovarian  ligament  on  one  side.  By  recognizing  these  peculiarities  in 
any  given  čase  the  po88ibility  of  the  tumor  being  uterine  is  excluded.  The 
greatest  diffieulty  is  met  with  wlien  the  small  ovarian  tumor  is  adberent  to  the 
uterus ;  the  tumor  is  then  U6ually  lateral  to  the  uterus,  it  is  fluctuant,  and,  in 
addition,  the  firm  uterine  body  ean  be  outlined  independent  of  the  tumor;  a 
careful  palpation  also  show8  a  slight  independent  mobility. 

A  tubai  tumor  is  thin-walled,  elongate,  sausage-shaped,  and  often  con- 
vohited,  and  in  addition  the  normal  ovary  may  be  felt  close  by. 

Fecal  masses,  although  liable  to  confuse  at  the  first  examination,  will 
not  do  so  when  the  bowels  have  been  thoroughly  evacuated  and  a  high 
rectal    examination    is    made. 

Ovarian  tumors  of  medium  size,  from  that  of  a  child's  head  to 
a  uterus  at  term,  may  best  be  differeutiated,  first,  by  outlining  the  other  abdomi- 
nal  and  pelvnc  organs  by  palpation  and  percussion,  and  so  excluding  their  par- 
ticipation,  and  then  by  grasping  the  cervix  with  a  tenaculum  forceps  and  pulling 
it  down,  by  which  means  perceptible  traction  is  made  upon  the  tumor ;  or  by 
grasping  the  cervix  and  pulling  it  down  and  then  pulling  the  tumor  up  in  the 
abdomen,  when  the  hand  holding  the  forceps  is  seen  to  respond  to  the  traction. 

If  a  rectal  examination  is  made  at  this  time  the  tense  pedicle  may  be  felt, 
showing  on  which  side  the  tumor  arises. 

Ovarian  tumors  filling  the  abdomen  need  to  be  distinguished 
from  ali  other  large  abdominal  tumors,  and  here  the  difficulties  are  greater, 
because  the  surrounding  area  of  tympany  is  not  alway8  easily  outlined,  and  the 
tumor  has  no  f  ree  space  lef t  in  which  it  can  be  moved  about ;  it  is  impossible 
also  either  to  demonstrate  the  existenee  of  a  pedicle  or  its  position. 

The  f ollowing  points  will  U8ually  be  decisive  in  such  cases : 

There  is  a  vast  duU  area  over  the  tumor  and  at  the  sides  and  extending 
down  into  the  pelvis,  but  by  taking  particular  pains,  tympany  may  be  found  far 
back  in  the  flanks  and  up  under  the  ribs.  The  vaginal  exaraination  further 
6how8  that  the  uterus  is  displaeed  and  the  pelvis  is  choked  by  the  tumor. 

The  surface  of  the  tumor  may  present  characteristic  bosses,  with  evident 
fluctuation  at  points ;  the  uterus  is  intact  and  displaeed,  crowded  down  onto  the 
pelvic  floor,  or  elevated  out  of  the  pelvis  in  front  of  the  tumor,  where  it  may 
often  be  felt  above  the  symphy8i8, 

Ascites  is  sometimes  taken  for  an  ovarian  tumor,  and  a 
mistake  is  often  made  when,  with  the  ascites,  cy8tic  tumors  exi8t  in  the  pelvis. 
If  the  woinan  has  borne  ehildren  or  has  relaxed  abdominal  wall8,  a  form  of  abdo- 
men may  be  developed  which  is  almost  peeuliar  to  ascites ;  as  the  patient  lies  on 
her  back  the  walls  belly  out  at  the  sides  and  the  top  is  flattened,  like  a  bladder 
half  full  of  water ;  this  appearance  is  rarely  simulated  by  a  flaccid  parovarian 
cyst. 

The  area  of  dullness  and  tynipany  in  ascites  is  one  of  its  most  important 
characteristics ;  the  intestines  float  in  the  fluid  and  yield  a  tympanitic  note  over 
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dest  point,  wliile  the  fluid  gravitutos  downward,  giviu|r  a  duU  note  in 

rhatever  poeitiMn  the  patieut  18   plaeed,     Tliit^  valiial»le  ni^n  is  wanting  under 

ttwo  conditions:  Wiieo  there  is  a  siiiall  aiiioimt  of  aseitie  tluid  and  the  (*uhm  ib 

iiHtended  with  gm^^  we  niav  fiiid  tviiipniij  in  the  rianks ;  and,  on  the  other  liand, 

rlieii  tbc  aMomen  eontains  ^>  iniirh  fluid   that  the  anterior  abdctniinal  wall  h 

pučhed  out  tH}  that  the  intestines  hold  haek  hy  the  me^^enterv  ean  not  reaeh  it, 

tlie  tvmpauitie  iiutc  is  waritiug  alKne.    In  the  fir^t  ea^^e  a  niistake  wiU  be  avoided 

eareful  attention  is  giveu  ttj  the  peeiiliar  senise  of  free  Huid  eonvejx»d  u|x*n 

iljiation,  aiid  if  the  changes^  in  the  area«  of  dullnees  npon  ehange  of  jjOKition  of 

lie  patient  are  aLso  nuted,     When  a  hirge  aseitit*  aeeunuilatit»n  is  pi-esent  a  niis* 

tiike  maj  stili  l>e  niade,  even  after  eareful  stiidy  of  the  ease,  espeeially  when  tlie 

jiatient  is  so  ill  that  a  tliorongli  exaTninati€m  iš  inj|H>B6il*le, 

I  tnade  »ueli  an  erroneoiis  diaginKsis  in  tlie  viii^Q  of  a  eolored  wi>tnan,  whu  wa8 

so   feelile  that  Aie  euold   not   lie  down,  and  a  vaginal  exaniination  Ijad  to  he 

)fnitted*     (>n  tappinfr,  \vhaf  ajipeared  to  he  a  Htraw-eolored  a,s^'itie  tluid  eseaped 

Jid  the  alKiuurju  eolhip^ed ;  n»»  traf-e  of  a  tumor  eouhl  lie  tel  t  (see  Fig.  4(*5). 

ihe  died  lat^r  of  exhaQ6tion,  and  a  niidtikK*ular  ovarian  i-v-st  was  found  with  one 

aonnous  g»e  in  front  of  it     Wl(en  the  aKcite^  is  due  to  a  jKdne  fiininr  tliis  will 

felt  j)er  raguiam^  while  the  ascites  givee  tlic  usual  Bignb  at  the  ahdonjinal 

Bxannnation. 

In  order  to  get  rid  of  the  uusatisfaetorv  ret^ional  tertus  in  enmuion  use  in 

-our  deseriptions,  I  have  fur  the  past  six  vears  iu  niv  teaehing  de^sij^nated  ah- 

Ii>niinal  tumurs  as  follow*^:   Tli(»se  deseending  into  the  eavitj  fn*ni  heueatli  the 

iliB  I  eall   anatropic;   those  ai^eeiuling  fn>m   the   pelvis,  orthotropie; 

id  thoi*e  puhhiujfj  ont  into  the  ahdonien  froin  the  tlanks  as  a  m  pli  i  t  ro  pie, 

>rrowiiig  the  temiK  froni  the  hnlanir  deHi-ription  of  the  ovule  ;  tlume  wliieli  are 

tlie  niiddle  of  the  ah<it»men,  surrounded  hv  an  area  uf  reM*nanre  mi  ali  eides, 

naj  1r*  de?*ignated  ni  e  b  «j  t  r  o  p  i  e . 

Rigbt  or  left  orthotr«>pir,  auiphitropie,  or  Rnatrt»pic  gerve  further  to  desig- 
ite  tumors  in  the  right  or  left  iliae  fosHiv,  the  riglit  or  left  loin,  or  eoming 
>m  under  ti  je  right  or  left  rihs. 
(e)  What    kind    of    an    ovarian    tuniur  i  .s    ])  resen  t    niay  some- 
iine»  be  a  diffieult  (juestion  to  ansvver. 

In  general,  the  evstie  tuniurs  ean  I  k?  ensilv  Pi*parateil  froiu  the  8nlid  ones  hy 

tlie  inarked  ditlerent*e  in  tiie  re^^i^tanee,  the  snudler  nize  t  d  the  solid  grovvths, 

and  tbeir  frequent  assoeiatii  »n  with  a^eite«. 

^^      Auiong  tbe  ej^tte  tnni<*r8  we  bnve  to  distingniish  the  adeno-evstomata 

^K^e  eomnum  niultiloenlar  ovarian  evtit^),  evstie  papiHoniata,  dennoid  evsts,  paro- 

^Kiirian  ej^ts,  evst/i-eareinotnata,  and  evsto-^areoniata. 

^P      A  innltiliK^ular  ev.st  niay  eoTneturu^-^  be  diKtinguišlied  l>y  the  eye  alone,  e«pe- 
^^Bnllv  when  it  eonsists  of  a  nuniber  of  ey8ts  with  vvell-defined  dejjre^sions  be- 
^^11'een  tbem,  and  when  tlie  ahdoniinal  wall8  are  thin  enough  to  reveal  the  con- 
toor  of  the  growtli. 

Tbe  ebief  difficnltv  in  ilitferentiating  a  polvevst  is  its  tendenev  to  form  one 
Isrge  rvsl  whieb,  ow"ing  to  its  ^jdierieal  fonn,  rotjite«  and  adaptj^  it<>elf  to  the 
58 
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concavity  of  the  anterior  abdominal  wall8,  and  so,  to  palpation,  cloeelj  resembles 
a  unilocular  parovarian  cjst.  The  distinction  may  often  be  made  by  obeerving 
that  the  wa]l  of  a  poljejst  appears  thick  on  palpation  and  its  contents  eeeni  to 
be  of  more  than  watery  consistence;  if  a  carefol  seareh  is  made  in  the  flanks, 
irregular  bosses  may  l>e  felt  there  or  high  up  under  the  ribe;  sometimes  a  large 
cjst  fills  the  abdonien,  and  a  careful  palpation  by  the  pelvis  reveals  the  presence 
of  a  conglomeration  of  cy8ts  budding  off  in  this  direetion  from  the  main  cy8t 
above.  Wliere  the  furrow8  between  the  separate  cyst8  can  not  be  di8tinetly 
made  out,  a  marked  difference  in  the  tension  between  two  or 
more  ey8ts  niay  be  discovered  by  palpation  of  the  tumor  in  ali  pos- 
«ible  directions. 

The  fact  that  a  large  abdominal  tumor  fills  the  pelvis  also  and  possesses  an 
irregular  form  does  not  prove  that  it  is  polyey8tic,  for  these  charaeteristics  may 
be  observed  in  parovarian  cy8t8. 

Papillomata  can  not  be  diagnosticated  when  the  outgrowths  are  confined  to 
the  interior  of  cystic  tumors.  Small  superficial  papillomata  may,  however,  some- 
times be  recognized  as  excre6cences  plainly  felt  by  the  vagina  or  rectum,  and 
the  assoeiation  of  ascites  witli  a  small  tumor  whieh  is  often  fixed  in  the  pelvis,  in 
the  absence  of  any  grave  constitutional  disturbances,  should  arouse  the  suspieion 
of  papillomata.  When  the  disease  is  more  extensive,  the  pelvis  choked,  and  ini- 
plantation  masses  with  much  ascites  are  f ound  on  the  abdominal  walls  and  in  the 
omentum,  the  diagnosis  may  be  made  without  difficulty,  particularly  after  tap- 
ping,  when  the  contents  are  much  more  plainly  palpable. 

In  making  a  differential  diagnosis  between  dermoids  and  other  tumors  these 
facts  miist  be  borne  in  niiud.  Kiister  has  8hown  that  the  dermoid  cyst  tends  to 
float  up  in  front  of  the  uterus  ;  it  i8  also  a  tumor  of  8low  growth,  oftenest  found 
in  children  and  young  wo!iien,  and  is  fre(iuently  painful. 

The  dermoid  is  U8iially  nion()cy8tic,  single,  not  often  larger  than  a  man's  head, 
and  the  Huid  fat,  on  palpation,  feels  like  \vater  or  of  the  consistency  of  mush. 

Parovarian  cyst8  convey  tlie  inipression,  both  by  the  touch  and  by  the  uni- 
forniity  of  the  abdominal  eniargement,  that  they  are  unilocular  and  thin-walled, 
and  although  they  may  liave  well-defined  pedicles,  usually  they  fill  out  the  nieso- 
8alpinx  at  least,  and  so  ha  ve  a  ])roa(l  hme  of  origin. 

Cysto-carcinomata  and  cjsto-sarcomata  convey  the  impression  of  unilocular 
cysts  often  witli  thick  resilient  wall8 ;  in  their  earliest  stages  they  present  no 
characteristic  featurcs,  but  later  there  is  ascites,  emaciation,  and  cachexia,  and,  it 
niay  ])e,  metastases. 

Among  the  h  a  r  d  tumors  we  havc  to  distinguish  the  solid  carcinomatii, 
the  iihromata,  and  some  sarcomata. 

The  iibroid  is  U8ually  a  dense  tumor  accompanied  by  ascites  and  unaccompanied 
by  any  scrious  constitutional  depression,  in  marked  contrast  to  the  loss  of  appe- 
tite  and  strengtli,  the  emaciation,  cachexia,  and  edema  of  the  malignant  growths. 

The  carcinoma  often  involves  both  ovaries,  is  hard  and  nodular,  and  is  found 
in  much  younger  patients  than  the  fihroma ;  metastases  are,  of  course,  pathog- 
nomonic. 
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MoltUocular  Ovarian  Gyfit-adeEoiiia. — The  inxiltilwular  ovarian  cpt-adenoiiia  18 
the  claegieal  tumor  of  the  gjiieeologist,  recogTiized  aiid  operated  upon  for  manj 
vears  before  anj  cleur  dietinetioTm  m  to  tlie  niierot^eopical  or  clinical  elmmeters 
of  other  ovarian  tmiiors  obtained  recognitiuii  (t^eL*  Fig,  40fij. 

I*atiiology. — Tlie  ovarian  cvet-adenoma  owes  it^  origin  to  a  multipHca- 
tion  of  the  glamlular  elements  of  tlie  ovarv  ;  tlie^^e  glands  he(*oine  diistended 
with  eecretion,  the  tluid  aeeiiniiilating  \vith  vurviiig  degreei?  of  nipiditj  to  form 
cyst6  of  ali  8ize8.  Tlie  cjsts  are  ueniillj  unikteral,  oceurring  Boraewhat  inore 
often  ou  the  right  side  than  on  the  left,  hut  thev  may  iK*eiir  in  hoth  ovaries  at 
the  i$ame  tirne  ;  mx  per  eent  of  iny  ea^^eti  have  i)een  douhle. 

Thev  vary  greatlj  in  eize,  eome  beiiig  not  larger  than  an  omnge,  while 
cthere  appear  as  huge  ma^ng^es  weighing  ii|>warJ  of  one  lumdred  ponudi?;  eueh 
large  tumor^,  however,  are  rarelv  met  vvitli  any  longer,  beeauKe  the  patient  pre- 
eente  lierself  for  treiitinent  hefore  the  rvat  ran  reatJi  snch  a  size  and  aiUBe  miieh 
di^eomfort. 

Tlie  entire  tumor  ufiiiallv  lies  free  in  the  Jih(h>niina1  eavitv  and  apjK^ars  m  a 
rotmd  or  oval  mtifi*?,  with  a  smonth  and  gli^tening  surface,  irregular  in  oudine, 
pre^iiting  many  large  or  emall  li«»8i^e8.  Tliese  l>o,š{>e8  represent  the  indivi<lual 
cy»tj^  vrhose  watls  are  pearlj  white  or  nhglitlv  l>luish  or  phikidi  in  color ;  he- 
D^ath  tlie  j>erittmenm  nnmeroiifi  hraurliiiig  liluod  %^essel}^  caii  Iie  seeii  radiatirig 
out  from  the  main  tninkj*  at  the  pediele.  On  section^  tlie  appearanee  usiially 
fleeu  is  that  of  ime  or  more  large  ev^ts  8iirrounded  by  mimeri>u8  Bnmll  i^nes^ 
maiiy  of  the  smaller  oiie^  hei ng  ftitiiated  in  the  wall«  <if  the  larger  oneni,  for  i\& 
the  cyBtfi  enlarge  their  wall8  conie  in  eontaet,  and  w!ien  l>y  tlie  inereasing  pres- 
fiiirethe  partitions  lietweeri  theni  are  so  tbiimed  as  to  niptnre,  the  adjoining  cvBtB 
niutc  (i*ee  Fig.  4«>7).  In  a  reeeut  rupture  the  remaioder  of  tlie  t^eptum  h  seeo 
BB  a  perforated  diai»hragni,  later  it  form«  a  faleiform  edge  on  the  evst  walJ,  and 
itill  later  appean*  šimplv  as  a  ridge  or  harid.  More  rarelv  the  greater  portion  of 
the  tumor  h  fornied  of  masnem  of  nmall  eyst8,  which,  ou  Bection,  give  a  honev- 
comlred  appearanee  to  the  ent  surfaee, 

The  cyBt  wallfi  vary  from  4  to  f)  milhmetere  in  thickness.  Thev  are  eom- 
potied  of  a  deiiBe  tisr^iie,  whifdi  Iiere  and  there  may  contain  areas  of  enleilication 
and  oceasionallv  a  dilated  (iraalian  folliele,  or  a  eorpue  luteuiii  can  he  rlemoii- 
«tnit4x]  in  a  thickened  portion  of  tlie  wall^  or  irregular,  hrown,  Klig!itly  raised 
pAtches  mav  be  aeen  whieh  re|)resent  tlie  site  of  old  hemorrhageH. 

The  ey»t«  are  »eparat^d  frcjm  one  another  hy  delieate  partition*^  and  have 
tmooth,  gliRt4»niiig  inner  eurfaee^  whieh  are  of  a  bloinh  or  pinkifih  Ime.  Fre- 
anentlv  in  the  largest  evst*  trabecnlie  \vill  l>e  seen  extendiTig  frora  one  side  of 
tbe  ey6t  Mrall  to  the  nther  ;  these  are  the  remaitis  of  old  evst  vvalls.  On  liitHto- 
logi(*al  examination,  the  surfai^e  of  tlie  tumor  may  6how  no  epithelial  eovering,  or 
niav  he  eovered  by  one  laver  nf  flat  eelli^.  The  eyst  wallB  are  com]K>8ed  of  eon- 
nective  tissue  whieh  h  arranged  in  lavers  ]>arallel  to  the  outer  surfaee,  and  near 
tbe  iDiier  snrfaee  the  tissae  i^  ri<  Ii  in  eell  element«-  The  blood  eupply  varies 
gnM\}%  heing  sometimes  abundant  and  at  other  times  s<*anty.  Tliere  is  fre- 
4{Cietitly  hemorrhage  into  the  ey8t  wall,  the  browTi  patche«  eeen  on  the  inner  mir- 
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face  being  the  sites  of  old  hemorrhages  which  have  been  invaded  by  connective- 
tissue  cells  froin  the  cjst  wall,  and  over  which  the  epithelium  ifl  wanting.  The 
cjst  wall6  are  also  of ten  edeinatous  and  maj  be  necrotic  in  places.  Occasionallj 
Buch  ovarian  elementa  as  Graalian  follicles,  corpora  lutea,  and  corpora  fibrosa  are 
found  seattered  throughout  the  wall8.  In  the  vicinity  of  the  pediele  non-striped 
miiscle  fibers  may  soinetimes  be  demonstrated. 

The  partitions  between  the  smaller  cjstfi  are  also  composed  of  eonneetive  tis- 
sue  richer  in  celi  elements  than  that  which  forms  the  outer  cjst  wall,  and  in  tliis 
tifisue  nunierous  eonvoliited  glands  are  seen  which  are  the  nidimentarj  cjsts. 

The  inner  surfaces  of  both  the  small  and  large  cyst8  are  lined  by  a  single 
layer  of  cylindrical  epithelium  which  is  often  ciliated.  The  nuclei  of  these 
cells  are  oval  or  almost  flat,  and  are  usually  situated  immediately  on  the  base- 
ment  membrane.  Some  of  the  cells  are  swollen  and  filled  with  clear  contents, 
resembling  goblet  cells,  and  nuclear  ligures  are  also  occasionally  seen.  In  some 
of  the  larger  cy8t8,  bnt  more  especially  in  the  smaller  ones,  the  walls  present  a 
scalloped  or  eonvoliited  appearance  resembling  acinous  glands. 

Calcified  areas  are  common,  appearing  either  as  small  scales  in  the  fibrons 
tissue  of  the  walls,  or  as  little  granules,  which  are  usually  calciiied  epithelial 
cells. 

An  ovarian  cvst  is  not  infre(iuently  associated  with  a  dermoid-  cyBt  of  the 
opposite  side  or  a  parovarian  cyst  (see  Fig.  408). 

Contained  Fluid . — The  fluid  in  the  larger  cyst8  is  thinner  than  that  in 
the  smaller  ones.  It  may  be  grayish  yellow,  gray,  reddish  brown,  or  dark  browiL 
in  color,  the  coloring  depending  to  a  great  extent  on  the  hemorrhages  wliich 
have  taken  plaee  lu  the  cvst  cavitj ;  the  blood  is  U8ually  distributed  eqiially 
throiigh  the  evst  fluid,  and  clots  are  rarelj  found. 

The  specific  gravity  of  the  fluid  varies  froni  1010  to  1030.  It  contains  mnch 
albnmin,  and  the  microseopic^al  examiiiation  reveals  desquamated  fatty  epithe- 
lium, and  also  large  cells  wliich  are  filled  witli  yellowish  pigment  and  which 
probablj  have  the  same  origin.  Some  of  the  smaller  cysts  cbntain  a  yellowish- 
white,  semi-transparent  viscid  fluid ;  otliers  a  yellowish  transparent,  jellylike 
material,  wliieh  is  but  slightlv  tenaoious.  The  fluid  from  the  smaller  cysts,  as 
in  the  larger  ones,  contains  (Ie8quamated  epithelium,  fat  droplets,  and  detritus, 
Occa8ionaIIy  a  fe\v  nee(lle-8haped  crvstiils  are  seen  scattered  through  the  fluid. 

The  fluid  whicli  is  present  in  these  cvsts  has  three  sonrces  of  origin  :  the 
secretion  from  the  epithelial  cells,  the  transudation  of  serum  from  the  blood 
vessels,  and  the  destruction  of  cells. 

P  s  e  u  d  o  m  u  C  i  n . — Pseudomucin  is  one  of  the  most  important  of  the  con- 
stituents  of  the  glandular  ovarian  cvstomata,  and  is  almost  characteristic. 

In  the  (lavs  wlien  ovariotoniv  wa8  excee(lingly  dangerons  great  importance 
was  attached  to  the  microscopic  and  the  chemical  examination  of  portions  of  the 
cy8t  fluid  renioved  for  diagnostic  purposes,  and  the  di8Covery  in  this  way  of  the 
''ovarian  celi,''  the  ''compound  granular  celi,"  and  of  paralbumin  and  metal- 
bumin  (Scherer),  were  looked  upon  as  decisive  in  determining  the  presence  of 
an  ovarian  cjbt. 


MULTILOCTLAR   OVARIAN    CYST*ADENOMA. 


201 


The  "ovariaii  celi"'  hm  long  sinee  iU8Mp[>eared^  but  imralburiiin  aiid  iiietalhu- 
min  have  kept  tlieir  plače  with  aii  identitv  w[iirli  lia.s  Ueeii  altered  hy  i  K  Ilamruar- 

^1882),  who  bai$  sliouii  tliat  tlicv  do  iiut  lK?loug  tu  the  albimiiu  group,  as  at  first 
suppo^d,  Wldle  parali niiiiin  i^  not  a  elienik'ally  pure  bod\%  luetalbiimiii,  on 
tlie  otber  hand,  L*  tdofielj  aliied  to  niuein,  and  tu  avuid  t*oiifu8ion  he  has  given 
it  the  name  **  p  s  e  u  d  o  in  u  l*  i  n ," 

Chemical  exaniinHtion  of  nietalbuniiti — that  is  to  saj,  pBeudomurin^showed 
M  it8  chief  chamcteriBtie  was  a  liahititv  opim  builiu^  wit!i  aeids  to  separate  a 


--».\, 
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Fto.  408l— PoLTCTfiTir  0%^ARfAfr  TrMQK  A?fri  Parijvaruh  Cv«t  SJiiifTiTro  osf  THK  Bauk  Sidb. 
Brtirecn  the  cyste  i»  ii  tirrn  n^MJulc  ftl»fHJt  the  hIjpc  ofu  l»c^in.     Dt-c,  \X  18M.     Natiiral  »Ijm. 

JBarhiohjdrate ;  it  differs  froni  mucin  in  itj^  reacttoii  \dth  aoetie  aeid.  Pfannen- 
■tiel,  in  a  most  carefnl  stiidj  **f  this  6iil>Ktanee  in  it«  rehition  to  ovariaii  cvfitd 
\Areh,f,  GtjiK^  Bd.  xxxviii,  1S*^(),  p,  4i>7),  applie«  tu  it  the  term  ^'^  glvcoproteid," 
%6caiim;  it  gplit^  up  iuto  an  albumin  and  a  t^iigiir. 

Pseiidoniiicin  ik  particnlarlv  idmndant  in  cy8ta  eontaining  the  tough,  sticky, 
aucilag^nouš^  substance  often  capable  of  l>cinc(  drawn  oiit  in  long  thread^  ;  as  it 
fioluble  in  water,  its  presence  in  Buiall  qiiantides  ean  onlv  he  recnginzeil  hy 
lieniical  tt^st«,  of  which  the  followinc|^  is  one  of  the  simplest  practicable  (sec 
SaikoWšik],  Pniciicum  der  pht/irioUighcfien  und  jmthidvgischen  Ckemie^  1893, 
174): 


To  25  eiibic  centirneters  of  the  vy^t  Huid  ikIJ  75  euhi<'  ^-entiuieters  of  1*5  jkt 
cent  alnohol.  8hakt?,  filter,  and  wa8li  the  residue  well  witli  aleuhul.  Theti  prejss 
out  the  residue  between  blotting  paper  to  free  it  fruni  the  aleoliul,     Xext  lM>il  the 

reiiidue  in  a  ^ohition  of  L_v- 
drocOilonc  aeid  and  wat^r 
(a<nd  1  pilit,  vvater  3  pintt^L 
Neutrahze  the  eoliitioij 
with  i?odhnn  hvdrate  (15 
per  eent  solutiou).  Then, 
if  a  fre^hlv  iiinde  Feldiiig^s 
t^olution  jn'ecijntatef?  the 
copper  oxide,  thk  t>hovv8 
tlie  j>i'eseijee  of  the  (^nrl)«*- 
hvilnite  in  the  evst  fliiid, 
and  henee  of  pseudouinein. 
It  is  also  to  Pfannen- 
stieFs  eredit  that  he  hai> 
8liu\vn  that  psendoiimein 
i\o(i^  not  retiult  froni  a  eul- 
loid  degeiieration  of  the 
eelU,  m  stippo^ed,  liut  that 
it  is  a  real  t^eeretion  of  the 
epithelia!  eells,  \vhieh  goes 
on  iJidetinitelv  \vitliunt  eell 
destrurtion. 

The  various  stages 
tiirougli  wliic*li  the  cel]^ 
\mm  in  the  forniation  and 
exeretion  of  psendomiiein 
niay  he  l^ealltifllllr  t^etn  in 
a  t^ingle  evtit.  The  original 
epitliehal  eells  lining  the  evHt  WHllf?are  short  cvlinders  witli  a  nucleoši  at  the  hjise* 
aTid  a  feehlv  staitiing  protop!a.sni  (alhninin);  then  \ve  tind  ktng  eel!š  with  a  ha*^l 
nncieus  and  a  Btill  more  feebij  staining  eell  body,  the  firat  step  in  the  evulution 
of  ]>senflf>nni('in,  whieh  at  thir^  stage  ii^  everdv  dii^tribnted  tlnv*nghoiit  tlie  eell 
bodv  and  give8  it  alreadv  a  &  nievvliat  gla*isy  appeanuiee.  The  next  step  is  tlje 
eeparation  of  the  psendoinucin  fnnn  the  protoplatsni,  the  p<?eydoninein  Ijing  in 
the  peripherv,  while  the  protopla>^ni  i8  erMwded  down  to  tlie  hai«e  of  the  t^ell,  tliej 
proportion  hctvveen  tlie  two  varjing  with  the  aniuunt  of  psend<unnein  exereted  ;J 
some  cellB  appear  to  be  entirelv  tilled  with  the  p^endoninein,  The^e  varioujT 
etagee  are  ali  illnstrated  in  P^ig.  41  ( K 

Pfiendonruein  h  never  fonnd  in  nornial  ovaries,  dropsieal  (Trmitiun  folli(*les  ' 
in  parovarian  ejets  ;  it  is  found  m  Botiie  forms  of  i>aj>niarj  evsts,  and  ie.  as  ^Uitit 
the  eonp^tant  eliaraeteristie  elemeTit  in  the  **]assieal  glanJnhir  ovarian  tniu<n*i5  J 
oni  v  oeenra  in  ascitie  fliiids  in  the  pre^enceof  a  tuojor  aleo  eontaining  psendomujT 
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of  tliit  hhiiiII  i'>,*4»*  diHeliapiinir  >m  the  iimtr  siiHtioc  of  u  Itirger  une. 
Tke  lwo  ojHL-mrifirrt  »cen  atrtr  not  ajrtiticiul. 
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Develo  p  ni  e  11 1, — Tlie  cvstfi  upiiallj  develop  and  lie  free  in  the  abdominal 
caritv,  with  a  well-marked  iK5diL*le  f^irmal  hj  the  ovarian  ligament,  the  uteriiie 
tube,  and  the  broad  ngarneiit ;  and  if  thi*  tumor  h  large  aii*l  extTtii  niuch  trac- 
tioa,  thb  pedicle  will  be  neverni  loclieB  lung.  The  paroviirkn  is  in  mci8t 
caees  intaet. 

0(-*ca8ionally  the  developnient  h  hetween  the  larers  of  the  broad  li^anient, 
[  when  the  v  are  ealled  intraligainefitarv  evc^ts;  they  niay  then  pu^h  toward  the  ute- 
\tu^  toward  the  blaihler. 


bttckward    in  to    Dcnig- 

lnb'  cul'de*mti\  and   be- 

[itween  the  lajers  of  the 

[peritoneiirn    niider    the 

I  ceeuin  and  the  reetum. 

Adhasions   between 

lihe    alxl*>niinal    viseera 

*;otne  purtion  of  tbe 

are   present   in    a 

eertain    proportion    of 

'^tbe  eases;  tlms,  aniong 

tthirtv  •  fe*ix  niultiloeubir 
ev^6  which  I  ha  ve  op- 
emted  npon,  tweiity- 
two  presen ted  no  adhe- 
eloDs  at  ali,  w]iile  four- 
teeti  were  arJherent  in 
varving  degreets  frorn 
a  fow  light  oinental 
attachment!^  ali  the 
way  to  e^tensive  pari* 
etal,  inte^tinal,  and  pel- 
vic  adhe^ions. 

The     omentnni     is 

lore    apt    to    eontract 

siun8  with  the  evst 

than     aTiy    other 

IftMoniinal    or!i;Hu,    and 

Ithe^  adlieBions  maj  be 


r4f^\ 


^f'^u^ 


ViU 


fUK    4l<t  — Tlllt    WAtL    or    A    MlLTri.ot  t  l.AU    OvAttlAN    CvST    MAOKtrtSD 
ITO    TiMKS   srtii«riKO    THK    Skirktiko    GtAHprLAn    KpAOK«    AlUtl    ftIS 

Min-iio[>  nr  FoRMATiuN  or  P»jiui»oJnm5r. 

In  the  liirifr  Hpiict'  on  tlm  ri|^ht  the  linitiir  epillietiul  veUa  iire  scen  to 
vnrinu*  ■^tai'*"*,  trfim  thfl^e  whit'h  art<  !n(irki>lly  ^ratiuliir  and  mnruin  no 
)»>«  to  tln*KP  in  whioli  tlje  etll  eontent*  *re  lifzhliri  nnd,  tiimllj, 

tli  I!  li  ir«>blet  cdl  hiiH  \H'x'n  ivrtnv6  full  of  pscudoinuelii^  and 

t'Vr  I  —    j  liti  J  the  CVHt       SfH.'0.  ii'AK 


the  form  of  one  or  more  long  ribljont«  attaehcd  to  the  tiunor  at  tlie  lower 
id,  or  tlie  whole  free  burder  uf  tbe  otnentiini  niav  he  adherent. 

Fomierlv,  when  tapping  wa8  regK>rted  to,  adheiiions  were  foniid  qnite  uni- 
'  formlj  l>etweeu  the  alKb:»niinal  panetes  ati<l  tlie  <'yt*t  M-all  at  tlie  point  of  piincture, 
Wbere  the  cvftt  wall^  are  thin  ainl  the  aetnnnidntion  of  tluid  ra])id,  the  \vall  of 
Ithe  lai^est  evst  may  mptiire,  aIlowing  the  contents  to  eneape  into  the  abdomi- 
nal eavity.     Where  this  oetntrs,  the  sinaller  evsta  develop  rapidiv,  projeet  into 
Uie  rent  produeeil  in  the  large  ey«t,  and  eventnallj  completelj  obliterate  it. 
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The  escape  of  fluid  into  the  abdomen  maj  be  followed  by  a  condition  called 
pseudo-mj  xomatou8  peritonitis. 

The  growth  of  these  eyst8  is  U8ually  rapid — in  general  more  rapid  than  that 
of  the  parovarian  ejsts,  although  the  initial  stages  are  never  noted ;  thus,  out 
of  thirty-five  cases,  the  growth  is  noted  as  rapid  in  twenty-three,  gradual  in 
seven,  and  8low  in  but  five,  and  out  of  these  five  two  had  ruptured  and  decreased 
in  size  and  then  reappeared.  The  longest  duration  noted  among  my  cases  wa8 
ten  year8 ;  others  were  kno\ra  to  have  exi8ted  for  five  year8,  three  years,  one 
year  and  a  half,  one  year,  8ix  months,  two  months,  and  five  week8. 

C  a  a  s  e . — The  causation  is  quite  unknown,  though  age  is  clearly  a  8trongly 
predisposing  factor,  since  they  are  rarely  found  in  girlhood  or  in  old  age. 

My  youngest  patient  was  fifteen  year8  old,  and  my  oldest  seventy-three 
and  seventy-five.  The  average  age  of  ali  my  cases  was  forty-two  year8  and 
8ix  months ;  this  show8  the  period  of  strongest  predisposition  lies  near  the  close 
of  the  reproductive  period. 

The  proportion  of  married  to  single  women  was  as  3  to  1  in  thirty-f  our  cases, 
and  the  married  women  averaged  two  chiklren  each.  There  is  no  reason  for 
believing  that  childbirth  has  anything  to  do  with  causation. 

These  tumors  are  U8ually  discovered  only  after  they  have  become  large 
enough  to  produce  a  noticeable  distention  of  the  abdomen,  and  there  is  a  form 
of  abdomen  which  is  characteristic  of  the  large  ovarian  cysts ;  the  distention  is 
chiefly  in  the  lower  abdomen,  where  the  walls  are  splinted  over  the  tense  sac, 
though  the  rise  from  the  pubes  up  to  the  point  of  greatest  prominence  is  not  so 
abrupt  as  in  the  large  spherical  myomata.  Above  this  the  walls  rise  and  fall 
with  respiration,  as  sliown  in  Vol.  I,  Cli.  A^,  Pl.  II. 

If  the  ey8t  is  large  the  flanks  are  fiUed  out,  but  they  do  not  sag  as  in  an 
ascites.  The  general  flattened  cylindrical  enlargement  of  the  abdomen  seen  in 
ascites  is  wanting. 

Wlien  the  tumor  grow8  large  enough  the  abdouiinal  wall  below  the  umbili- 
cus  vields,  and  the  mass  falls  forward  in  front  of  the  thighs,  or  even  as  low 
down  as  the  knees. 

One  of  my  patients  had  an  ovarian  tumor  of  this  kind,  weighing  one  hundred 
and  sixteen  pounds,  and  had  not  seen  her  feet  or  knees  for  months.  Another 
patient  had  a  large  ovarian  cjst  added  to  her  natural  stoutness.  (See  also  Vol. 
I,  p.  83,  Fig.  r>2.) 

The  average  girth  of  these  large  tumors,  as  illustrated  by  measuring  six  pa- 
tients with  large  ovarian  ejsts,  wa8  108  centimeters  (4:3'2  inches),  the  largest 
measuremeiit  beiug  123  centimeters  (49-2  inches) ;  when  the  circumference  ex- 
ceeds  100  centimeters  (40  inches)  the  measurement  does  not  indicate  exactly  the 
size  of  the  tumor,  as  the  sul)8equent  distention  is  apt  to  take  plače  downward. 

Sy  m  p  to  m  s. — Pressure  sjmptoms  are  alvvavs  produced  by  the  growing 
tumor  sooner  or  later.  Whether  tliey  appear  early  or  not  depends  on  the  form, 
consistence,  and  attachments  of  the  tumor.  It  is  remarkable  that  in  many  ciises 
large  tumors  are  carried  witliout  any  greater  inconvenience  than  the  weight. 
In  other  cases  pressure  on  the  bladder  and  rectum  interferes  with  their  fune- 


and  by  preesure  on  one  or  Ijotli  ureters,  lijdroureter  and  hvdronephr-osis 
are  pnKhieetl ;  allnitnin  and  eaets  witli  dvsiiria  were  noted  in  50  per  i-eiit  of 
my  ea*^e8,     Thofic  often  disappear  withiii  a  slu  »rt  tirne  after  Hie  nperatioii. 

In  tlie  large  tiiinoj-hi  tliere  is  often  iiuirked  iuterfereiice  wkh  digcstion,  aeconi- 
panied  hv  flatnience,  imn^ea,  and  voinitiiig. 

The  re^piratorv  and  circulatorj  fiiii**tioTis  are  interfered  witli  hy  tlie  viBcera 
CTOwded  up  niider  tlie  diuphnigiiu  Other  evideiires  of  pret^snre  are  tlie  edenm 
of  tJie  legs,  lower  ahdonieu,  and  vniva,  and  the  developinent  of  the  t^upertifial 
at>douiinal  reine*.  The  diHtention  of  the  abdonien  also  prodnees  the  red  strioB 
phye>iolf»gicalIy  foiuid  in  pregiianrv^ 

Menstruatioii  \vnh  jint  affected  in  M  per  cent  of  my  cases;  m  the  others  it 
was  irregular,  scaritv,  or  eveii  aliscnt,  or,  on  the  iither  hand,  exce8>i5ve. 

The  general  healtli  ^ullert;  greatly  ;  io  au  advaiieed  i^tage  the  patient  is  often 
e%treniely  emaciated,  Iii  only  8ix  of  nij  caees  wa8  the  general  health  good.  The 
expn*t<*iioii,  eharaeteristi**  of  the  ex treme  eiJiaeiatitHi  foinid  in  j>atients  with 
ovariaD  tiiniors,  has  lieeTi  ealled  tlie  f  a  e  i  e  s  o  v  a  r  i  a  n  a , 

Pain  is  not  a  ehamcteristie  svniptonj.  The  di«eoTnfort  produced  hy  the  pres- 
sare  of  the  hirge  ey8t  u|k)ii  the  neiglihoring  fitrm^tures,  and  nsuallv  deserihed  as 
a  dali,  he^vv,  dragging  sensatitm,  wa8  iHiteil  in  nineteen  of  in  v  eases ;  thrce 
«|ioke  of  a  bharp,  eiitting  paiii,  and  iti  the  reniainder  no  eon^taiit  pain  was  eoni- 
plained  of.  ilanv  woinen  ha\'e  attaek^  of  pain  at  longer  or  ghorter  intervalt*, 
iODietirne«  severe  and  asKociated  \vith  a  bilight  rise  of  tetn|>enitiire  and  a  qniek- 
enetl  pulile  due  to  a  loealized  peritunitiH. 

The-se  attaeks  usnallv  pa^i«  oif  in  a  few  davs  nv  a  week,  leaving  hehind  tliem 
more  <ir  le.-?*  exteni!5;ive  aflheeions  hetween  the  evst  and  adjat^ent  i>eritoueal 
fiitrfaee^. 

Papillarj  Tumon  of  the  Ovary»— Papillarv  tomors  of  the  ovarv  eonsti- 
lote  a  well-detined  gronp  |>eeMliar  in  their  <dinieal  aml  mieroseopind  aspe*'ts. 
Tliev  are  f^rmed  l>y  a  proliferation  of  the  gerniiimJ  ejiitiielium,  eitlier  on  the 
fmrfarc  of  the  ovarv  (»r  in  the  Graiitian  follieleš  or  hotlL 

Pa|iillornata  were  at  first  elaissitled  hy  Waldever  a8  a  varietv  of  the  ordinarv 
ovarian  glandular  (*yr*toniata(^l/v///y^/'  (ri/ju,  Bd.  i,  IšTo,  p*  :i51*).  Ile  explained 
the  differenee  hetween  the  elinieal  appearaneeg  furnished  hy  tlie  two  elasses  of 
lomors  hy  i^tating  tliat  in  a  evstonia  the  Kthnnhis  of  growth  fell  ii|iori  tlie  e]>i- 
iheliftl  element«it  whieh  tlierefore  preponderated,  while  in  a  psipillouia  tlie  va^en- 
lar  eonnet*tive-ti^ne  ntronm  grew  in<>re  aluindjintlv,  and  so  laihbing  tait  froni  its 
hed  and  eoveroil  liy  epithelinni,  fonned  the  eliarat^terit^tit-  papillarv  trees. 

But  OUhausen,  in  1877,  drew  a  nliarp  line  of  ditferentiation  het\vecn  the 
papilloniatout^i  and  the  glandnlar  adenomata  ati  totallv  different  one  froiii  the 
olber  (//iV  Krmtkheiten  der  Onfrim^  pp.  5<MiO),  Sinee  thin  tinie  the  eareful 
cliniml  and  hietologieal  Rtntlie.«  of  i*nses  hy  nnnieroiiK  ohserverg,  and  latterly  es- 
peeially  hy  L>r.  J.  W.  Willianit^  (JfJt/tM  n*qfkuiH  RtporU^  voh  i  i  i..  l>^9:f  f  and  bj'  J, 
Pfanneiifitiel  iArch.f.  Gyn,^  18i*5,  p.  507),  have  not  onIy  eerved  to  establish  the 
di«"ta  of  OIshaueen  Imt  oven  t<»  8ul>divide  the  geiierie  pa|)iIlonm  into  \U  several 
weU-defined  speeies,  of  whieh   the  fyllc»wing  furins   are    found  ;    Cy  s  toni  a 
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parovarii  papillare;  hydrops  folliculi  Graafiani  papillaris; 
adenoma  papillare  pse  udo  mii  cinosum;  adenoma  papillare 
8implex;  adeno-carciiioma  papillare;  adeno-earcoma  pap- 
illare. 

Out  of  138  ovarian  tiimors  of  ali  kinds  operated  upon  and  examined  in  iny 
own  clinic,  30  were  papillomata,  and  these  were  grouped  as  f  ollows  : 

Multilocular  adeno-papillo-c^stoma  (oue  mixcd  with  sarcoma) 15 

Solid  papillomata. 9 

Solid  papillo-adeno-carcinoma 1 

Cystic  papillo-adeno-carcinoma 2 

Parovarian  papillomata 3 

Of  these,  21  were  unilateral  and  9  were  bilateral ;  in  1  ease  one  ovary  con- 
tained  a  cjstic  papilloma,  wliile  tlie  other  presented  solid  papillarj  masses  on 
the  surface. 

Before  stndjing  the  eliaracters  of  these  different  kinds  of  papillomata  sepa- 
rately,  it  will  be  well  to  consider  tliem  brieflv  froin  the  broad  clinieal  stand- 
point  of  the  operator,  who  is,  in  fact,  too  apt  to  mingle  the  species  under 
the  general  term  papilloma,  witliout  recognizing  the  well-marked  individnal 
eharacteristies. 

Relative  Freqnency  of  Papillomata  and  Carcinomata. 
— While  the  ordinarj  ovarian  evstoma  is  recognized  as  a  benign  growth,  the 
prevailing  opinion  classifies  the  papillomata  as  either  malignant  or  semi-ma- 
lignant — if  I  may  use  such  a  term — under  the  impression  that  thev  are  in  some 
way  allied  to  the  carcinomata,  into  which  group  thev  may  occAsi(mally  pass  by  a 
species  of  degeneration.  It  must  be  borne  in  mind,  however,  that ''  malignancy " 
is  biit  a  clinieal  term,  while  carcinoma  is  a  purelv  anatomical  expre8sion  with  a 
strict  scientilic  significance  ;  a  papilloma  has  ne  ver  been  demonstrated  to  have 
changed  into  a  carcinoma,  although  from  the  standpoint  of  the  clinician  the  fre- 
qnent  association  of  the  two  affections  in  one  and  the  same  tumor  might  well 
give  rise  to  such  a  suspicion.  The  malignancy  of  the  papilloma  really  refers  to 
a  group  of  svmptoms  which  have  nothing  in  common  with  the  invading  de- 
structive  teudencies  of  carcinoma,  but  are  si  m  piv  the  result  of  its  liability  to 
cause  extensive  ascites  and  to  become  distributed  and  implanted  hi  the  form  of 
numerous  new  foci  of  growth  throughout  the  peritoneal  cavity  ;  in  ti  me  symp- 
toms  of  pressure  and  obstruction  occur,  and  nutrition  is  so  far  interfered  vvitli  as 
to  produce  a  conditiou  closelv  resembliug  a  cachexia.  Metastases  from  the  papil- 
lomata, in  the  sense  in  which  tliey  occur  in  carcinomata,  have  only  been  noted 
in  the  rarest  instances.  Well-observed  cases  are  recorded  in  which  papilloina- 
tous  ovaries  have  been  removed,  and  numerous  implanted  papillomatous  masses 
have  l)een  iioted  upon  the  peritoneum,  and  yet  the  patients  have  recovered  and 
retained  perfect  health  over  a  j)eriod  of  years  without  any  increase  in  the 
growth8  left  behind.  A  čase  of  K.  Thornton's  remained  free  from  relapse  nine 
years  at  the  time  of  publication.  In  a  čase  of  Lomer's  {CentraJh.  f.  Grfjn.^  No. 
52,  1889)  two  papillomatous  tumors  the  size  of  the  double  fists  were  removed, 
leaving  warty  excrescences  scattered  over  the  intestines  and  the  parietal  perito- 
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fticiim,  and  foiir  and  a  balf  vear^  after  tlie  oj^rHtiim  no  trace  of  a  rctiirii  of  tlie 
Idiseafio  could  \w  detectcd. 

Cl  i  fi  i  C  a  1  f '  li  a  r  a  C  t  e  r  i  8 1  i  ct  i^ . — Tlje  ftkiwne88  \vitL  %vliic*U  8ome  papil- 
IloniAtii  gn>w  k  illiistmtuJ  bv  one  of  nij  own  patieuts  wliofi€  al>dc>ineri  I  opened 
[nad  foiind  full  i*f  pMpjlloniatfnis  masaod  cliokiiig  tlie  pelvis  aiul  covering  tlie 
1 111  testi nes  and  alKlciininal  wall8. 

The  tutnor  inasses  were  80  laeked  in  the  pelvis  and  fto  adherent  that  esctir- 
[pation  was  out  cif  tlie  questii«i,  ^o  the  ttniil  wa8  evmniated  and  the  abdomen 
irlf>8etl  after  rernovijig  a  pieee  of  the  gro^vth  for  micro^t-opie  examiimtion.  81ie 
Irctunied  t<i  me  in  two  veans  bo  tniich  iuipruved  in  her  genend  eoinlition,  and 
[with  the  tunions  bo  de<nde«lly  niovahle  when  exainined  hiinanuallj,  that  I  re- 
o(H.med  the  alMlonien  hi  lioj>e.s  of  relie\inf:r  her,  Init  onlj  to  fiiid  the  eonditious 
ttlKiut  as  thev  had  In^en  at  the  finst  oj>eratiyn.  She  died,  ti  naliv,  ahout  three 
[jrcHrs  from  the  tinie  I  tin^t  mw  her,  with  thes  disetise  in  an  mlvaneed  etate. 

The  nu^imer  hi  whieh  the  papilloinata  itiiplant  theiust^lves  npon  the  pcrito- 
nenni,  npront  uut  intu  its  eavitv,  mul  tend  t^  djuke  ite*  hiuien,  preseutji  an  iiiter* 
kcf^tiDg  aiiaIogy  l>ctwecn  tnniors  of  thi^  Bort  and  the  intmcanalicnlar  mleiiomata 
I>f  tjie  hreast,  whirh,  of  rniiise,  are  h*  he  classed  m  hcnigri. 

In  a  gerie.s  of  i,2oo  ahdominal  .^ec^tions  fur  ali  (*anses  I  found  -U  papiHumata. 

Oat  of  400  ovariototuies  Pfannenstiel  {Arr/i.f\  (rf/n.^  Bd.  xlviii,  p.  507)  eol- 

leeted  GO  p:ipilloniata^that  k  to  fiiv,  ahmit  ITi  j)er  f-eiit ;  and  of  the  *iH  papillo- 

Fttiata,  21»  %vere  hllatural  and  2i\  were  loeateJ  only  on  one  t^ide,  in  3  there  were 

indieiitiong  of  the  earliest  phai^es  of  the  ne\v  growth,  and  2  remaiiied  un^^ertain. 

In  10  out  of  >*l*  papilloi!iaton8  ttirnors  the  diKease  vim  ronfined  to  the  eurfaee 

:>f  the  ovarv  ;  in  4  out   of   (}i)  easeri  there  wa.s  a  KiipeHit-ial  papiOuma  on  one 

ade  and  on  the  other  a  papillarj  evi^tonia.     This  important  clinieal  fact  goes  to 

yroxe  that  no  anatomieal  dii^tinKiiui  can  he  dmwu  hetween  papilh»nia  in  the 

^ovurv  and  papilloma  on  the  ovar>%  as  ha.s  l^een  sonietiines  attenipted. 

In  ahonr  one  third  «if  the  cvstic  papilloniata,  niaj^ses  are  also  foiind  on  the 
!>ater  »urfaee  of  tlie  tnnior.     A  fnrther  faet,  whicli  tends  to  do  awaj  with  the 
ti($tinction  l»etween  the  solid  papill*jinat(»uš  inaKses  growing  on  the  nurfaee  of  the 
>vary  and  tho*>e  growing  within  tht*  cvst.s,  ik  the  dist^overj  of  Graatian  follieles 
I       cboked  mth  papilloniata,  whieli  then  ^prout  throngh  tlie  follicle  wan  and  so 
^^Mcnne  to  gpread  out  o  ver  tlie  surfarc  of  the  ovarj. 

^H       The  average  age  of  ;i3  eji^es  treated  hy  me  was  42*5  vears,  the  oldest  waa 
^HBfty-8ix^  and  the  joungest  tweuty-6ix, 

^K^  AlHUit  a  thir<l  of  the  ]>  a  pili  o  m  a  t  o  ii  8  e  v  ^  t  o  m  a  t  a  a^^  ftnnul  at  opera- 
^^Kbs  are  unihx*ular,  hnt  thev  e.vhihit  for  the  moKt  part  traces  of  atn>phied  par- 
ritiofi^  upon  their  walk,  8ho%ring  that  the  otie  cvst  Mras  the  re^ult  of  a  fusiou  of 
ty»i^  earlier  in  the  hi^itorj  of  the  grontli. 

These  gruwths  vary  in  »ize  from  little  hodie.s  onlv  fonnd  under  the  niiero- 

iL'ope  np  to  tomors  the  nize  of  a  chilcrs*  or  an  adulfft  head  ;  large  tuuiors  like  the 

acal  ovarian  evste  are  rare. 

'The  great4?st  abundance  of  papillomatou^  ma^es  is  found  in  the  emaller 

inioi^ ;  in  the  larger  thej  are  apt  tu  l)e  more  or  le^s  thiiily  diBtributed  over  the 

5y 


868  OVAEIUTOMV. 

waUs  and  most  abundnut  at  the  lulurn,  where  the  blood  mtpplv  is  rieheet.     One 

of  their  fliief  rhameteri!?tk's  h  the  frerjut^iit  rKTurreuce  of  little  chnlkv  hiuilics  on 
the  8urface  or  iu  the  tumor  wal!s;  tliesu  resunihle  the  psutjiitioinatit  dertcrili^d  hj 
\lrehuw,  aiid  have  beeii  loukcd  iipon  as  a  ionn  of  de^eneration  pei-uliar  to  this 
group.  Williaiiis  liiii^,  however,  poiiited  out  the  faet  tliat  they  maj  be  foimd  iu 
widely  diiTeriug  t^oiidhiorm,  and  Pfaiineustiel  luok^  iipou  tbem  m  eridenees  not 
of  degeneratiou  but  rather  of  an  cxc'ei5S  of  nutrition. 
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Fm,    413.  — I\NEK    SlIRFACK    l»r    a    pAlMLLV-ADKNO-rVSTOMA    OF   THE    L»FT   OvART- 

Showinir  ptiptllurv  (iitt«*e«»  |frt(wing  in  cliistcrs  aiid  in  «niull  is^ilotcd  ncKlulea.    Miirch  ft,  1894.    Fatk 
No.  2l)i!.     %  riaUiTiil  šize. 

The  nipiditv  t^f  the  i^rowfh  varies  reniHrtaldv.  In  eotne  ea^e«  tlie  tnniors 
seem  to  de%'elop  8h;»\vly  Utv  montlis  or  years,  and  tben  begin  to  im^re^u^e  rapi<llv 
in  fiize.  Statements  made  by  the  patients  tbemeelvea,  howe?ei%  eati  only  be  ae- 
ceptcd  with  dne  a]h>waTiee8  for  their  pnvv^erK  of  ob.«;ervation ;  rpiite  often  it  m  the 
sudden  ai'cnniuUitiim  of  flnid  in  tlie  peritnneum  whicb  iiidia-es  the  patient  to 
think  tbat  the  tumor  it&elf  has  grown  rapidlv- 

Tvriee  I  Iiave  beeii  able  to  follow  tlie  patient  from  tlie  tirne  tlie  tnrnors  were 
Bmall,  jnst  fclt  on  tlie  pelvic  flo<ir  boliind  the  liroiid  Ugament^. 

Iii  one  čase  (J.  IL  E.,  San.  51»,  Aug.  li\  iSdll}  the  mass  behind  the  left  broad 
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Bo^ment  \ras  4  centimeters  in  dimneter,  splierical^  elearlj  rjRtic,  and  adherent, 

riie  patient  retiimecl  to  me  after  two  jears,  eoiijiiderin^  her&elf  in  fnir  Itealtli, 

but  an  exainination  h]i«>we(l  tiiat  tlie  |»clvi8  \vtus  chokeii  h\  tniiiors,  nnw  hpring- 

Kii^  fnim  botli  si*le*i  an*l  e^tencliiijj;  mit  intt»  the  hnver  ahcloinerL     A  t  tlie  opem- 

tion  I  wa«  utterljr  unablt*  to  reinuve  tlie  aillierent  masses  and  the  niunerous 

' iinplantation  riodulet*,  and  in  tivo  inuntlis  nioro  the  patient  dieil  of  ex]ianKtinn, 

In  anotlier  instance  I  nia«]e  an  exanunHtiijn  for  nevere  iieKic  pain  afi^ociated 

rjth  an  uiniccouiitable  weakness,  and  foniid  gniall  adherent  nias-^ses  hehind  JK)th 

(»riKiil  ligament!^;  there  was  no  denionH^tmhle  asHtes,  hiit  in  tliree  inonths  iriore 

^the  alaluinen  hecanie  enonnouslj  distended  \vith  Hni*!,  and  an  nperation  \va9i  for 

lUiB  reais<_>n  imperative,     The  iiuid  wa8  evaciiated  anJ  tlie  adherent  papillarj 

ivarian  tnmors  reinijved,  but  luinierouB  Bniall  imphintation  fuei  j>eppered  over 

the  bliMlder  and   pelvic  pentoneuni  were  left  behind  ;  ali  \vent  \vell   nntil   the 

relfth  daj%  when  she  Budderdv  ir^at  np  io  bed  ^aspin^jj  for  breath,  and  tlien  fell 

•k  dea<l  frf>in  a  pulnir>nary  enibolns. 

In  a  oajše  (C,  K.,  250:^)  o|»i*rated  on  Feb.  17,  1894,  I  renicjved  17  liters 
of  free  fluid.  The  patient  was  f  o  rt  v -one  year«  old  and  eoniplained  uf  eontiim 
m  emaeiation  aeeouiiJanied  by  an  aljdoniinal  enlargenient,  Four  raonth«  be- 
lore,  licr  inenser?  had  8udden]y  ee-ased.  81  le  had  some  pain  on  defeeatit>n,  but 
»one  at  anv  otlier  tirne.  Tlie  alrtlomen  Wfi8  enorrnouslv  bo  t  fivranietriealiv  die- 
Buded  hy  an  ascites  whieh  Hftcd  the  waU8  so  far  away  from  tlje  spine  that  no 
tvtnpaiiv  eould  I  K*  elieitetJ  anywhere  below  the  iiml>ili<ni8,  The  eirenmferenee 
riii^  14ri  rentinieter^  {^>y  inehes>.  The  snpertirial  veiub  were  distended  and  there 
ras  edema  of  the  sldn  abuve  the  8ymphyšis. 
,  No  tnmi»r  eould  be  felt  by  tlie  vagina,  Imt  by  tlie  reetnm  I  fonnd  an  irreg- 
iU*<lefinerl  grovvth  whieli  felt  like  papillurv  niasses.  The  abdomen  was 
^pened,  and  after  draining  out  the  aseitie  fluid  t\vo  papillary  ey8ti(*  tiiniors,  in- 
|¥ing  Intth  ovarieiii,  \vere  reinoved.  The  left  ^hie  was  eat^ilv  elevated,  biit  tlie 
it  haii  to  be  eepirat^d  froni  dense  adbesions  to  the  liroad  ligament  and  pos- 
prior  i^iirfat«  of  the  nterus,  Adhesious  were  also  eevered  between  the  blad*ler 
and  the  broad  l^ranietit. 

The  pelvie  fl<x>r  jind  the  rectnni  were  the  ^eat  of  nunierous  seeondarj^  de- 
pozit«, eiglit  of  whieh  were  exei8e<l,  but  tlic  others  had  to  be  left,  m  tliey  eoverod 
aeh  a  vride  Kpaee.  Tlie  patient  was  diseharged  in  thirty-oiie  day6,  rapidly  re- 
nining  fitrength. 
Tlie  tumor  of  tlie  right  »ide  wa«  made  up  of  i^everal  ey6ts,  blui8h-white,  but 
tnuiducent  and  yello\vi.4i  in  tlie  depcndent  j*art  (see  Fig.  413).  On  the  eurface 
waaa  pink  caulitlowerdike  exeref^'enee,  an  seen  in  the  figure,  and  on  the  inside 
tiie  8ifiQoTh-walled  cv^t*^  were  dott^^d  everywhere  witli  outgrowth^  of  varying 
mdfi,     The  flaifl  was  thiek  and  tenaeious. 

I  fonnd  a^nteK  in  eleven  of  my  ea.se*^.  The  fiuid  is  \vatery,  thiek,  (*yrupy, 
lotiniiui^  or  pseudomuHnons ;  it  i«  often  glairv,  stni  w-er>lore<],  or  red  or  ehorolate- 
>loreiK  dne  to  the  aihnixrure  of  blood. 

tient  seen  by   Dr.  M,  Šherwo(Kl,  in  t  ><'t.,  IMMi,  coniplaine«!  of  general 
witliout  aay  local  8ympton»s  at  ali  ;  slie  returneil  within  four  tnontlm 
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with  tlie  al»flomen  generali j  difitended,  and  on  making  an  exploratory  mcision  I 
found  the  eutire  pelvis,  both  trne  and  false^  clioked  by  papinoinatous  masf^es^ 
wbk*h  were  beginoing  to  Itreak  down  extensively  in  the  center.  Enueleation  was 
i  ni  postni  lile,  and  abe  died  about  a  week  htter  of  ari  intense  septie  peritunit^  pro- 
dnced  by  rnpture  of  an  abscess  in  to  tbe  abdoniinal  cavity.  Her  siiater  had  pre- 
vioufily  died  under  my  čare  mth  the  same  diseaee. 
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FSfci»>l3J^*s^y^orAPn,LosiA  ot  the  Ovarv,  wiTn   Pafti.lomatous  MAfis£8  wiTniK  thi  CTara  a»  w^ll  as 

OK    TIIE    SLjnFACE. 

Botli  ov&rie»  were  in  vol  ved,    Ko.  174.    Nuturtil  »120, 

Histologv. — Histologicallv  the  papillarv  ex€reRcence8  consist  of  connec« 
ti  ve  tiB8ue  covered  by  epitheHuin  ;  tlie  connective  ti.ssne,  boweFer,  is  biit  tbe 
fnin)ework  which  eupports  tlie  epitliebal  gn>wtb,  An  exainination  of  tbe  pa- 
pilla  111  ite  earlieh^t  stages  (^bowa  that  it  begins  by  a  proliferution  of  tlie  epithe- 
biim,  and  ae  thift  pii^lies  out  fruin  tbe  siirfaec  and  then  lirancbea,  and  branelies 
again,  tbe  eontie(*tive  tissiie  follows  it,  Iring  l>eneatb  the  surface  and  earrving  tbe 
blood  and  lympb  veBsels.  Beean&e  of  tbis  fart,  that  tbe  tumor  is  priHiarily  epi- 
tbelial  in  its  histogenesis,  it  niight  be  8iiitahly  nnmed  a  papillarj  epitbeb^inia,  l>ut, 
as  Pfannenetiel  enggests,  tbe  name  epithelionm  is  po  indcbbly  assoeiated  witb  ear- 
cinoma  that  it  is  l^etter  to  call  tbe  grovrth  an  adenoma,  Tbe  appearanee  of 
papilloma  is  in  fact,  in  cross-section,  that  of  a  tissue  every  wbere  mterpenetrated 
by  glands. 

A  further  clinieal  dietinction  may  be  raade  between  the  papLllary  arlenomata 
in  wbieh  the  epitbebal  ontgrowth  is  epread  ont  on  the  i5urface  of  tbe  ovarv  and 
tboee  in  wliieb  tlie  epitbelial  miiltiplication  is  in  ey6tie  epacea  vvitbin  tbe  uvarj  \ 
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these  two  forms  may  be  distinguished  by  the  smtable  names  adenoma  pa- 
pillare    superficiale    and    cjst-aden  orna    papillare. 

In  sharp  and  interesting  contrast  to  these  glandular  epithelial  tumors  stand 
a  group  of  little  tumors  of  the  ovarj  in  which  the  connective-tissue  elemente  are 
greatlj  in  exces8  of  the  epithelial ;  these  appear  sometimes  in  the  form  of  a  mush- 
room-like  reddish  excre8cence  on  the  surfaee  of  the  ovary,  apparentlj  sproiiting 
out  from  a  ruptured  Graafian  foUicle.  These  gro\vths  are  fully  supplied  with 
blood  vessels  and  made  up  of  a  mass  of  eonnective  tissue  with  just  enough  epi- 
thelium  to  cover  them,  and  may  be  suitably  termed  papillary  fibromata. 
Diagnosis . — The  diagnosis  of  a  papillary  tumor  can  not  be  made  wlien 
the  papillomata  are  eonfined  to  the  interior  of  an  ovarian  cy8t.  The  only  prac- 
tical  eonclusion  which  can  be  drawn  in  reference  to  such  cases  is  that  any  ova- 
rian cy8t  is  liable  to  be  papillomatous  and  therefore  malignant,  and  ought  for 
this  reason  to  be  removed  as  soon  as  possible. 

Monocystic  and  sinall  nodular  ovarian  tumors  fixed  in  tlie  pelvis  are  alway8 
more  open  to  suspicion  than  are  the  larger  polvcvstic  tumors. 

A  probable  diagnosis  may  be  made  wlieii  such  small  irregular  cystic  tumors 
are  found  on  both  sides,  adhereut  to  the  pelvic  floor,  especially  if  they  are  asso- 
ciated  with  ascites.  The  masses  lack  the  density  of  a  pelvic  abscess,  and  are 
harder  and  more  irregular  than  a  hydrosalpiux. 

It  is  also  possible  sometimes  to  feel  the  papillarj  masses  distinctly  through 
the  rectum,  and  so  to  make  a  diagnosis. 

When  the  disease  has  progressed  far  enough  to  produce  irregular  masses  felt 
through  the  abdomen  with  ascites,  the  diagnosis  \vill  rest  l)etween  carcinoma  and 
papilloma  of  the  peritoneum.     I  do  not  know  any  way  of  distinguishing  them. 

The  most  characteristic  8ymptom  is  the  emaciation  and  extreme  weakness, 
aseociated  with  ascites  and  ill-defined  large  mjisses  in  the  lower  abdomen,  choking 
the  pelvis. 

Often  when  the  disease  is  entirely  masked  by  an  ascites  it  will  be  easilv  out- 
lined  through  the  flaccid  abdominal  walls  after  dravving  ofi  the  fluid. 

I  would  wam  against  any  but  the  gentlest  handling,  to  avoid  the  risk  of 
bruising  or  breaking  off  pieces  of  the  grovvth  and  so  provoking  hemorrhage.  One 
large  tumor  had  such  thin  walls  that  it  broke,  as  soon  as  I  touched  it,  through  the 
incision,  discharging  in  to  the  peritoneum  a  brownish  fluid  full  of  epithelial  cells. 
The  b]oody,  8yrupy  liquid  withdra\vn  from  the  abdomen  is  suggestive  of 
papilloma,  but  I  have  not  found  any  help  from  a  microscopic  examination  of  it. 
Papillary  ParoTarian  Cjst.  -Papillary  parovarian  cy6ts  are  rare;  the  mono- 
cy6tic  papillary  cy8t-adenomata  are  undoubtedly  often  mistaken  for  parovarian 
cyst8  under  the  prevailing  tendency  to  ascribe  ali  monocystic  tumors  to  the 
parovarium  without  a  critical  examination. 

Pfannenstiel  found  three  parovarian  papillary  cysts  in  forty-eight  cases  of 
papillomata ;  two  of  them  were  unilocular,  thin-\valled  cvsts  as  large  as  the  preg- 
nani uterus  at  term.  The  contents  of  the  cyst  are  typical  of  the  parovarian 
tumors,  and  on  the  interior  the  ciliated  epithelium  is  well  preserved.  The 
papillary  masses  were  small  and  few.     In  two  out  of  three  cases  the  tumors 
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were  kiiown  to  have  exif5ted  for  twelve  jearn  before  the  operation,  and  in  no 
čase  \va8  there  any  evidence  of  loalignancj. 

Papillary  Cjstic  Graafian  Follicle, — In  two  ease«  of  enlar^red  Gnuifian  folliclea 
Pfaiineiistiel  fnund  l*tw  w!irty  papilhe  iiiade  up  of  a  finii  eoiine<.*ti%^e-tis8ue 
stroma  poor  in  vetisels,  and  eovered  bj  a  ]ow  cjlindrieal  epitlieliarn  in  one  lajrer. 
In  one  ea^e  the  tmnor  reinoved  by  Friti^ch  liad  beeu  fonnd  t\velve  jears  previ- 
0U8ly  by  Spiegelberg.     Tliese  tunu^rs  6bo\v  no  6ign8  of  niali^nii!iey. 

Pseudomucmous  Papillary  Adeaoma,— This  group  of  pnpi)lary  tuni*irs  re- 
Bcmbles  in  external  appearanee  tlie  elatisi«tl  po!yt!ystit:  ovarian  cystfl  and  real]y 
belungt;  in  tbe  ftiinie  vlms  with  thcrn.  Thev  ai-e  multiloL-ular  in  thoir  arran|^- 
ment»  but  as  a  riile  ttie  large  cyst  so  ofteii  foiind  in  otber  eyfitoinata  ie  wanting, 
being  replaced  by  a  niuiil>er  of  small  ey8ts ;  tliesc  contein  pseinlonmein,  varying 
in  eon.si8ten{^e  \ntli  tbe  ainoiint  of  water  cont^iioed,  and  in  eulor  froin  c*lear, 
dirty,  or  vellovvifili,  to  brown  or  greenish. 

Tbe  tnmore,  as  a  rnle,  bave  a  vrell-detioed  pedicie,  and  «liow  a  decided  ten- 
dency  to  grow  in  pairs  (o ver  50  per  eerit  of  tbe  cases). 

Tlie  paj)illary  grovirtbs  are  for  tbe  ino8t  part  coutined  to  the  ejstic  spaees 
and  are  more  abundant  in  tbe  neigbljorliood  of  tbe  pedicie,  wbere  tbe  nutrition 
18  moBt  abundant. 

The  pifieudomucio  is  a  direet  seeretion  frotn  tbe  e]>itbebal  eells  and  not  a 
form  of  degeneration.  Tbe  growth  of  tbese  tuniors  ia  elo\v  and  not  acconipanied 
by  marked  diseomforts ;  indeed,  tlieir  tendenev  in  tbrougboiit  benigu,  in  niarked 

(*outnist  to  tbe  papiHarv  adenoniata 
of  tbe  ncxt  group,  witb  ciliated 
epitliebuin,  and  to  the  papillarj 
caiTinoJjiata.  In  se  ven  cimes  im- 
]>hnitatioiJs  on  tbe  peritoneuni  were 
tVtund  lait  onee,  in  gpite  of  the 
]>rc.serH"e  of  papilhirr  excre8cenee8 
on  tbe  snrfare  of  tbe  tnnior  in  % 
naraber  of  instaneea.  In  tlie  ea«e 
in  wbic'h  tbe  ini  plan  tati*  »n^  were 
foural  tliey  appeared  a.s  Httle  glassv 
;i<  nodules  wbicb  were  not  papillary, 
but  reKend>led  tbose  sonietinia-> 
found  witli  tbe  ordinarv  ovarian 
eystoiuHta, 

Simple     Papillary    Adenoma. — 

Tbcf^e  tuiuors  are  often  ca! led  cil- 

iatpd     papillary    tnniorg,    bnt,    as 

pointed  out  by  Williaiii8,  tlie  pres- 

ence  or  absenee  of  eiba  doe§  not  appear  to  l>e  iniportant,  and  tbe  same  tumors 

are  often  ciliated  in  eome  placcs  and  not  in  otberB. 

Over  one  tbird  of  tbe  papillarv  tumorji  exaniiTied  by  Pfannenstiel  helonge^i 
to  tbis  groiip,  and  in  about  balf  of  tbem  tbe  tumors  were  bilateml ;  in  tbree 
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Ai>ENOMA   or 


-SoLiD   OR   FfiiRorn    Papillarv 

TJIE    OVAHV. 

On  »octlon  the  tumor  cotišis^ts  ul"  flhmus  strofnii  eneloa- 
hiff  ulvfolar  ^pttccn  from  0$  to  1  «^eiitiiMHer  iri  iliflmttcr, 
whkh  ure  eo?npiet*5lv  ftUcsd  witli  hinnehlTur  p»i|iinitr}' 
nrnsi^c^.   ('olor,  pinkish  gray.    Numeaiu-s  luiiienlotia.  Sp(?c. 


PAPILLARV    ADENO-CARCINOMA* 
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i^tiinee(»  tlie  t:uiiior  of  one  ovary  was  superfieial  wlnle  tlie  other  side  presented 
m  papillar^  cvBt-adenottia. 

The  6Uj>ertieiat  furin  attains  tlie  avenige  TiiaxinniMj  size  of  a  tiian^s  fifit,  and 
Iha  cvetoma,  niof^tlj  TiuiltilufVilar,  grovvt^  lurger,  rarelv  rencOiiiig,  !u»wever,  tlie  size 
f  tJie  pregnan  t  iitenis  at  t^*rtn. 

The  contcntii  of  the  tuiiun-s  are  usimllv  a  e!nu(ly,  tliiii  neroim  tloid,  never 
p^^eudoniiiciMou^.  Nemit^is  and  the  exfi>hation  u{  the  cplthelial  relU  iimy  pro- 
[duce  a  3X'llowiHh  iTiixture. 

Tlie  e|»ithe1iinu,  ciliated  or  tiut,  h  like  thut  nf  the  imrnial  iiterine  nnifosii. 
AlK)ut  half  of  the!*e  tiimor8  have  well-detiiied   pediele,s,  while  the  other  half 
iW  di>wu  li©tween  tlio  folds  of  the  hroat^l  ligaiiient,  and,  as  a  m  le,  do  not  pro- 
t  free  intu  the  {)eritorieal  eavitv. 

There  can  l>e  u«i  relapse  after  eoiuplcte  e\tirpation,  and  iTojilaiited  eolonies 
>w  s1o\v1n\ 

Papillarjr  Adeno-carcmoma.  -In  thh  grtmp  tire  elas^^ed  ali  those  tuniors  whieh 
mieroseopiL-ailv  Hhuw  a  departiire  froni  tlie  tvpe  in  the  s^ize,  form,  and  arrange- 
iont  of  tlie  epithelial  eellh,  whetlier  inx>n  the  |>apilla*,  or  on  the  inner  gurfaees 
►f  tlie  eytiit  wans,  or  in  the  wall8  of  the  tnnn>r  n^lf. 

PfaTinenHtiel  foiuid   that   ahuost    lialf  of   his  easep  were   papillarv  adeno- 
uoinatii,  while  in  tNventv-j^eveii  of  ni  v  own  vmeti  I  foniid  hut  two  of  this 
iicl,  a  differenee  wliieli  it  i^  iliffieiilt  to  evplain. 

Tbe^&e  tumotv  are  ahnost  exehi8ively  eVHtie.     In  one  oaKc  tliere  was  a  cysto- 
rcinonia  of  one  ^ide  and  a  8ni>ei'tieial  papilh»nia  id'  the  other. 

In  half  the  eases  the  proliferations  were  fonnd  hotli  in  the  ry8tB  and  on  the 
rfa*'e,  uithout  any  evidenee  i>f  perforation  or  nipture;  liard  eannnomatous 
.•odnies  are  often  cviilent  in  the  eyHt  walL 

In  half  the  eases  the  tnmon*  were  monoejgtic  and  more  or  letis  ^pherical,  and 
tlie  other  half  thev  were  polvcvstic 

The  pietnre  umler  the  inirrosi'oj>e  h  ii??«ally  that  of  an  adeno-earcinonia ; 
leduUarv  earcnnonm  'm  pometi  r  es  seen. 
Trne  uietHi^ta^d  \vere  ohserved  in  t^ix  out  of  twenty  easee,  in  the  retroperito- 
,1  nnd  ingaina)  gland«,  in  tlie  tube,  tlie  iiterine  walh  the  8toina<'h,  the  liver, 
*^*jd  rbe  j>eriostenin  of  the  rih^. 

In  one  vn^e  there  were  douhle  ovarian  papillarv  evfito-earcinoniata,  \vith  ear- 
C^inonja  of  the  cervi?c,  in  a  uterus  eontainiiig  nurnerons  mvoiiiata- 

I*erit4Tneid  implanhition^  wert»  found  in  W  per  cent  of  the  ca.ses — more  than 

%^Mri<re  as  of teu  ns  in  the  |ise«dounieinou8  tuni<»i-s,  and  in  t^till  fnrther  i^^niarkahle 

^^ontnbit  to  the  latter  group  tlie8e  iniplantatioriB  from   the  adeno-eaiviiHHoata 

partake  of  the  natui^e  of  the  rnother  tumor,  and  are  niarkediv  malignant,  dis- 

%ribiiting  thenifteh^ei^  widely,  and  mpidlv  perietrating  into  the  »ubjaeent  tit^ues. 

Trii»         '      la  18  often  ueen- 

'  1  ,  ition$  *K?ear  oniv  when  tlie  papillomata  are  found  in  the  oiiter  surface 
of  the  tumor,  ur  when,  as  in  one  ea^e,  i^nie  of  the  contente  of  the  tnmor  eeeaped 
IdUi  the  afnloinen  during  tlie  o|K»nition.  In  this  caae  the  patient  died  a  few 
moiitbi^  later  of  the  |>eritoneal  infectioii. 
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ALout  82  per  c»ctit  of  the  patients  died  of  relapse  on  an  average  of  eiglit 
and  a  balf  niontlis  after  the  operatioii,  in  gliarp  contraet  to  tlie  simple  adeno- 
mata  wliere  papillomata  were  left  in  the  peritoiienm,  aiid  wfiere  the  average 
lenjj^th  of  life  was  tliree  niid  a  half  vears. 

Papillary  Cjst-adeno-sarcoma, — Oni  v  two  caset*  of  this  kind  are  rei-ordedj  one 
by  Pfmirienštiel  (p*  551)  and  one  of  niv  owu. 

The  tirst  ca&e  \vm  that  of  a  single  woinan  of  fortv-seven,  fnun  whoni  w^ 
removed  an  extensive  subperitoneal  tumor,  the  size  of  a  man'8  head. 

She  died  four  nionths  later,  but  it  coiild  not  l>e  awertained  whether  t^ho  hi 
a  relap^e.  Tlie  tiitut>r  rfiiioved  was  a  unilocular  r^-^t,  with  a  \vM  in  one  place  2 
centi metei*s  tliiek,  at  which  point  the  eurfaee  was  eovered  with  nunierons  sepa- 
rate  pHi>illMry  evr-rescenees.  On  se(4ion  tlie  tis^^ne  appearud  honiogeneons  mth 
some  irregular  cavities  with  a  Bmuoth  wall.  The  tmoor  wai?  niade  np  of  a 
vaseular  conneetive  ti^sue  interpenetrat^d  with  round  and  ^pindle  celU.  The 
papillomata  wei'e  purelv  ademuniitons  in  form,  delieatelv  eon?;trueted  and 
covered  witli  a  simple  eviindrica!  epithelium  in  a  siiigle  layer,  whif'li  also  sent 
nnuiercuB  glandnlar  eKten^ions  into  the  nnderlving  tissne.  Theit*  wa6  no  trace- 
able  eonneetion  between  the  papillomata  and  the  sareoma. 
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In  a  mre  čase  occurring  in  mj  c»\vn  rOinie  a  mnltilocular  adeno-jmpilloma 
wm  fonnd  asfloeiated  with  nareoinatuHE^  nfMhiles  in  the  iimer  earfare  of  one  of  tbe 
eygt8.     (See  Dn  T.  8.  Cullen,  A//u'/\  Jifur.  af  Ofj^.^  vol.  xxxiv,  Is(N).) 


DESCMPTION  OF  PULTE  XYI 


▲  PAPII^ABT  OVARIAK  CTST  K^HIBITING  A 


SARCOMAT0U8  NODULEB, 


Tig,  1  Tepresents  a  portioii  of  the  great  cjst  wiJl,  twice  enlar^ed.  In  tlie  lefi  lower 
eoraer  the  typical  appearance  of  a  papUlarj  cyst  ia  seen,  while  in  the  left  upper  comer 
and  on  the  right  border  the  smooth  but  Bligbtly  undulatmgf  surface  of  the  cj&i  wall  is 
TiKible.  The  BarGomatous  maaaes  occupj  the  center  of  the  field  in  the  form  of  a  large, 
dom  e  like  nodnle ;  to  the  rig^ht  and  aboTe  this  a  &om6what  smaller  uodule,  and  below 
on  the  right  three  more  nodules. 

Fi^.  2  ifi  a  croBS-section  of  the  same.  On  the  left  delicate  papillarj  masses  are  seen, 
in  the  middle  a  larg^e  &arconiatoua  nodule  with  amaller  ones  beside  it,  and  betwe^n 
some  of  them  a  few  delicate  papillary  grovvths. 

Fig.  9  is  a  h]ghly  magnified  portion  of  a  saioomatous  nodule.  In  order  to  appre- 
ctate  the  size  of  the  cells  it  is  onlj  necessarj  to  oontrast  them  with  the  small,  round, 
deeply-«taining  nuclei  scattered  throughout  the  tissne^  which  are  the  mononuclear 
leitoocjies ;  the  small  black  mass  just  above  the  center  of  the  field  is  the  horseshoc 
sh^ped  nuoleus  of  a  polymorpho-nuclear  leacocjte,  The  majoritj  of  the  sarcoma  oells 
have  roond,  oval,  or  irregularl^  oral,  rather  deeply-staining  nuclei,  and  in  the  nuclei 
the  ooar^e  and  6ne  chromatin  granules  are  eaally  demonstrable.  Burrounding  these 
nuelei  is  a  variable  amount  of  pale  staintng  protoplaszn.  In  the  left  lower  comer  is  an 
irre^lar  plaqiie  of  protoplasm  containing  etght  nuclei ;  in  the  vicinitj  of  the  right 
lower  corner  is  an  almost  circular  protoplaamic  mass  with  an  irregular,  deeplj  staining 
nucleus.  Just  above  and  to  the  left  of  this  is  an  irregular  plaque  of  protoplasm  con- 
taining a  deeply  stained  nucleus,  and  to  either  end  of  this  secondai7  nuclei  are  attached 
hj  delicate  fllaments.  3cattered  throughout  the  field  are  numerous  aimilar  cells,  aU 
showing  kuryorrejcis.  A  etrikingcell  is  seen  just  above  and  to  the  right  of  tlio  center, 
markedly  irregular  in  contour,  with  a  distinct  nucleus,  and  oontaining  manj  coarse 
graniiles  of  chromatin. 

Fig.  4  show8  a  sarcomatous  nodule  on  section,  magni£ed  fortj  tf mes,  with  the  papil- 
lomata  on  either  side.  The  underlying  connective  tissue  is  poor  in  celi  elements  and 
oontrasts  aharplj  with  the  superficial  sarcoma,  whose  cells  are  abundant  The  nuclei 
are  round  or  irregular,  and  in  the  pale  staining  area  large» 
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The  patieot  (M.  G.,  310(),  Oet,  U),  ISiM)  wa8  6ixty-three  je^re  o!d,  and  wa8 

loperated  upoii  ()('t.  13,  ISiH,  for  a  tumor  wlik»h  slie  had  nuticeil  for  tlie  firBt 

\  tirne  8ix  tiionths  before.     A  cyst  alioot  the  mze  of  a  nmn'8  head  \vas  reinoved 

from  the  riglit  side  close  to  the  uteriiie  cc»rnu,  and  an  uiiiuterniiJted  rc:'eovery 

followed.    (See  Plate  XVL) 

CarciBoma  of  the  Ovary.^Adeno-carcmoma  is  the  most  malignant  of  ali  the 
,  ovarian  du^*ikses. 


,V 


«ni  thick^  nnd  the  loncr  Htirfnce  o(  tlie  Ui^e  ey»t  ui  ftmooth«  trrc;gulitr«  nod  ttlftr,  and  h  ha  no 
'Hal  Titifng'.    The  uteriue  ttibe  liea  vbovo.    No.  344.    |^  rmtunil  »Ize. 

It  iB  ati  epithelial  growth  apjieariTJg  uiider  severa!  forms,  either  primary — 
m,  originating  in  the  i*vary  and  (MinKtitiitiiiir  tlie  ori^nal  ovarian  tiimor^ — or 
adarv,  in  two  ways :  first,  as  a  degeneration  oi  a  glandidar  ovarian  ey^t,  a 
dermoid,  or  a  papillary  ey8t,  or  secotid,  nietaž^tjiitic  from  soine  other  organ,  euch 
9B  the  body  of  the  utems  or  rlie  eervix. 

TIm?  asftociation  of  earcauotna  with  the  glandnlar  and  the  papinary  ey8tonia, 
alrhough  unexplained  in  its  etiohigv,  seeins  bnt  a  natural  evolntion  of  thesc 
jbit*toh>gieally  reinarkalde  grouthrt,  (dmraoterized  a^  they  are  by  an  enormous 
[proti r<^nirlt .TI  of  atypical  '"glandttlar"  tissue. 
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The  carcinoma  appears  in  a  solid,  seirrhiis,  or  iti  a  cjstic  form,  and  h  fonnd 
in  young  patients  and  after  the  clim/u-terit^. 

Tlie  e]>itlieliurn,  evliiiflrica!  at  first,  Iteeome.s  atvpical,  pcnetrates  the  under- 
Iving  tiasues,  forms  alve*jli,  arnl  consiete  of  iiianj  lajers. 

( hit  uf  tliirteen  t-ases  of  priiiiarj  uvarian  carcinoma  ocenmng  in  rov  practice, 

four  wL»re  duQl>le  and  nine  were  g-in- 
gh* ;  thcsii  were  agaia  eubdi  vide«!  in  to 
Bix  ^Hd  and  seven  cjstic  tumors. 

Tljere  \vere  two  ease«  of  papil- 
larv  ey&tir  t-^rcinoma  an«!  one  csjcše 
of  papillarj  solid  carcinoma. 

The  tumors  vary  in  size  from 

snmtl    gro\\ths    ei^arcelj   enlarging 

tlie  tjvarv  to  a  ma^šs  a8  large  as  a 

man'(?  head.     The   development   i« 

rnpid,  prodiices^  ineta^tases  in  vari- 

oiis  jHirtis  uf  the  bodv  hv  Ivmph  and 

hUx)d  channelB,  and  invades  and  de- 

t^trovs  the  8iirroiinding  and  subja- 

rent  tissneti;  the  oinentum  is  par- 

tieularl y    liable   U  i   nietai?tiitte6  ;    on 

tlie  intestine   tliey  often  apjjear  m 

round,  M'hite,  liartl,  and  flut-tipped 

hodie-š  varioiisIy  grouped. 

A8  tlie  difieasc  deveh>pft,  edema  of  the  k^gs  and  cachexia  liecfmic  marked, 

S  e  C  o  n  d  a  r  v   C  a  v  c  i  n  o  m  a . — There  is  giifticient  chnieal  evidence  to  6how 

that  the  ovary  mav  liecome  the  eeat  of  careinomatous  metai^tases,  which  partake 

of  the  characters  of  tbe  primitive  grovvth,  l>ut  this  secondarj  involvement,  hoW' 

ever,  \vonhl  bieeni  to  he  rare. 

A,  lleinpel  records  a  c^i^e  (Arr/t,/,  irtfu.^  viii,  p.  5*V)  in  a  woman  of  forty- 
two  in  whom  ovarian  carciiioniata  of  l>oth  ovaries  were  fonnd  at  the  end  of  preg- 
nancv ;  a  fullv  developed  hving  nhikl  \va«  bom,  aml 
the  patient  liied  a  muiith  later  of  a  pnrnlcfit  perifo- 


Fui.   417,  — t  LAT   i'ABt't.S'*»MATOrJ«    MKTAMAUti    ^Ol>LLK« 
OH    THE    ISTESTINE«. 

Nut«  Uic  tcU(Ui(icy  to  a  circulnr  nrrantremciU  fllon? 
the  Iyuiphatic  veiirtclj«.     Auiop*y  Jan.  'j!^  1897.     %  riatu- 


nitis.    Both  ovaries  were  fouud  converted  into  irreg- 


0^^^. 
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nlar  noduhir  tumors  larger  thaii  a  (*hild\s  head,  and 
at  the  jnhinis  tliere  wa.s  a  carcinoma  of  hmg  i^tand- 
ing  vvith  a  perforation  1  centiTneter  in  diamcter. 

P,  Reif_'hel  (ZciU,/,  (rtfh  unti  fripi,^  xv,  p.  354) 
6ho\v.s  tlie  remarkable  poBsibilitv  of  a  metasta.sit^  di- 
vevt  from  a  careinomatom^  uterus  to  the  ovarv  in 
mt^s  m  wliieh  the  prutraeted  nterine  hemorrbages 
ga  ve  i3atisfactory  evidence  of  the  cxi,steuce  uf  the 
uterine  cardnoma  prior  to  that  of  the  ovary.  He  further  iirges  that  siich  a 
combination  is  more  frerpient  than  is  genemlly  believed,  and  that  it  ghould 
itlwav8  be  borne  in  mind  and  lookeil  for  in  ali  ca^e«  of  ovarian  carcinoma. 


FH..      419.    -  AliEKO-OARCTNOiTA     OT 
TIIE  UmKNTI  W,  SREN  IS   SHCTIOIT. 

No.  ?J2a     >'ATr»Aj.  Sike.     So 

Fio,  418. 
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Od  the  otlier  hand,  io  earcinoma  of  tbe  body  of  tlie  uterus  tlie  ovaries  sLould 
be  removed  too,  on  aceouTit  of  tlie  poseibilitj  of  aii  eurlv  iiietastasis,  not  yet 
recof»nizal>!e  to  tlie  naked  ovc. 

Bennoid  CjbU  of  tlie  Ovarj, — A  dernioid  ovarian  cjst  is  an  ovarian  timior 
containing  some  or  ali  of  tlie  elemente  of  skin  tifisue,  bones,  nerves,  and  mnoous 
membrane;  it  is  u^imllj  uiiilot*iilar,  and  exlnbiti5  more  or  le^B  j:»erfeetly  tlie  epi- 
thelial  lajers  of  tlie  skin,  with  Bebaeeous  and  Bweat  glund^  and  hair.  Teetli  are 
often  foimd  indiedded  in  tlie  cyst  wall,  fiometimeB  attacbed  to  bone  structure, 
with  a  welbdefioed  alveolar  proL*ebis  elo^elv  reseiubling  a  part  of  tbe  lovver  ]aw. 
Cartilage,  nerves,  an<]  bndn  tii^sue  bave  l>een  ftnmd  in  tliese  cjstSj  and  in  one 
instance  nail  tisgue.     A  mamma  witb  we!l-develoi>ed  nipple  bas  been  observed, 

Tlie  onter  eovering  of  tlie  tumor  m  like  tliat  of  an  ordinarj  ovarian  cjst,  and 
in  it5  general  relationsliips  tbe  dermoid  cjst  is  in  ali  re^poetia  similar  to  a  uni* 
locolar  ovarian  tunion 

Tbe  walls  of  tbe  evt^t  are  Hned  bj  manj  lavera  of  f5qoamoiis  epithelium,  and 
varj  from  a  tbiii  membrane,  almost  trans? pareut,  to  one  tbat  is  tbick  and  leatberj, 
and  the  contents  are  oilj,  tbick,  and  greasj,  eometnues  ebcesj,  dne  to  tbe 
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¥m.  4ilL — CojrTtiiTR  of  tke  Abim>x£m  ik  thk  Čase  of  ah  L'Nt?ftFALLT  Lakoe  Dkr¥oit»  Cvbt.     Ko.  2766. 


fleeretions  of  tbe  8ebaeeoTi&  glands  and  fattj  degeneration  of  tbe  epitbeJial  cells. 
The  color  of  the  bair  maj  l>e  eitlier  ligbt  or  dark,  and  l>ears  no  relation  to  tbat 
of  the  Burfarc  of  tbe  bodv.  It  mav  be  fonnd  in  large  fpiantitiefi,  rolled  np 
loo6ely  in  a  l>all,  inimersed  in  fat.  Ilairs  of  varions  lengtbs  are  also  foimd 
grovrinfi:  from  the  eyfit  wall,  nsnallv  not  exeeeding  two  feet.  In  a  caee  reported 
by  Dr.  P.  F.  IVfundt'%  of  Nevv  York,  tbe  liair  wa8  five  feet  long. 

After  removing  a  dermoid  ejt^t,  if  tbe  tumor  etands  in  a  cool  plače  it  b«- 
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comes  hard  and  deep  yellow  in  color ;  if  tbe  contents  of  a  large  cyst  are  al1owed 
to  Btand,  the  eurface  sbortlj  becoines  covered  with  fine  feathery  flakes  of  choles- 
terin  crj-stals. 

Dermoid  tumore  of  the  ovarj  are  uBuallj  liinited  to  one  side.  In  twenty-one 
cases  I  had  one  in  whieh  both  right  and  left  ovaries  were  involved,  and  one  in 
which  there  were  two  cjsts  on  tbe  same  side.  In  operating  for  a  dermoid  cjst, 
if  tlie  opposite  ovary  is  at  ali  enlai^:ed  it  most  be  ineised  to  determine  wbether 
a  small  dermoid  may  not  be  eoneealed  witliin  it. 

Tbe  size  of  tbe  tumor  varies  from  a  little  nodule  not  larger  than  a  distended 
Graafian  follicle  to  a  mass  filling  tbe  abdomen.  One  of  my  cases  was  but  3 
centimeters  in  diameter,  wbile  anotber  contained  10  liters  (20  pints)  of  fluid; 
tbey  are,  bowever,  not  often  seen  mucb  larger  tban  a  man^s  head. 

Tbe  cause  of  dermoid  tumors  bas  not  been  6ati8faetorily  explained ;  tbe  mogt 
plausible  tbeory  is  tbat  of  Cobnbeiin,  wbo  attributes  tbeir  origin  to  an  inclosion 
of  parts  of  tbe  outer  skin  layer  (ectoderin)  in  tbe  ovary  during  its  formation  in 
early  fetal  life.  Tliese  misplaeed  skin  elements  tben  naturally  begin  to  grow 
during  tbe  period  of  greatest  ovarian  aetivity,  and  develop  tbe  various  skin 

tissues  after  an  atypical  fasbion. 

In  tbe  examination  of  tbe  clinical  bis- 
torv  of  nineteen  of  my  cases,  I  find  that 
fourteen  women  were  married  and  five  sin- 
gle.  Of  tbe  fourteen  married  women,  8ix 
were  ebildless,  but  tbree  of  tbese  bad  had 
niiscarriages.  Tbe  ages  of  tbe  patients  varied 
froni  twenty-one  to  sixty  years,  tbe  average 
being  tbirtv-tive  vears.  Tbe  growth  of  the 
tumor  in  most  cases  was  slow ;  one  woinan 
bad  noticed  bers  for  ten  years  before  opera- 
tioii,  and  otliers  for  6ix  or  seven  vears,  while 
anotber  had  onlv  knowii  of  its  preseiice  for 
three  months.  Observations  as  to  the  b1ow 
developnient  eau  of  course  onlv  be  applied 
to  cases  in  which  the  tumor  had  alreadv  at- 
tained  a  size  sufficient  to  produce  distention 
and  he  felt  through  the  lower  abdominal 
wall.     AVhere  the  tumor  Iving  in  the  pelvie^^ 

abdomon  or  disnhuHMl  iiito  iMtlit-r  tlank  in  ni  •  »^       o  t 

thepo.^iti«)nofthedottea  lines.    So.  2brA.       was  small  tlic  paticuts  were  unconscious    03 

the  existence  of  any  timior. 

Out  of  seven teen  cases  the  tumors  were  found  eight  times  on  tlie  left  si<i^ 
and  eight  times  ou  the  rin^ht,  and  once  occupving  both  left  and  right  sides. 

The   p  e  d  i  cl  e  varies  as  in  ovarian  multilocular  tumors.     Eight  cases  wer^ 
distinctlv  pedieulated,  seven  had  no  pedicle  at  ali,  and  one  had  a  long  twiste<v 
pedicle  turned  one  and  a  half  times  upou  itself. 

There  can  be  no  doubt  that  dermoid  cvsts  are  peculiarly  prone  to  induce 
attacks  of  localized   peritonitis.     This  tendency  is  diflScult  to  explainj 


Fio.   422. — Left    Dkkmoid    Ct8t   of   the 

UVAKV    W1TII    A    Lc»N(i    I*El>irLE. 

The  cy^^t   (Jf)  lav  in  the  median  line 
and  oould  etu*ily  he  pulled  liitrh  up  in  the 
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and  seems  inherent  even  in  the  smallest  cjsts,  which  are  often  found  matted  in 
a  dense  mass  of  adhesions ;  on  the  contrarj,  liowever,  I  have  seen  a  cjst  as  large 
as  a  man's  head  entirely  free  from  adhesions.  I  found  eight  out  of  nineteen 
cases  not  at  aH  adherent,  while  the  other  eleven  were  more  or  less  fixed  by 
adhesions  varying  from  tlie  slight  velamentous  attachment  to  the  densest  tibrous 
nnion. 

Owing  to  this  liabilitj  to  provoke  attacks  of  peritonitis  involving  the  im- 
mediatelj  surrounding  structures,  inflammatory  disease  involving  the  other  ovary 
and  tube  is  frequently  found.  This  generally  consists  in  adhesions  binding 
down  the  tube  and  ovary,  often  assoeiated  with  hydro8alpinx  (see  Fig.  423). 


l?io.  423. — CoMPLiCATED  Dermoid  Ctbt  of  the  Kioht  Ovarv,  with  Dense   Adhesions  to  the  Entirh 
Bbkadth  of  the  Omentum  anu  Displacement  of  the  Riuht  Tube  and  Roind  Lioament. 

The  uterus  ui  dragged  up  (aiscensus  uteri),  and  on  the  left  side  there  is  a  large  hydroBalpinx.    No.  3120. 

r  like  the  ovarian  cystoma,  the  dermoid  cyst  may  become  almost  completely 

detached  from  its  natural  vascular  8upply  and  depend  for  its  existence  upon  the 
adhesions  formed  between  it  and  other  organs  (see  Fig.  424). 

I  have  not  been  able  to  note  anything  characteristic  in  tlie  menstrual  history 
^yond  the  faet  that  sixteen  of  the  nineteen  cases  complained  of  pain,  generally 
^^^re.  In  three  non-adherent  cases  there  was  no  pain  at  aH,  but  a  distressing 
*^®^inng-down  sensation  in  the  lower  abdomen. 

-About  half  of  aH  the  cases  complained  of   vesical   distress   varying 
^^t>ni  a  frequent  micturition  to  a  severe  tenesmus.     A  marked  emaciation  is 
^^^n  apparent.    One  woman  lost  40  pounds  in  Kix  months,  and  during  this  tirne 
*^^  abdomen  reached  a  circumference  of  92  ceiitimeters  (3()8  inches). 

The   prognosis  if  the  tumor  is  left  to  grovv  is  bad;  in  the  absence  of 
i       ^^plications  the  growth  advances  until  the  abdomen  is  so  distended  that  the 
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fonctions  of  the  al>domiria],  and  latei*  of  tlie  tboracie,  organs  are  ii«paired  Ly 
pressure. 

Far  iiiore  tlian  in  tlio  čase  of  ortlinarv  ovarian  evsts  are  tliese  patients  liable 
to  attaeks  of  ]>erit<>nitis  resulting  in  ailliesioiis  to  ali  eontiguoos  titruetures.  Sup* 
puration  of  the  cvst  is  also  not  uneoiiiinon,  followed  bj  perforation  in  to  bladder 
(see  YoL  I,  p.  355,  Fig,  225)  or  huwel.  On  aefonnt  of  tlie  adenoid  element« 
w]deli  the  v  con  tam,  the  habilitj  to  eaneerous  degeneratiou  in  alsu  great.  Hjdro- 
nephrosis  and  pvelitis  niay  be  caiised  by  the  preesure  of  the  cjst  on  one  or  both 
iireters,     For  one  or  juore  of  theBe  cogent  reasont*  the  ]>atient  who  at  first  de- 

ferg  an  operation  \vill  sooner  or  later  te 
foreed  to  seek  enrgical  relief. 

The  d  i  a  g  n  o  8  i  8  is  n  s  o  a  1 1  y 
difficult  to  make.  The  ehief 
diffieiiltv  ifi  in  distinguishing  a  tumor 
of  tliiei  eort  froni  an  ordinary  ovarian 
tnuiivr.  Tlie  dillerenee  m  eonsistenee 
is  of  nt*  ai^l,  m  the  eontents  of  a  der- 
moid  cvBt  are  so  freqnent!y  liqnid  that 
tliej  appear  on  palj>ation  to  have  ahout 
tlie  8ame  coiisistenee  a,s  water. 

Tlie  fo!lowing  point8  maj  be  borne 
in  mind  in  making  the  diagnosis  :  The 
dernioid  tnnmr  U  more  or  less  &pheri- 
eal,  nsna!ly  nnilateralj  giving  the  iin- 
pi\»K8ion  of  l>eing  a  nionoevBt ;  if  large, 
itH  gn»wtli  lifis  been  8low.  If  the  pa- 
tient  ia  young,  the  chancea  are  in  favor 
of  a  dernioid.  Where  attended  with 
inflamraatory  Bequela3  the  dermoid  IB 
apt  to  be  extremely  painful  on  pres- 
8nre.  The  tendenev  tf»  emaeiation  mnst 
also  liave  its  weight  in  making  the  di- 
agnosis. KiiBtner^s  rnle  that  the  der- 
moid tumor  bas  a  remarkable  tendeney 
to  rioat  ont  in  front  of  the  uterus  and 
lie  j  ust  beluTul  the  abdominal  wall  was 
found  in  ti  ve  out  of  twelve  of  my  ea^es, 
and  is  tberefore  a  valuable  diagnostie  pniTjt,  In  one  čase  tlie  diagnosis  wa^ 
unexfieetedly  made  !>j  a  vagina!  puneture  nnder  tlie  iinpression  that  the 
flnetuating  sac  elioking  tlie  pelvis  and  bulging  into  the  vagina  wa8  a  pelvie 
abseefis.  The  discharge  of  fattj  matter  at  onee  rcveulcd  the  tnie  nature  of 
tlie  ea&e. 

In  small  monocvetie  tntnors  not  rising  ont  of  the  pelvis  tbe  dermoid  tumor 
must  ahvavB  enter  inti>  the  list  for  a  ilifferential  diagnosis.  When  the  tamor  is 
acJOiereut  and  there  is  a  Iiistorj  of  ]>elvie  pains  lasting  some  years,  and  the  walk 
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siv^E  AniiEsi«>N4*, 

Noto  tho  cli!»|jlai.*C'mt5nt  mul  iiiT«>|>liy  of  the  riirlil: 
tube,  «11  d  tbe  utUu>i(in  U*  nntl  iiriirulation  of  the  Ittt 
tubf.     Fub.  '2y  ]isy;>.     No.  bb-h    %  nuturul  »ua. 
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Fl<K  ^4. — ^rAHOrAKTATI     CvrT,    (»tlOinNO    IT*    TKANSLirtNCV     ANH     TItK     Ch ARACTKniSTlO     ]  OF    THK     UtEKUTI 

TrBiL^  wiitrn  i»  Grkatlv  Li;?«'*TiiK?fEu  aku  Spiiead  Uut  on  tiie  Ssurfami  *  vrt. 

Th«'if  i»  no  mc«cMia1piiix,  And  the  flmbrifttoJ  otiJ  in  pulled  oul  lonjrer  tlum  the  tub«  itself.  and  dccorib**«  an  4nj 
iiweiipinjr  around  towiirtl  llie  utcirnue  cnd  nf  tli«  lubc.  Not*?  the  Jouble  ^«?l  of  vcKš<?l!4,sup€?rticial  and  doop,  The  ficdkk 
b  at  tlie  aren  uneovercd  bv  peiitoncum  on  the  riirlit  uppur  »iUffacc,  The  HUtfhtfy  irroifulap  surfne«  *vvn  on  thi"  oulUlkt 
juiit  to  the  nght  of  the  pedicio  \»  the  ovary  apr^ud  out  on  the  Aurfftce  ofthu  tumor.     July  SI,  18!^5.    f|  UMuml  miiv 
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of  the  tumor  are  evideiitly  thicker  tlmii  thoee  of  a  tbin  Graafian  follicle  cyst,  a 
probahle  iliagricsis  raay  be  inatle. 

Parovariaa  Cy8ts. — A  parovarian  evst  is  one  ori^jcmatin*^  in  tbe  tubulnr  reiiuiiiis 
of  ihe  eniliryuiiic  AYultiiaii  bcnlv,  iii  the  \ii\ers  of  tbe  me.sosaipiiix  (see  Vol.  I, 
p.  61,  Fig.  32)^  betweeii  the  uteriiie  tiibe  and  ovarj;  as  tbo  eyst  contimies  to 
grow  it  eitber  enlar^s  as  a  free  toiimr  up  into  tlie  aliib»nunal  ctavity,  or  first 
do^^Ti  betAveeii  tlie  lajers  of  the  brond  ligament  niul  theii  up  in  tu  the  abdotnen, 
or  it  inay  lie  altogether  bebiiid  the  peritoneiini. 

Tbe  tuladee  i>f  tbe  parovarinni  are  one  millimeter  in  dianieter  or  lesi?,  and 
are  i-eadilj  seeii  hy  boldiug  tbe  luesosalpinK  up  to  the  liglit  while  separatiug 
the  tube  frora  the  ovary.  Ilijstologieallj,  tbe  tubnles  are  Burronnded  by  severni 
layei*8  of  spindle  eelk,  wlueh  ap]>ear  tu  be  non-^triped  innHtinlar  liber^,  and  tbev 
are  lined  by  a  smgle  layer  of  cuboidal  or  low  eyliiidrieal  epilbeliuin  wbieb  is 
often  ciliate^L 

Parovarian  eystft  vary  in  size  froiu  a  few  nii!bnieters  to  20  or  more  eenti- 
meters  in  diameter,  If  gntall  thej  niay  be  midtiple,  bat  wben  large  tbey  are 
almo^t  invariably  t^ingle.  Tbese  evets  are  usiiaily  transparent,  and  are  smooth 
and  glistening.  Ab  the 
peritonenra  is  bnt  loose- 
ly  couiieeted  witb  tlie 
cy8t  wall  by  a  delicate 
8tronia,  it  ean  lie  readi- 
ly  slid  o  ver  tbe  ^siarfnee 
of  the  tumor.  Tliis  is 
diie  to  the  faet  tbat  the 
tubulea  are  sitiiated  l>e- 
tw€en  the  layers  of  the 
broad  ligament  and  are 
bnt  loosely  covered  by 
peritoneum.  Tbe  blood 
vessels  of  the  perit^^^me- 

um  lia%'e  a  different  direction  froni  those  of  the  tumor,  so  that  the  two  well- 
de&ied  vascular  network8  are  seen  eroasing  eacb  otben  Tbe  cyst  wan8  are 
i2JSTially  thin,  and  niay  contiiin  eah^areons  plates  ;  the  iniier  tiurfacc  is  wlntish  or 
pinkish  in  color,  emootb,  mid  glistening  ;  rarclj  papillary  nia^ses  spring  froin  the 
inner  walb  Tbe  ev^^t  fliiid,  poor  in  albumin,  is  pale  and  lirnpid  like  water,  and 
itd  epecific  gravitv  varies  from  1004  to  lOOii.  In  tbo^e  c^ises,  bowever,  where 
there  are  papiUarj  inasses,  or  in  whieb  boniorrlmge  bas  taken  plaee  in  to  tbe  evst, 
the  specific  gravitv  is  higber  and  the  eob^r  bri>\vn,  l)lat.'ki.sh,  or  yellow.  Orth 
«tye  that  be  has  almost  inYariab!y  l)een  able  to  find  cilia  at  some  point  or  otber, 
wbether  the  evst  is  large  or  smalL  Tbe  tiimors  as  thev  grow  tend  to  separate 
tlie  Iayers  of  tbe  broad  ligament  more  aod  more  and  to  extend  down  to  tbe 
pelric  floor,  ont  tovvard  tlie  rectiim  or  cecum,  and  up  iuto  the  aMomen  Itehind 
the  peritoneum.  Tbe  relations  of  tbe  tnbe  and  the  ovarj  to  tbe  evst  are  elianw> 
teristic,     The  tube  is  arclied  o  ver  the  upper  sorface  of  tbe  tumor,  and  aiay  reach 


Fio.  427.— Parovarian  Cvst^,  witii    Sirsiiuakv   Cvj*T?t    ltino  be^zath 

THE  Trno-OVAilTAN  FiMBRfA«  WElnltI>'rt  1KJWN  TIIE  FlMKItlATEr*  ExO 
or  TIIK  Tvmi  AND  SKl'ARATlNli  iT  ITROM  TIlK  UVARV,  W1U<  II  10  SJCKN 
ON    TIIE    KlOtIT,    UNr>EB    TUJL     IsTIlMlTi    OF    TIIK    Ti  BI.       JuLY    S^    18»5. 

Natikal  Size. 
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40  ur  more  centimetei's  in  lengtli.  Its  tinibriated  extreraity  often  adheres  to  the 
cyst,  but  beeoiues  leugtlieued  out  and  spread  apart*  Tlie  ovarj  is  fouud  as  a 
snmll  flattened  ]>roiuiiieii<^e  on  the  uiider  or  anterior  siirface  of  the  evst.  It 
iiiajj  Iioweverj  be  iiicluded  in  the  ey6t  walk.     The  tube  and  ovarv,  ajmi-t  frooi 

the  tiatteuiug,  are  histo- 
logicallv  nornial. 

O  nt  of  one  himdred 
aud  fif  ty  cases  of  ejstic 
tnmors  of  the  ov*ary  <>f 
ali  kinds  in  inj  own 
clinie,  thirtv  (20  per 
cent  J,  ineludingall  broad 
liganient  ejsts,  were 
parovarian.  The  a  ver* 
age  age  was  thirtv -ni  ne 
jears,  the  oldeet  women 
being  seventv-five  and 
seventj-three,  and  the 
joungerit  eighteen.  The 
majority  were  aboiit 
thirtj-five.  The  aver- 
age  number  of  ehildren 
to  the  maiTied  wonien 
wa8  3*5. 

The  eommonetit  pla*;e 
fui-  the  ocenrrenee  of 
parovarian  cjsts  is  nn- 
der  the  onter  extremity 
of  the  tulie,  eeparating 
the  fimhriated  end  froin  the  ovary  as  the  tumor  increases  in  size,  and  tlms 
aeting  ae  an  effifient  canse  of  sterilitj. 

In  one  eiise  (R  T.,  No.  004,  March  14,  1801)  there  -^^^re  two  cjsts,  2^  centi- 
meters  in  dianieter,  in  front  of  tlie  tubo-ovarian  find>ria,  and  a  third,  3  centi- 
meterpi  in  diaineter,  at  the  uterine  end  of  tlie  tuhe. 

Thc^e  sniall  cjsts  are  ahnost  alwaj8  Bessile  and  sitiiated  i>lainly  between  the 
foklB  of  the  Ijroad  liganient.  In  one  čase,  however  (L  AY,,  1171,  Jan.  27, 
1892),  the  tumor,  abont  3  eentinieters  in  diameter,  had  a  peJiele  1*5  eentimetera 
long  nnder  the  tiod^riated  end, 

The  utero-ovariau  liganient  and  tlie  uterine  end  of  the  tulna  are  never  widely 
separated,  although  the  tube  iteelf  may  \m  lengthened  out,  in  one  ease  43  een- 
tinieters  (17*2  inehes).  It  alwajs  deseribes  a  f*urved  eourse  eircling  aronnd 
toward  the  ovjtrv,  which  can  be  fouud  f>n  the  gurfaee  of  the  tumor  elose  to  the 
pedicle  by  meauB  of  this  liganient.  The  fact  that  the  {»arovarian  eyst  is  most 
likelv  tu  sjinng  froni  the  ourer  part  of  the  parovarium  can  he  i^l^mn,  even  in  a 
large  tumor,  hy  liftiug  up  the  uterine  end  of  the  tube,  and  exposing  this  part  of 


!s. 


Fio,  428. — Parovarian   Cift   BtLaiJfo   Oin*  ow   Botri  81  ui«  or  the 

TVBK  AND    ATTACIIED    TO  THE    ItUTIlMUS    BY    BaNDS    OF    AdHESIUNS. 

The  tuho-ovurian  fiiiibria  b  splintod  over  th«  Burfaee  of  tise  ovhU  auil 
on  \i&  upptT  Hurfu<^c  Htamdb  nut  aii  accejMorv  tii^e  with  tu  o  iH^duti^ii. 
The  hydutid  i»  wl11  »hown»  nnd  tbo  ovarj*  iic^  Ititact  bunt^atli  fcbc  tumior. 
March  I  a,  181)5«    Nsilural  si  m. 


the  ine608alpinx,  when  a  part  of  the  parovarium  <mn  be  men  in  it.     The  eimple 

peilieiilated  parovarian  cjst  develops  froiii  its  point  of  origtn  uj*  into  tlie  alKlo 

men  w)tliout  spreading  apart  the   k\yerB  of  tlie  broad  Hgamciit.     The  tumor 

is  slow  in  attaiiiiug  a  lar^e  isize,  aod  is  usuallj  more  llaceid  than  the  ovarian 

morifjevsts. 

The  pedide  may  he  Beveral  centirtieters  haig  and  ot-eiipv  the  Ijrcadtii  of  tlie 

broad  ligament     The  ovarj  is  found  in  the  uiider  surface  iiear  the  uterine  eiid 

of  the  tube.     Sometimee  there  m  no  pedide,  hut  the  tiibe  and  the  meeos^ilpinK 

lie  tiat  on  the  siirfaee  uf  the  evst,  and  the  ovarv  near  by.     The  eyst  takee  often 

a  soaiewhat  cvUndrieal  form,  giving  the  abdomen  the  appearanee  of  aseites, 
A  long  pedicle  inay  un- 

dergo  torsion,  m  in  the  c^se 

of  other  ovarian  tumoi^.    A 

remarkable  mstauee  of  tor- 

eion  of  the  pedide,  in  vol  v- 

ing  the  tube  and  prodncing 

a    heinorrhagic*     infan-t    *jf 

iKitli  tnlie  and  cjst,  ijs  eho^ni 

in  Fig,  4:n. 

The      niOBt     proniinent 

ejmptoms  in  my  case^   ne- 

cessitating    operation    were 

the  8ize  of  the  tumor,  and 

paiu  in  ali  but  three  cases, 

denrribed  as  dnll  antl  bear- 
-ing    down,    or    paroxyt*nml 
ad  nharp.    Adljesions^  were 

found  in  aH  but  fuur  ca^os. 
The    d  i  a  g  n  o  8  i  6    niay 

often  be  niade  by  reealling 

the  faet  that  the  tumor  is  one  of  8low  growth,  has  a  emootli  surfaoe  presenting 
Ho  bosses  or  evidence  of  8econ<lary  cyst«,  i^  apt  to  lie  Hacdd  in  eontrast  to  the 
ten^e  ovarian  eyst,  and  when  large  is  svinnietricallv  dispused  in  the  alidomen, 
'^Iiich  is  more  flattened  or  evlindroid  than  in  the  ease  of  a  tense  globular  ova- 
rian cvst.  The  pereui^ion  wave  is  hm  shai^p  than  in  a  teneelv  tilled  stic,  and 
^2011  Tey 8  the  impresnion  of  a  šingle  mv  with  thin  walls. 

On  opening  the  alHlomen  the  clear  nionoeystie  aceumulation  of  serum  dne  to 
^n  enevBted  peritoniti.s  mii^t  n^t  be  mistaken  for  parovarian  or  other  cy8t8. 
*The*»e  t  urno  rs  are  oft^uent  fnuiul  in  caseš  of  extenf*ive  pelvie  peri  ton  i  t  is.  An 
minuanallv  large  l>leh  of  this  sort  is  figiired  in  the  text  (see  Fig.  432). 

Hjdatid  of  Mor^agni  f  A  p  p  e  n  d  1  x  V  e  s  i  e  u  1  a  r  i  s ,  KoRgmann).^ — I  have 
©een  a  variety  of  interesting  aifections  uf  the  little  pedieulated  vesicular  or- 
^n  vrhieh  hangs  from  the  anterior  Burfa^e  of  the  broad  ligament  at  the  end 
of  the  longitudinal  eanal  of  the  parovarium,  and  is  eometimes  known  ns  the 
liydatid  of  Morgagni  (see  Fig.  428),     In  no  čase,  however,  Imve  I  observed  anj 


Fio.  429* — CvpT  ur  the   Pa  rov  ari  im  sepahatino  tiie  Ampitli^ar 
Eki3  or  TiiK  Ti  BK  Fituu  TitK  OvAiiV.    Ai'iiiL  €,  l»tl5.    Natu- 

RAL    ŠIJGK. 
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OVARIOTOMT. 


condition  whieh  cuuld  interfere  witli  lieultli.  Tbe  little  organ  in  question, 
Bonietimes  ovoid,  soniedmes  spherical,  is  about  8  millimeters  in  diameter;  at 
otlier  tinies  it  looks  like  twu  vesieleš  fu^ed  togetber  \vk\i  a  eli^ht  constrietion 
between  tlieni,  in  whi<,!h  lie  tlie  vcs.sels  and  eimie  oi  tbe  tiRsue  of  tbe  pedicle. 
The  length  of  tbe  j>edit*Ie  vaines  from  nntbing  at  ali,  wben  tlie  vesicle  k  ses- 
eile  on  tlie  broad  ligament,  to  10  or  12  i-tmtiineterB;  tbe  average  lengtb  is 
about  3  ccntimeters,  wlieii  tbe  pediele  ig  abuut  2  niillimeters  in  tbiekness  and 
expjinded  at  tbe  base.     Tlie  long  pedieles  are  often  alnio8t  tbreadlike.     Tbe 


Fin,  430, — Pabovabiak  Crser. 

8howinjf  tbe  me86iialpiTix  ^pn^ml  out  on  both  sidcs  of  the  tumor,  vhicb  ja  developod  more  in  \t£  

pBrt,  wi<ksly  »epftrntmj?  the  mbftl  OHtiiitn  fmiti  t\w  oviiry.    The  h^dutid  ia  scen  above.    The  pedicle  liee  aboTC 
tli«  Uthiiiial  end  of  the  tube.     Puth.  No,  240.     >/*  nj^tural  tilze. 


little  vessels  can  alwayg  be  men  asceiidiiig  tbe  pediele  and  dii^tributed  over  tbe 
pelkieid  eurfacc  uf  tbe  tliniinntive  evHt.  Wlien  tbe  pediele  is  long  enougb  it 
mil  often  be  fonnd  bangiiig  over  tbe  tnbo-ovarian  timbria,  between  tbe  tnlial 
oriiiee  and  tbe  ovarj,  into  the  posterior  pait  of  the  pehnK ;  tliis  tendenej  ex- 
plains  the  following  afFecticm,  wbicb  I  have  seen  twiee :  The  finiliriated  end  of 
tlie  tube  bad  a4lhered  to  tbe  tubo-ovarian  fiinbria,  exeept  at  a  point  ek>se  up 
tinder  the  tiilial  oritiec,  Mdiere  tbe  pedicle  of  tbe  bvdatid  pas^ed  underit;  hv 
pni  M  ng  on  tbis  pediele  it  eould  be  drawn  to  and  fro  for  a  di^tance  of  ul)out  a 
centimeter,  exhibiting  a  raoveinent  re.sembling  tbat  of  tbe  troehlear  musele  of 
tbe  eve,  but,  owing  to  a  looee  investineHt  of  adliesions,  it  eould  not  be  moved 
beyond  this  difitance ;  the  vesiele  huog  f ree  on  tbe  otber  eide. 
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I  have  severa!  tiniee  fuutid  the  pedifle  tied  m  a  &int«:!e  knot  about  its  middle 
witlKmt  iiiterfering  witli  the  (*iR*nl!itic>ii. 

In  one  intei^estiug  t*asi%  an  ovarian  evst,  tigured  in  the  text  (Figs.  433  and 
43-t),  what  waB  nndonbted- 
ly  tbe  pedicle  of  tlie  livdii- 
tid  was  foiind  tied  around 
one  of  the  fimbri^  of  tlie 
uterine  tube ;  the  fiinhria 
preeented  a  dead  wliite  ap- 
pearanee,  there  were  a  few 
fidhet»iuns  around  tlie  i^jeili- 
cle  at  the  point  of  von- 
fitriction^  and  tlie  h  vdat  i  d 
vedele  itself  vvas  \vuntinir 

rs 

(Fig.  434).     I  maiJe  a  care- 

fnl    dra\ving   of   the   knot 

alx)ut  the  finibria  enlarged 

under   a   low  power,   bnt 

wht?n  the  ftpeeiinen  reaelied 

the  laljoratorj  tlie  kn<>t  had 

pnlled   ont  and   there   re- 

mainetl  onlv  a  loop   with 

adhcdons.     I  exp]ain  the 

condition  found  in  the  fol- 

lowing  way  :  A  loose  knot 

was  fonned  in  the  pedicle 

of  the  vesiele,  whieli  proha- 

blv  hung  over  tlie  haek  of 

the  broad   lio^iment ;   tlien 

one  of  tbe  !inil)riie  filipped 

in,  wafi  caught  in  the  tie 

and  stranki lated,  and  the 

vesicle  and  dit>tal  portion  of  the  peditde,  alno  Btrangidated,  dropped  off,  leaviug 

tbe  knot  fixed  by  a  little  adhesive  peritonitirt,  m  I  found  it. 

In  one  eat^e  there  waii?  a  heintirrhat^ie  infaret  of  the  large  left  hjdatid,  dne  to 
a  pedicle  ^everal  time^s  twit4ted  und  ahiioKt  severed. 

In  another  instance  the  long  pedicnlated  left  hvdatid  wa8  adherent  to  the 
eigmoid  flexnre  abo\^e  the  pelvic  brini,  fumiing  a  large  loop  like  a  long  band  of 
Ijmph. 

Fibroid  Tumora  of  the  Ovary.— The^se  are  aniciiig  the  mrest  of  the  pelvic 
tumorss,  and  are  eharaeterized  by  a  nmltiplication  of  tbe  counective-tmne  ele- 
ment<5  of  tbe  ovarv  at  the  expense  of  ali  tfie  otlier  histolonjical  conRtitnents.  The 
entire  organ  is  nsimllv  in  voh  cd,  hecoming  converted  intn  a  ^*libruid  ovarv," 
which  may  rarelj  contain  degeneration  cjsts,  dilated  blood  gpaces,  and  Ivniph 
i$pa(9ed. 


Fio.  43L— Pa  MOV  ARi  AN  Cy»t  witii  Twiftkd  FisoioLt,  wrrn   l\r.M- 

OtlRIIAdlC    InFABCTION   *>F   THE    UlEHmR    TlBK. 

The  ovjirv  m  jnl^d^  to^etHcr  with  a  »tuaM  portion  of  th«  uterine 
end  of  tliii  tilhe,    i}yn.  No,  lt;5'A     N  nt  umi  slsce. 


OVAIUOTOMT. 

The  tumor  is  deoselj  har*l,  often  al  most  honv  in  consifitenee,  pinkish  or 
white  in  color,  covered  witb  sijiooth  peritotieiim,  biit  divided  into  lobes  by  deep 
and  Bba]low  fiirrows  (Fig,  435).  Tbe  filjrous  growtb  i»  never  disposed  like  a 
nteriae  tibroitl  in  a  bed  fmm  whicli  it  can  be  stieiled  out ;  the  ponnection  witb 
tlie  ovnrian  stroma  is  direct  and  6bows  no  line  of  deniart^ation. 

Caleifieation  of  libroid  tumors  of  tlie  ovarj  occurs  in  rarc  instanees,  forming 
magses  nsuallj  small  in  volume,  coo&isting  of  tbe  pbosphates  and  carbonates  uf 
ealciuni,  Tbe  largest  mass  I  have  ^een  wm  pilK>wn  to  me  l)y  Dr.  Copekud 
in  Mihvankee,  who  at  mj  request  eent  it  to  Baltiinore,  wbere  it  wafl  care- 
fullj  exainiaed  and  deseribed  bj  Dr.  J,  W,  Willianis  in  a  valuable  monograph 


Fig.  4^"A — SrBPEKrToxEAL  Ctst  heveloped  entirelv  from  tue  FEitiToinuiCr 
A  type  of  cirst  ]Ve<juoutly  mut  with  iii  p^lvic  iutlaiiiiijatory  oflsee.    Natiiml  »Ue. 


npon  tbis  Kub|e(*t  (t^ee  Trmi^,  of  the  A  mer,  OyiK  Sw\^  vob  xviii,  1893).  Tbe 
tumor  of  tbe  riglit  ovarj  wa8  7  X  *^  X  ^  ecntinietert*  in  diameter,  weighcHl 
220  grammes,  and  was  like  ivory  in  eonsistence.  I  Iiave  als^o  seen  a  caleilied 
corpu8  biteiim  in  tbe  ovarj  of  nn  old  nei^^ress  on  tbe  dist^eeting  tal>le;  tbe 
little  mass  imbedded  in  tbe  ovarj  wa6  ^pbericaf,  wlnte,  al>out  1  centimeter  in 
diameter,  covered  witb  little  sbort  Bpicnles,  and  whea  the  shell,  about  1  milli- 
meter  thiek,  was  broken,  tbe  interior  was  found  smooth  and  filled  with  a  waterT 
fluid. 

The  epecimen  figured  in  tbe  tQ\t  (Fig.  43^),  given  me  bj  Dr.  6.  S.  Peck.  of 
Youngstown,  <).,isan  almond-sbaped  o%*arian  "calcnbi.C  partij  enveloped  in  a thin 
fibrous  eapsnle,  whicb  mieroseopicallj  eoneiBtfl  of  tibrillated  tissiie  poor  in  nuclci 
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The  entire  ovarj  is  iisiiallj  involverl,  and  the  liir^e  tumor  preserves  the  form 
of  a  coar&e  hjpertroplij  of  the  ovarj. 


:\ 


Fig.  435, — Fibbmid  Titiior  of  tre  ()\ary. 

8howinš'  the  coai«o  eoliirtf cmerit  of  the  ovflry,  with  immcrouj*  aiJei  and  vcssels  coursinjir  over  the  viirfiiiH» 
from  the  hilmn.    The  utcrinc  tuluj  and  iiiesosalpiDK  are  seen  »bove.    No.  261»    */»  naturtil  mjie» 

Microscopi^illv,  ovarian  til^roids  appear  to  lie  infido  iip  of  a  nias.s  of  eonnec- 
tive  tissue  with  biit  few  niiiscukr  buiullcs  tiii<l  few  blood  ve.ssels.    Tlie  fibres  have 

110  regular  or  coneentrie  arraiigement,  but 
are  iDterwoven  witli  ench  otlier  in  every 
direutioij. 

In  twelve  linndred  ftl>dominal  gectioDS 
I  have  f^een  foiir  cases — one  in  a  girl  of 
tweiity-two,  one  in  a  wonian  of  forty-two, 
another  in  a  wonian  of  nnknown  age,  and 
the  la.st  in  k  pati  en  t  iifty-nine  jears  old* 

Loeljlein  f tni ud  tibroitJ  ovarieš  g^^eo 
tinies  in  172  eases  of  ovarian  tumor; 
twice  tliey  were  bilateral. 

A  s e  i  t  e 6  is  u  b  u a  1 1  y  p  r e s e  n  t 
and  fomis  one  of  the  most  marked  characteristifB  of  the  gro\nh,  except  when  it 
is  mvcdl  \  it  wa8  present  in  ali  of  my  cai>e8  exeept  one,  where  tlie  tumor  wa8  onlj? 
aH  large  as  a  walniit. 


Fio.  436.— < 

rr«   Twu    -   ,,.  ..  t   .      i 
Fecil    Patu.  I%o,  ITtHJ, 


Natcbal  8i£S. 


FIBROII)   TUMOKH   O  F  TIIE   OVAKY. 
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There  is  iisimllv  no  paiii  refeml^le  to  tbe  tumor  itt^^lf,,  altliougli  %vben  large 
it  mav  make  iminfiil  prasšure  oii  tlie  surrounding  parts. 

Tbe  growtli  of  t!ie  turimr  is  slow,  extetidiiig  o  ver  vears,  and  is  usuallv  con- 
tined  to  one  sit  le ;  tlie  average  size  is  tbat  of  one  or  two  tiste.  Dr.  A.  Schaeli- 
ner,  of  Louisrille,  operated  iijK^n  one  weiphing  fourtcen  piiunds,  in  a  colored 
wonmn  thirty-five  jears  old  {Anier.  Jour,  Ohn,^  vol.  xxix,  p.  377). 

The  ])atieiit  usuallv  applies  for  relief  eitlier  beeause  ehe  has  dii^covered  a 
luinp  in  the  ahdonien  wlii('h  lias  rouned  Ijer  fears,  or  lieeause  gIic  ib  burdencd  by 
the  ageites, 

A  diagnosis  is  eetabbt^bed  bv  demon&tratiiig  the  presen ee  of  a  hard  tu- 
mor in  the  pelvis,  attaclie^l  to  tke  brutul  Hganient  and  aceonipaniecl  lij  aseites, 
without  evidence  of  caehexia, 

The  small  tnmor  figiired  in  the  text  (Fig.  4'i7)  was  a  fibroid  of  tlie  ovarj, 
of  almofit  ehalkv  whitene6J^,  with  a  few  tiiie  vesgebs  on  it:*  surfaee,  and  sub- 


iKi.    i    7        ]'l!CtJ\MV     f    ALOiriEl«    FlMIioMA    OK    TMK    ElGlJT    H\AKV. 

Thtf  tumor  »prtii^s  frrnji  the  inntr  bfiitlc^r  ond  b  chalk)-  whitt»  aiitl  dt?nHe,  with  a  [ew  vosroIj*  dlstributed 
o?er  the  ^urfacc.  Thor«  is  a  «mfiil  fil»n»mii  of  the  utero-ovuriim  liijament  which  is  detadied  from  the  ovarv 
Vicweil  frotu  bohmd,    G.  Y.,  Sun.  211,  Mav  21,  1897.    Naturul  altu. 

pjrraniidal  in  form ;  it  sprang  from  tlie  outer  end  of  the  ovarj,  and  was 
ftasociated  with  a  little  peduncnhited  tibroid  of  the  iitero-ovariaii  ligament,  a 
emall  mih^erous  nt« rine  fibroid,  and  jiehdc  inflamniatorv  disease.  rteriis, 
tabe^  and  ovaries  were  reinoved  by  an  abdominal  incision,  and  the  patient 
recovered. 
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Sarcoma  of  the  Ovary* — The  earcomata  are  amon^  the  rarest  of  ali  the  ovarian 

tumors;  the  diagnoeiB  "sarcoma"  is  often  made  tipon  a  purelj  clinical  baeis 
when  a  microscopie  exammation  would  fihow  that  a  i»iajority  of  tbese  tumors 
were  fibroniata. 

Tlie  sarcomata  consist  of  celk  closelj  reBeinbling  the  embryoaic  connective 
tissiie  and  are  subdivkled  into  a  iinniber  of  varietie«  awor(liiig  to  tbe  spe- 
cial  character  of  tbe  celi ;  we  liave  in  tbiH  way  earcomata  wliieh  are  round- 
celled,  spindle-celled,  and  giant-celled.  Furtker  varietiea  are  the  aDgio-sar-  ■ 
comata,  adeoo-sareoiiiata,  and  careino-sarcomata.  Thev  are  ako  either  cjstic 
or  soluL 

Tbe  groBS  appearaiice  of  a  sarcomatoue  ovary,  like  a  fibroma,  may  reeenible 
a  coarse  hjpertropbj  of  tbe  normal  organ,  wbieb  is  ovoid,  often  flattened  and 
lobnlated.     Tbe   surfaee    iti    ueuallj  emootb,   whiti8ii,   bluiiih,  or  flesh-colored^ 


i  '''^- 
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FlO.   438. —  ANQIO'flARCOMA    or   THE    LkFT   OvaRV    WlTlt    MfiTABTAEtfl   IJTrO   THK    UtERUS. 

The  ovftrian  tuiiior  on  iUv  left  side  ix  mtiinutolv  u«i]u'rerit  to  tlif  Mtt?ruK,  mid  made  up  €)f  fibres  run_^ 
parullel  tjf>  tm^čh  other.     Tin?  iiterur«  U  thrioe  cnhir^ J^i,  und  U,h  wiiUh  twicL'  tJu"  iionnal  ihVcKnesH  and  j*tudl_ 
with  irrcfl-ulur  lobuhiied  nnd  rounil  iiidK^eH,  Ktuiidiii;:  oul  prortiinfiitly  iind  of  a  wttxy  ttp|K?arBnce,     Poition«^ 
of  the  uriflrtinroti  riijKt  uvnry  liiid  tube  caii  b*;  senn  to  the  rigbt  of  tlio  utt*rufi.    July'7,  1894.    PutL,  Nov  373: 
}{  mitu  nt  1  š^izo. 

often  traver^ed  l)y  large  veiiis,  and  adberent  to  ali  tlie  ^iirroiinding  RtriietiireB. 
The  softer  tnmors  tend  to  l>reak  up  and  lileed  freelv  on  iiandling.  On  .seption, 
the  more  solid  tuniors  appear  wbite  or  pink  or  velhnv  fruia  fattj  degeneration ; 
hemorrhagie  arens  are  also  often  seen.  Tbe  Rofter  tumors  bave  a  bminlike 
appearanee  and  fcel  elastic  or  Bpringv,  and  small  (*y8t  eiivities  are  often  found. 
In  the  ease  of  a  child  twelve  jeare  old  the  braiulikc  solid  elemente  lay  at  the 
bi  bi  m,  and  the  eap^ule  of  the  ovary  wap  liftcd  up  from  tli  is  l>y  an  aecnmulation 
of  liuid  wbieb  eecaped  into  the  abdominal  cavity  bj  a  small  opcnuig. 
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adherent  on  its  concave  side  to  the  nterus ;  it  was  made  up  of  a  series  of  Hght 
red  and  pale  fibers  looking  like  museular  tissae  ;  in  the  center  of  eaeh  fiber,  nin- 
ning  parallel  with  it,  a  blood  vessel  wafi  foand  with  an  inner  lining  of  endothe- 
lium,  and  in  places  a  delicate  muscnlar  eoat,  immediately  snrrounding  whieh  were 
eight  to  ten  lavers  of  spindle  cells  parallel  to  the  vessel ;  in  less  vascular  parts 
of  the  tumor  the  cells  did  not  6how  any  definite  arrangement.  The  surface  of 
the  uterine  mucosa  was  intact  but  atropliic.  The  patient  recovered  from  the 
operation  and  died  some  months  later  of  a  continuance  of  the  growth,  wliich 
was  not  entirelj  extirpated. 

Treatment  of  Ovaiiaii  Tmnora — The  proper  treatment  of  ovarian  tamors  is 
by  extirpation  as  soon  after  the  discoverj  of  the  tumor  as  the  phjsical  condition 
of  the  patient  will  permit. 

The  reason  for  an  earlj  interference  with  ovarian  growth6  is  the  imposai- 
bilitj  of  deciding  with  certaintv  tliat  the  tumor  is  not  malignant,  and  stili  so 
limited  in  its  extent  that  it  mav  be  successfullj  removed. 

I  recall  in  this  connection  the  čase  of  a  healthj  active  young  woman  with  a 
little  ovarian  tumor  on  the  left  side  not  as  large  as  a  lemon ;  she  wa8  so  well  and 
had  such  a  horror  of  surgerv  that  I  wa8  influenced  by  her  f riends  to  saj  nothing 
to  her  about  the  tumor,  under  the  proviso  that  she  wouId  remain  under  obser- 
vation.  When  I  saw  her  a  vear  later  the  pelvis  wa8  choked  bj  papillomatous 
tumors,  and  witli  an  implantation  upon  the  peritoneum  bejond  the  reach  of  sur- 
gerv, and  in  a  few  weeks  she  died. 

An  apparentlv  harmless  cjst  mav  rupture  at  any  moment,  and  so  disseminate 
the  seeds  of  a  carcinoma  or  papilloma  over  the  peritoneum.  By  waitiDg,  the 
further  risk  is  ineurred  of  torsion  of  the  pedicle  \vith  hemorrhage,  either  fatal 
or  80  great  as  to  compel  aii  iramediate  oj>enition  under  unfavorable  circuiu- 
stances. 

With  delav,  also,  iiiflanimatorv  changes  mav  supervene,  adhesions  may  form, 
and  the  cyst  itself  mav  suppunite,  and  an  o]>eration,  which  would  liave  beeH 
sliort  and  simple  at  first,  is  tninsformed  into  a  protracted  one  embarrassed  t>y 
numerons  coraplications.  Furthennore,  with  delay  comes  exhau8tion,  intef' 
ference  with  the  excretorv  functious  of  the  bowel  and  bladder,  the  risks  o* 
hvdroureter  from  pressure,  and  embarrassed  digestion,  respiration,  and  circi*' 
lation. 

We  nnist  add  to  these  reasoiis  also  the  mental  anxiety  of  the  patient  wbo 
harbors  a  tumor,  as  well  as  the  plivsical  discomforts  which  must  continuallj  i^' 
crease  until  the  tumor  is  removed. 

AU  of  tliese  eo^jcetit  reasons  for  ]>erforming  the  operation  at  an  earlv  dat6, 
together  \vith  the  removal  of  tlie  great  reason  for  postponement,  a  high  percent- 
age  of  mortalitv,  justif v  tlie  present  attitude  of  abdominal  surgeons  in  insisting 
that  there  shall  be  no  undue  delav  when  onee  the  diagnosis  is  clearly  establifihed. 

The  reasons  which  induced  tlie  patients  to  seek  relief  was  the  mere  presence 
of  a  tumor  in  fortv-four  eases,  the  increasing  size  of  the  abdoraen  in  twentj- 
seven  eases,  pain  in  t\velve  eases,  edema,  dvspnea,  and  tachycardia  in  four  caaes, 
and  in  one  čase  exhau6tion  and  weakuess. 
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Contra-indications  to  Operation. — The  age  of  the  patient  does 
not,  as  one  wouId  sappose,  contribute  any  valid  reason  for  refusing  to  operate, 
for  ont  of  one  hundred  women  who  were  over  8eventy  jears  of 
age,  operated  upon  bj  fiftj-nine  different  surgeons,  many  of  them  iu  the  early 
evolntionary  year8  of  aseptic  8urgery,  only  twelve  died.  (See  Ovarioknny  in  the 
Aged^  by  H.  A.  Kelly  and  Mary  Sherwood.  Johis  Ilojpk,  IIosj>.  liep.^  vol.  iii, 
p.  509.) 

It  is  important  also  to  note  that  tlie  nuniber  of  malignant  cases  which  tend 
to  affeet  the  permaneney  of  the  result  in  this  group  was  6urpri8ing]y  small. 

The  classifieation  was  as  f oIlows : 

Nature  of  Tumor.  No.  of  Cases. 

Multilocular  cyst 60 

Unilocular  eyst 12 

'•Cy8t" 7 

"  Tumor  " 9 

Parovarian  cvst 3 

Dermoid  cvst 2 

Tuberculous 1 

Sareoma 1 

Fibroid 2 

Papilloma. 3 

Total 100 

Eemarkably  f avorable  also  are  the  results  e ven  in  women  over  eighty 
y^  ars  of  age,  as  8hown  by  the  collection  of  eleven  eases  made  by  T.  B. 
Scitton  {Surff.  Dui.  of  tlie  Ovaru^j^^  etc,  new  ed.,  189G,  p.  175);  in  the  hands  of 
^MZM.    operators,  every  čase  recovered. 

There  is  also  no  reason  for  def erring  operation  in  young  children,  but 
^tiier  many  cogent  reasons  for  removing  the  tumor  as  soon  as  praeticable — 
^  *he  rapidity  of  growth,  the  smaller  spaee  and  tense  walls,  and  the  inereased 
^t^dlity  to  malignaney  (sareoma). 

Out  of  100  cases  in  girls  fifteen  years  of  age  and  under,  collected  by  Snt- 
^*^^^  in  the  hands  of  almost  as  many  different  operators,  there  were  41  simple 
f^*B  and  adenomata,  with  3  deaths;  38  dermoids,  with  5  deaths;  21  sarcomata, 
^^la  7  deaths. 

There  is  a  notable  difference  in  the  proportions  between  the  various  kinds 

^   ^umors  in  this  table  and  that  of  the  old  women,  the  sarcomata  in  the  children 

io^-ming  nearly  20  per  cent  of  the  whole,  while  but  one  čase  of  sareoma  is  re- 

COT^ed  in  old  women;   in  the  children,  too,  there  is  a  relative  frequency  of 

d^T-moid  tumors,  38  to  100,  while  in  the  aged  the  ratio  is  but  2  to  100.     The 

VSVi^Teased  mortality  in  youth  is  due  to  the  sarcomata. 

The  good  or  the  ill  condition  of  the  patient  naturally  mili- 
tates  for  or  against  the  operation,  and  where  the  patient  is  much  reduced  or 
ifl  afflicted  with  any  chronic  disease  of  the  vital  organs,  her  chances  of  recovery 
*re  not  so  good ;  the  inereased  danger,  however,  will  ne  ver  prevent  a  conscien- 
tious  operator  f rom  taldng  necessary  risks,  on  account  of  a  desire  to  protect  his 
5£atistieal  tables. 
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By  afisidnooB  attention,  with  rest  in  bed  and  regalation  of  the  emimctories,  a 
patient  whoBe  vital  resonrces  seem  at  first  sight  depressed  below  the  aafetj  line 
mav  often  be  lifted  np  above  it,  and  so  pass  throngh  her  operation.  Heart 
disease,  escept  in  its  advanced  form,  is  a  gerious  disadvantage  onijinpro- 
tracted,  severe  operations,  and  a  slight  albaminoria  with  casts  often  clears  op  at 
onee  after  taking  away  the  tumor. 

An  nncertain  diagnosis  too  often  aets  to  deter  the  snrgeon  fron 
performing  an  operation,  especiallv  where  aseites  and  hard  maasea  are  felt  in 
the  peh-is  or  in  the  abdomen  ;  it  is  in  just  tliis  elass  of  cases  in  which  an  inei- 
perienced  operator  often  errs  and  in  whieh  the  most  experienced  may  occadon- 
allv  make  a  wrong  diagnosis.  Ali  doubtful  cases  should  at  leaat  be  given  the 
l>enefit  of  an  exploratory  incision,  when  in  some  cases  the  disease  will  prove  not 
to  be  careinoma  or  papilloma,  bnt  tabercalosis,  and  some  malignant  cases  will 
be  found  capable  of  reHef  by  complete  extirpation  of  the  growth. 

A  marked  advantage  will  also  be  gained  in  cases  in  whieh  the  disease  is  not 
eradicable  by  taking  out  the  mother  tumor  whenever  this  is  possible,  relieving 
the  pressnre  of  the  ascites,  and  checking  the  rapidity  of  the  growth.     Complete 
and  permanent  recoveries  from  papilloma  already  distributed  over  the  perito— 
neam  have  been  noted  under  these  circumstances. 

I  think  there  is  scareelv  an  operator  of  experienee  who  has  not  been  8ur — 
prised  in  these  ways  a  number  of  times. 

I  have  dwelt  elsewhere  upon  the  minute  preliminary  investigation  of  tL^^ 
patienfs  physical  condition  and  those  general  preparations  for  operation  whicTM_M. 
are  so  important  in  securing  a  good  result,  and  so  need  not  repeat  them  her"^^ 
(see  Chapter  XX). 

Tapping  an  ovarian  cvst  is  no  longer  a  justifiable  operation,  eith^^'' 
as  a  curative  measure  or  to  give  relief  so  as  to  be  able  to  postpone  tt»-^ 
operation. 

It  is  trne  that  in  rare  instances  a  parovarian  evst  has  not  refilled  after  tap>" 
ping,  hut  no  atnoiint  of  diagnostie  preeision  can  ever  assure  the  operator  that  i-^ 
any  partieular  instance  the  tumor  does  not  eontain  papillary  element«  which  m*^ 
soon  after  becoine  disseniinated  over  the  peritoneum,  and  in  tapping  tumors  o^ 
otlier  kinds  these  risks  are  stili  more  inereased,  and  associated  with  them  ar^ 
also  tlie  risks  of  wounding  a  large  hlooil  vessel  in  the  sac  wall  or  of  letting  ou^ 
a  quantity  of  its  irritating  contents  to  excite  a  violent  peritonitis  and  add  enor- 
moiislv  to  the  difficulties  of  the  sul)sequent  openition. 

Tliere  is  bnt  one  elass  of  cases  in  wliich  I  would  ever  use  the  trocar  to  rednce 
the  size  of  the  tumor  hefore  opemtion,  and  that  is  where  there  is  an  enormons 
tumor  with  widely  spreading  ribs  and  great  dvspnea.  A  great 'advantage  iB 
gained  here  if  the  ahdomen  can  l)e  so  far  redueed  in  size,  two  or  three  dajs 
before  the  operation,  as  to  allo\v  the  respiratorv  apparatus  and  the  circulation  to 
readjust  themselves,  to  some  extent,  to  the  ne\v  conditions. 

The  aseptic  techniijue  which  controls  everv  part  of  the  operation  is  fuUj 
described  in  Chapter  XX  on  the  general  principles  common  to  abdominal 
operations. 
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Tlie  various  operations  niav  be  eonsidered  under  tlie  followiag 
head^: 

L  A  median  abdoiniiiai  iiiinsinti  ex[>osiiig  tlie  tutiior. 

2.  Evai*uatiori  uiid  witlitlrawal  of  tlie  cjst. 

3.  Lilieration  of  ali  adhesioos, 

4.  Ligation  of  tlie  pedicle. 

5.  Iiitraligmijeiitarv  cjst«. 

6.  Exaininatioii  of  the  opposite  ovarj. 

7.  ('leansiiig  tlie  peritoiieuin  if  it  has  been  soiled  hy  fluM  or  l>lood. 

8.  Closure  of  the  iiicitiiion. 

The  patient  k  put  ujion  a  table  arranged  for  the  elevation  of  the  pelvis,  and, 
if  the  tumor  ii?  a  proiiiiiieiit  oriej  the  talile  h  niised  hiit  ^lightlv  or  iii>t  at  ali  until 
the  evst  is  evacuated  of  its  eonteritt>,  when  it  is  elevated  just  euoiigh  to  eause  the 
^niall  intestine^  to  gra vrtate  up  aliove  the  upper  aiigle  of  the  iiieiHioiL 

A  6  mali  median  iiicieion  U  tinst  made,  open  ing  the  ahdomen,  at  a 
poiut  a  little  higher  up  than  in  operationg  for  dij»ea8e8  liiiiited  tu  the  pelvie 
eavitj,  but  not  quite  bo  high  as  in  tlie  ca^e  of  krge  niyonmtfiii8  iiteri.  Čare 
mttat  be  taken,  in  pickiug  up  and  eutting  the  peritoneum,  not  to  cut  into  the 
tumor  Iving  in  eontact  witli  it. 

Evacuation  of  the  Cjst. — ^A  point  if>  scleeted  opposite  to  the  in- 
eision  whieh  is  free  from  large  veseek,  and  while  the  a^risistant  makes  a  gentle 
prefisnre^  keeping  the  abdooiinal  wal]s  applied  to  the  evst  wall  on  both  sidee  of 
the  iijci^ion,  the  o]K?mtor  plungen  a  sniall  knife  into  the  fvst,  avmding  veeJšelB, 
and,  instantlj  \rithdrawing  it,  ^hj\>ti  tlie  opening  with  a  finger  before  anj  of  the 
oontentri  ha  ve  had  tirne  tu  es(ni])e.  Ile  tlien  taket*  up  a  large  gla^s  troear^  aniied 
with  a  fetiff  nihber  hose,  and  pushes  it  tlirough  the  opening  into  the  cvi^t,  and  so 
discliarges  its  content«.  As  soon  as  enough  iluid  has  est^aped  to  make  the  cjrst 
wall  flaccid,  it  is  caiight  with  foreep«  <>ri  h»>th  Hides  and,  if  tliere  are  no  ad- 
hesions,  drawn  out  of  the  ineisiuu  ov^er  to  one  ^ide,  an<l  the  patient  is  tnrned 
over  a  little  m  as  to  faeilitate  the  free  rtow  of  the  Iluid  without  riHkiiig  eontami- 
natjng  the  peritoneum.  As  the  cvst  goes  on  <^ollap8ing  it  is  cauglit  hy  snecea- 
eive  pairs  of  forceps  and  drawn  farther  and  fartlier  out  uutil  the  whyle  of  it  is 
deli  ve  red  and  the  pedicie  liet^  in  the  incišion. 

In  the  ca^e  of  an  ovarian  monocj^t  or  a  parovarian  cvst,  this  may  often  be 
done  without  onee  e\en  expMsiug  the  inte^tines  to  vievv. 

The  opt*rator  sliould  earefiiUv  avoid  soiling  hin  hande  with  any  of  the  con- 
tente  of  the  sac,  and  the  abdoniinal  wall  shoold  he  w]ped  off  and  the  tumor  eov- 
cred  mth  gauze  while  the  pediele  is  being  ligjited, 

A  monoevstie  ovarv  or  an  ovarj  with  twu  larger  ejsts  and  a  numl)er  of  gmall 
oneB  gron{»ed  about  the  pediele  may  he  eAsilj  delivered  in  this  way  through  a 
gmall  ineision,  but  when  the  tumor  ermtaius  a  thiek  pseudomueinoiis  secretion 
vrhirh  will  not  run,  antl  \vhen  it  is  niade  up  of  a  eonglonieratiou  of  small  ey&t8 
whieh  can  not  be  eniptied  in  this  way,  it  will  be  nece8sary  to  insert  two  tingers 
to  lift  up  the  abdoniinal  wall  and  then  to  slit  it  up  aiid  do\vn  unti!  the  opening 
ia  large  enough  t<>  let  the  tumor  out  entire  by  its  small  diameten 
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In  the  eiise  of  a  generaHy  adlierent  euppiirating  cyat,  after  making  tbe  evacua- 
tioD  as  tliorough  as  possible,  the  edges  of  the  puiicture  opening  ehould  bc  elosed 
by  forcepKj  and  as  fai^t  as  the  tumor  ie  delivered  it  shouid  be  writppLMl  in  folds 
of  gauze  to  Hoiit  tlie  <H>nttiminatioii  froiu  its  eontent«  as  inueh  m  pu8sible.  For- 
tunatelj  in  these  eaees  the  micro-organisins  are  rare]y  aetive,  otherwi8e  the  nior- 
taHtv  \vould  be  niiieh  higher  after  operatioo,  as  eome  containination  of  the 
peritoneum  is  often  unavoiilable, 

A  parovarian  cyfit  never  has  the  pearly  white  wall  uf  an  ovarian  tumor,  and 
niay  ali^o  he  distinguished  at  eight  1>y  tlie  two  laver^  of  blood  vessols  erussing 
eaL*h  other,  one  in  the  peritoneum  and  one  beneath  it  in  the  ey8t  wh11  prop- 

er;  the  peritoneum  ia  al^ 
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FlO»  48»,— MOHOfVSTlr    Ti  MOR   0¥   THE    LkI-T    BllOAU    LlOAMtNT. 

Shrtwinijr  thv  tub«  dinplai^tnl  mul  sprfiul  oiit  on  th«  iiiiUirior  *(ur- 
face  of  tJm  tumor,  a»  hpU  »h  the  ^rcutiv  dilatcd  vtiiat*]**  of  the  rnt!*y:i- 
fia1pinx  bfcilow  tliti  tubo.  There  jm  afso  a  mvouia  iii  tlio  anterior 
uUTine  W(ill,  lin  d  RillieHiotiM  to  tht'  opiM»P*ito  tube  utul  ovarv*  Tlie 
dottorl  line  »hovvft  thp  part  of  tlio  tumor  oppoijite  tliu  ubdoitiinal  in- 
clAton.    3i  nftttiral  mi&. 


movable  o  ver  tlie  ey8t. 

WHen  tlie  tube  and  the 
me«osalpinx  are  spread  out 
over  Rucli  a  c*yst,  the  nieso- 
i?alpinx  with  its  large  ves- 
eelB  often  lies  diret^tlv  un- 
der  the  ineision,  and  it  is 
well  in  sneh  a  ease  to  try 
to  rotate  the  tumor  a  little 
or  to  draw  tlie  ineit^iou  to 
one  Bide,  or  to  punc  ture 
Idglier  up,  so  aj^  to  avoid  in* 
juring  tliese  ve^els.  Wheii 
the  a! »domen  is  lilled  witli 
an  aseites  this  oan  nsuallv 
be  rccognized  just  before 
tlie  peritoiicuui  U  opened 
by  it8  dark,  almo^t  blaok, 
color, 

I  f  the  tumor  is 
m  a li g n a n  t ,  a  papillo- 
uia,  a  Koft   sarcoma,  or  a 


careinoma,  it  h  best  to 
make  a  long  intnsion,  so 
as  to  work  rapidly  \v\th  tlie  uttnost  f reedom,  and  to  \vrap  tlie  tumor  up,  as  »con 
as  it  can  he  gniBped,  in  abundant  gjiuze,  and  eo  hantJle  it  in  this  way. 

A  rtctft  sarcoma  or  a  papilloma  will  often  begiu  to  l)reak  dovvn  and  bleed 
frightfully  as  soon  as  it  is  grasjied  with  a  view  to  euueleatiou.  It  h  uselor^s  in 
6ueh  a  ease  to  waKte  valuable  ti  me  tryiug  to  coutrol  the  bleeding  vesšels  in  the 
friable  tissue,  The  on!y  safe  plan  ie  to  eontrol  at  onre  tlie  main  veseels  going  to 
the  tumor  hy  applving  arterv  foreepn  to  the  broad  hgameut  at  the  |>elvic  brini^ 
BO  as  to  catch  the  ovarian  vessels,  and  one  or  two  pairs  at  the  uteriiie  eomu  to 
eatch  the  uterine  ve^selB. 

In  order  tt>  get  at  the  broad  ligament  in  this  way  it  raay  sometimes  be  neces- 
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garv  under  tlicse  circnmstineee  to  drag  Mic  tumor  out  ljoldly  hy  handfuls  in  the 
face  of  an  active  liemorrhage.  In  eiioli  n  rmc  the  ininiediate  riek  to  life  over- 
balanceB  any  rernoter  coiisideratioii,  sueh  a^  the  eoiitaiiiiriatifni  of  tlie  j>eritoueuui 
with  the  tUDior  element«,  After  nn  evacuation  of  this  kind  the  alMiomeii  mu8t 
he  most  cai*efuJly  wa8hed  out  and  the  bruad  li^ament  iii  the  hite  of  tlie  foiveps 
cleansed^  lest  any  bit  of  the  tumor  be  left  hehind, 

SL  i  b  e  r  a  t  i  o  n  o  f  A  d  h  e  h  i  o  n  b  , — The  varioiis  way6  of  deahng  with  adhe- 
aions  are  »similar  to  tliose  in  other  affections,  and  are  fullv  dealt  witli  in  tbe 
•i 
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Fia.  440,— 4iiTi»i»t'itATiN©  ALfjii;Ki;:NT  UvAitiAJ*  Cvst. 

6liowin^  cxt«n»ive  attaehmento  to  the  utcriu*.  blmldcr,  oiiM^ntum,  uniaU  inteatlne,  luid  me9ent«ry.    The 
t4adii<^r  umi  the  utcru^i  ura  pulled  high  up  out  of  tbc  pelvm.     Jan.  W,  1897^ 

cliapter  on  ConipHcation^  Comnuin  to  AfMlonnnal  Opemtions,  I  will  Itere  oidy 
insigt  apon  a  few  |>eeuliarities  eonnecrted  with  this  gronp  of  tumors,  Tlie  adhe- 
mon^  to  the  abdouuna!  wall  wliit*h  HometimeB  take  in  the  whole  anterior  parietes 
mast  be  detaclied  with  delil>enite  eare  to  avoid  disseetiug  off  the  peritoiieum 
"^ilh  the  ovarian  kjic.  Snch  a  fariltv  dit?*5eetion  ib  nsuallj  begiin  at  the  incisioH 
by  starting  in  tlie  wroiig  plane  of  tlRsiies,  and  it  maj  then  be  continued  outward 
until,  as  I  Lave  eeen  done,  neariv  the  whole  anterior  parietal   peritoneum  ie  de- 
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taclied  f  rom  its  cellular  base.     Ali  ardinarj  adhesions  can  ušuallj  he  separated 
by  puBhing  the  hand  witli  open  tiiigers  in  betwe©ii  the  Bac  wall  and  tLe  ]>erit4>- 

neiini,  and  opening  and 
closing  the  fingeiis  wkh 
a  sLearing  tnotion,  Any 
particiilarlv  dense  adLe- 
monfi  are  best  dealt  witlj 
by  leaving  a  portioii  of 
t!ie  uiiter  iilirons  layer  of 
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Fltt.   441* — SirpPDRATlNU   AuUtItiJHT   UVABJAJff   Cv«T, 

Showini^  th«  rcltitions  of  tliut  pftrt  of  thfl  cjst  waU  wliioh  is  iiiti- 
niiitely  attiichod  to  the  uniall  intcfttmc  and  tbo  ruuBenterjr.     lian.  W, 


the  Bac  adhering  to  tlie 
abdonimal  wall  Oinen- 
tal  ailliesioiuš,  if  exten- 
Bive  and  dense,  niav  lie 
treated  liy  saeritici ng  the 
en  tire  omentuin  up  to  the 
traiisverse  eolon, 

The  gene  ml  prineiple 
of  treating  in  testi  nal  ad* 
besi  on  s  is  in  ali  eai^e^  to 
avoid  oj>ening  the  lunien 
of  the  boweU  and  tliis 
maj  hest  be  done  bv  eut- 
tiiig  through  the  outer 
eoat  of  the  gac  and  tben 
8tri]>piiig    tlns    eoat    olT 

f  roni  the  rest  and  leaving  it  adlierent  to  the  bowcl  as  a  proteetion  from  the  injiirj 

\\bieli  would  otlierwise  be  inevitablj  inflieted  in  attempting  a  complete  detaeh- 

nient  of  tlie  en  tire  tumor.     Tbis  prineiple  mav  be  carried  out  whether  tlie  adbe- 

61011  is  sniall  or  large,  and  h  of  niost  avail  in  enu* 

cleating  denselj  adherent  Hii])jmratmg  ovarian  ejtits. 
Siieh  a  i*me  (E,  B.  L.,  4940,  Jaiu  20,  1897)^  ex- 

tremelv  cooiplieated,  is  figured  in  the  tex%  vrhere 

a  isuppnniting  orarian  cjfit  filled  tlie  pelvis  and  the 

lov\'er  abdornen  aud  was  imi%*ersally  adherent ;  tlie 

ilinni  from  tlie  ileo-eeeal  valve  aeross  to  tlie  left 

eide  wa8  Mattened  out  o  ver  the  tttp  of  tlie  tumor, 

nhieli  algM:>  adhei-ed  to  its  mesenterv  and  o  ver  tbe 

vertebral  eoluinn  and  the  great  abdomiual  vesscie, 

A  eomptete  Be  parat  i  on  could  not  be  effeeted  bere 

\vithout  reseeting  the  ihum;  the  coniplicatiou  was 

niet  by  leaving  a  eap,  eonsij^tiug  of  the  outer  tihnnis 

eoat   of  the  tumor,  adhering  to  tbit^  entiru  area. 

The  recovery  wa6  uneventfuh 

L  i  g  a  t  i  o  n  o  f  the    P  e  d  i  e  1  e ,— Ganze  ie  plaeed  nudcr  and  aix)und   the 

pedicle  vvhile  it  k  held  up,  and  two  or  three  or  more  tine  gilk  ligatures  ar^  passed 


.c^^^ 


Fifi.    442.— OBoe^-aicTiosf    ow    Ttrt 

iHTJarTlNAL  A.JfP  MufltlfTKIUO  At- 

TAt^OiTEKT. 

Showing'  the  two  laven  in  iht 
ovšt  wiill ;  tlic  inocr  liivcr  w»» 
Mtripped  off,  l«Hviii»r  thv  outer. 
Jan.  'JO,  lMt*7. 
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FlO.  44d. — DlAOBAM    FROM   A    CA8£   OF   InTRALIUAMENTARV    CY8T,   SKKN    FROM   AbOVB. 

8howing  thc  relation«  of  the  »eparatcd  peritoncal  layers  of  the  Icfl  broud  li^unient  to  the  cy8t,  aud  tho 
uterinc  tul:«  {F T)  spread  out  on  its  9urfacc.  The  right  ovary  and  tube  are  adherent,  the  tube  \a  attached  to 
the  cvpL    Jan.  5,  1894. 
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YiQ.  444. — DiAORAM  0nownro  the  Manner  of  clohino  up  thk    Dkffcit   lkkt  nv  tiie  Entcleation  of 

▲v    IlTTBALIOAlfSNTABT    CY8T    BY    A    CoNTINUOUS    CaTOUT    ISuTURE    FROM    PeLVIO     WaLL    TO     UtERINE 

CoRKU.    Jan.  5. 1894. 
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through  the  clear  spaces  80  as  to  inelude  the  vcesels  which  are  UBuaUy  groupeil 
at  either  border.  Tbese  should  be  placed  well  off  from  the  tumor  so  as  to  allow 
plenty  of  room  to  ciit  the  tumor  awaj  ^vithout  ehaving  it  too  closelj.  The 
utero-ovarian  hgament  sliould  be  Ugated  geparatelj- 


^ 


FlO.   445.  — rKTRALItlAMKNTAltr    GHAAFtAN    FoLLlCLK    CV8T8, 


ur  BITU.    Nov.  34,  19M* 


In  a  voiing  wonmn  it  is  not  neeeesary  to  reniove  the  oterine  tube  uniess  it 
ifl  spread  oiit  over  the  surface  of  the  tuiiior.  It  is  a  good  plan  to  burn  the 
pedicle  off  with  a  theriiio-eanterv  no  as  to  avoid  leaving  a  raw  space  beUind  ;  the 
bunit  pedicle  is  muoh  lem  liable  to  contract  post-operative  tidhesions  witli  the 
contigiious  striictures. 

Dr.  Škene,  of  Brooklvn^  bas  devnsed  an  eleetro-cauterjr  which  mummifies  the 
etump  m  that  hemorrhage  can  not  take  plače,  and  there  is  no  need  af  using  a 
Hgatvre. 

Intraligamentarj  Cjsts . — ^ Wheii  the  ovarian  tumor  grows  partij 
free  into  the  abdominal  caritj  and  partly  down  between  the  layers  of  the  broad 
ligamentj  there  is  no  real  pedicle,  bot  the  t^epanition  may  often  be  easilv  effected^ 
after  ligating  the  vesselti  on  the  side  of  the  pelvic  brim  and  on  the  uterine  side, 
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hj  splitting  the  peritoneuiii  on  ji  liDe  at  a  level  witli  the  pelvic  brim  and  tben 
omplj  dniwing  or  shelling  the  tumor  out  of  the  loose  eellular  att^ichments  whic!h 
fitill  hold  it  in  the  j>elvii^,  Tlie^e  iiive^ting  tiseues  are,  as  a  rule,  not  vaeeular, 
and  ligatures  may  be  geiieraOj  diepen^ed  with,  The  top  of  the  hroad  hgament 
is  tlien  closed  in  by  a  continunuB  eatgut  Buture  (see  FigB,  443  and  444). 

When  the  en  tire  niass  lies  beneath  tlie  [>eritonenni  t!ie  enurleation  h  more 
difficuh  and  the  difficnUties  increii*ie  in  diroet  nitio  with  the  bIzc  of  the  tumor. 

On  opening  the  abdomen  in  the  čase  of  a  large  retroperitoneal  tumor,  the 
pOBterior  and  tlie  viKceral  lajers  of  the  peritcjueum  mnj  l>e  found  I^iiig  in  direct 
contact  with  the  anterior  wii]l^  the  pelvic  peritoneum  is  Hfted  up^  the  reetum  is 
displaeed,  and  the  sigmoid  or  the  colon  pu^bed  forward.  The  nreter  is  U8ually 
behind  the  growth.  and  if  injured,  the  injurj  comes  from  detaehing  it  froni  an 
adherent  tumor. 

The  uterus  is  displac*etl  by  an  intndigjimentarj  tumor  toward  the  opposite 
side,  or  if  there  are  intrahgamentarv  turaorB  un  l:»oth  Bides,  it  is  erowded  between 
tbem  in  tu  the  front  part  of  the  pelvis. 


^      ^ 


Fi«.  44B.— lNTRALioAiiENTARY  Gbaafiak  Follu^le  Cv«Tii.     Nov,  34,  18M. 

If  both  eides  are  affeeted,  it  ^nll  l>e  easier  and  better  to  operate  by  removing 
the  uteniB  and  turaors  top:etlier,  by  ligating  the  ovarian  vessels  firet  on  one  eide, 
and  ao  opening  up  the  broad  ligament  and  peehng  out  and  roUing  one  of  the 
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whole  maBS  removed,  followiiig,  in  general,  tbe  technique  used  in  hystero-myo- 
mectomj. 

In  i"ernoving  an  inti*aliganientiiry  tumor  of  one  side,  it  is  important  to  Leiir 
in  mirni  tliat  ite  hlood  t?iip]i1j  eontiiiiias  to  l)e  deriveil  frum  tire  eame  eli^uinelfi 
from  wbieh  it  eame  wlule  tbe  tumor  wm  stili  small—tbit  is  to  say,  the  ovarian 
and  the  terminal  limnehes  of  the  iiterine  ve^^els ;  and  if  tliei^e  are  patientlj 
fiought  oiit  and  eecured  at  ouce,  there  need  l>e  but  little  iiemorrliage  tlirouglioiit 
tfie  operation. 

If  tbe  tumor  ifi  ejstie  and  is  made  np  of  one  or  two  targer  ey8t6,  tbe 
e  v  a  C  u  a  t  i  o  n  o  f  tbe  f  I  u  i  d  vritl  give  tbe  operator  more  room  for  hie 
manipiilations  and  the  collapsed  sac  ean  be  pulled  on  witb  greater  advantage  in 
dm\ring  tbe  tumor  out. 

In  Hbelttng  out  intralig-  —    '     -^^ 

amentarv  tumors  it  is 
'boBl  to  avoid  using  the 
nakod  fingers,  ni?ing  in 
tbeir  stead  a  tirm  eponge 
on  a  handle,  with  ru!>l>er 
finger  stalk  covering  the 
finger  tips. 

After  snch  a  tumor  is 
remove^l  tbe  fl*x»r  of  the 
peh^s  u  laid  bare,  and  it 
is  a  wiee  and  comforting 
plan  always  to  inspeet 
the  ureter  throughout  its 
pelvic  course,  so  ag  to 
be  perfectlj  snre  of  its 
integritj, 

Complieated 
C  ase  6.^ — ^In  čase«  com- 
plieated hy  diseajšc  of 
lK)th  ovaries,  rs  in  tbe 
čase  of  multiple  der- 
moids  sbo\rn  in  tbe  text 
(Fig,  447),  or  m  bere  a 
dermoid  of  one  side  cora- 
I^licate«  an  ovarian  cyst 
of  tlie  otber  (Fig.  448), 
OP  wbere  thei*e  is  an  ex- 

tengive  fibroid  degeiieration  of  tlie  nterun  (Fig.  449)  ai^M^iat^d  with  a  iibroid 
ovarv,  it  h  better  to  do  a  lijsterectornj  with  an  ovariotomvj  renioving  tbe  uteruK, 
tuljea,  and  ovaries  in  (»ne  masa  as  described  abo\re> 

Tbe    Oppošite  Ovarv. — Tbe  op  pobite  ovarv  ouglit  ahvavs  to  lie  in- 
Rpected  and  a  note  m  to  iU  condition  entered  in  tbe  kistorj.     If  it  is  evidentlj 


Fio.  4id.— Fihrom.i   of  the   LKrr  Ovarv  {M0\  wttii   Larok  Mv«>- 
MATA  (J/,  M }  or  TiiE  UrERns  (  f*), 

Note  tlio  nm'x>th  »urfaee  «tid  ooursc  cxajz'irorfttioii  of  tlio  form  of  the 
ovary,  tlie  InrtfL^  vestieU  and  tho  dent^c  haiid  of  iidhefllotL  {P*')  «trc'teh- 
iiti^  <*town  undir  it»  lijluiii,  tttt)U''hin^  it  t^j  tlie  bruud  Hi;miient.  Jaii. 
SO,  1895.    X  "«t^™l  Hize. 


304  OVARIOTOMT. 

difieased  it  should  be  removed,  too;  in  a  joung  woinaD  conservatism  shoiild 
alway8  be  the  ruling  principle,  and  whenever  it  may  be  safelj  applied,  a  tube  or 
a  sound  piece  of  ovary  should  be  retained,  even  if  it  be  but  one  tube  and  the 
opposite  ovarjr.  Eesection  of  the  ovarj  may  be  praeticed  in  the  čase  of  der- 
moid  cjsts,  and  where  there  is  an  ovarian  cjstoma,  like  that  8hown  in  Fig.  406,  it 
would  be  perfectlj  proper,  if  the  patient  was  a  joung  woman,  and  it  wa8  neces- 
sarj  to  remove  the  opposite  ovary,  to  resect  the  one  affeeted  with  the  cjstoma, 
leaving  the  portion  which  appeared  macroscopicallj  sound,  provided  the  patient 
consented  to  remain  under  observation  for  several  jears  (see  Chapter  XXV). 

The  metliods  of  cleansing  the  peritoneum,  the  question  of  drainage,  and  the 
closure  of  the  incision  are  discussed  in  other  chapters. 


Ttti.  450. — ADE»O-0AR€t!fOMA    Olr  THl   CtlJVJS    WITII    llVDROFRETER   Or  BoffB  0I1MB» 

The  di»&aBe  8top#  nKn'e  abnjptlj'  at  tbe  junotioii  nf  tlie  brni  v  with  thi"  t'ervix  ;  bclow,  H  ejtteini«  veli  oot 
into  tho  vaginal  vault  iind  the  rii?ht  brcmd  Tijjrftfdtnt,  ivikI  involves  Uit  etitiro  tbk-kne**  of  tlte  tofvix.  Tbe 
right  ureter*  peun  eul  tt«Ti>ew,  in  corivurt*'*!  into  u  litrge  bvdrourcter,  Un  thc  left  »ide  two  urctcr»  (tre  »een, 
wliieh  are  al  so  eouverted  into  li^droureters  of  leaser  dt^^Veo.    Autoiie^,  Jtino  22,  I8M1. 


CHAPTER  XXX. 

ABDOKINAL  HTSTEBECTOMT  FOB  GABCIKOMA  AND  SABCOMA  OF 

THE  UTEBUS. 

1.  Causes. 

2.  Epithelioma  of  the  cerris.    Three  stages:  1.  Induration.    2.  Sloughing.    3.  Disappearance. 

4.  Mode  of  estension. 

3.  Adeno-carcinoma  of  the  cervix. 

4.  Adeno-carcinoma  of  the  body  of  the  utems. 

5.  Cancer  of  the  utems  with  myoma  or  tuberculoeis. 

6.  Sjrmptoms. 

7.  Diagnosis:  1.  From  sabjective  svinptoms.    2.  From  touch  and  inspcetion.    3.  From  micro- 

scopic  eiamination  oi  scrapings. 

8.  Treatment:   1.  Prevention — rules  for.    2.  Manner  of  examining  for  cancer.    3.  The  radical 

operation.    a.  Preparatorj  treatment.    b.  Technique.    c.  Steps  in  the  operation. 

9.  Sarcoma  of  the  uterus. 

Cancek  of  the  utems  is  a  malignant  disease  characterized  by  an  atjpical  pro- 
liferation  of  tlie  epithelial  elements.  It  is  one  of  the  comrnon  causes  of  death 
among  women ;  according  to  a  computation  of  W.  R.  WilUains,  made  in  1896, 
at  least  eight  tfionsand  women  were  suflfering  from  cancer  of  the  uterus  in  Eng- 
land  and  TVales  at  the  date  of  writing. 

Age. — In  fifty-two  of  my  cases  of  epithelioma  of  the  cervix  the 
f ollowing  ages  were  noted  : 

Between  31  and  35  vears 5  cases. 

35"  40  '  "     7  " 

40    "  45     "     19  " 

"        45    **  50     "     6  " 

"        50    "  55     "     7  " 

"        55   "  60     "     4  ** 

60    »•  62     "     4  " 

Total 52  cases. 

It  18  clear  from  tliis  table  that  epithelioma  of  the  cervix  is  most  comrnon 
near  the  menopaose,  and  this  induction  coincides  with  the  experience  of  most 
investigators. 

In  thirteen  of  my  cases  of  adeno-carcinoma  of  the  ccrvix  the 
ages  were : 

Between  30  and  35  years 2  cases. 

a5  "  40  "    2     " 

40  "  45  **    1  čase. 

**        45  '*  50  "    4  cases. 

•*        50  "  55  **  * Icase. 

55  «  60  "    O     " 

"        60  "  65  **    2  cases. 

"        65  "  70  **    1  casc. 

The  commonest  period  of  occurrence  was  between  45  and  50. 
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In  estimating  the  age  of  patients  with  adeno<carcinoma  of  the 
body,  some  allowance  miist  be  made,  as  it  is  impossible  to  determine  with  ac- 
curacj  jufit  when  the  disease  commenced.  In  thirteen  cases  the  patients'  ages 
were  as  f  o11owb  : 

30  years 1  čase. 

Betwcen  35  and  40      "     1    " 

40    "    50      "     1     " 

••        50    "    55      "     5ca8es. 

55    "    60      **     3    '* 

60    "    65      **     2    " 

Total lli  cases. 

The  period  of  most  f requency  was  between  fifty  and  sixty.  The  average 
adeno-careinoma  of  the  body,  therefore,  occurs  (or  perhaps  it  would  be  better  to 
Bay  makes  itself  evident)  at  a  later  period  than  either  epithelioma  or  adeno- 
carcinoma  of  the  eervix. 

Causea. — The  etiology  of  cancer  is  obscure ;  it  has,  however,  been  shown  that 
there  is  a  direct  causal  relation  between  cancer  of  the  cervix  and  the  traumatisms 
of  childbirth.  Cancer  of  the  cervix  in  unmarried  and  nulliparoos  women  is  ex- 
tremely  rare. 

In  fif  ty  of  the  cases  of  epithelioma  of  the  cervix  with  accurate  data  as  to 
marriage  and  the  number  of  pregnancies,  in  every  instance  the  pa- 
tient  was  married,  forty-nine  ont  of  the  fifty  had  borne 
C  h  i  1  d  r  e  n ,  and  at  least  half  of  the  patients  had  had  five  or  more  children. 

Twelve  of  the  thirteen  patients  suffering  with  adeno-carcinoma  of  the  eervix 
had  been  pregnant.  The  thirteenth  was  unmarried,  and  gave  no  history  of 
impregnation. 

In  eleven  cases  of  adeno-carcinoma  of  the  body  it  was  foiind  that  ten  were 
married  and  one  single.  From  the  accompanying  tabulation  it  will  be  scen 
that  four  of  them,  although  married  for  many  years,  had  never  been  pregnant. 
In  no  čase  did  a  woiiian  ha  ve  more  than  four  children. 

Para.  Mis. 

A.  married    7  years O  O 

D.        "        12      »'    O  O 

A.        "       21      '*    1  O 

G.  single  O  O 

M.  married  24      "    2  O 

A.        '*       33      "    2  5 

G.        -       —     "    4  O 

A.        "       32      "    O  O 

P.        "        12      "    1  O 

S.  O  1 

P.        ''       31      "    O  O 

I  recall  only  three  cases  of  cancer  of  the  cervix  in  nulliparous  women  ir 
my  entire  expcrience,  and  in  one  of  these  the  cervix  had  been  forcibly  dilated. 
Dr.  T.  A.  Emmet  told  me  that  the  only  čase  of  cancer  of  the  cervix  he  had 
ever  scen  in  a  nullipara  wa8  also  one  where  forcible  dilatation  had  been 
practiced. 


CAU8ES. 
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From  a  bistologieal  standpoint  tlie  parasitie  origin  of  tbe  disease  Ims  l)eeii 
repeatedJj  asserted,  hut  tlik  is  unproven ;  indeed,  uianj  of  these  so-ealJed  para- 
gitcs  have  l>een  foiind  to  he  notliiii^  more  tbaii  degenerative  fonue  of  epitliclial 
eells*  It  iias  beeii  i*epeatcdly  iLsaert^d  that  tberu  existtj  a  rcniarkable  ratnal  dif- 
ference  between  tbe  negroes  and  tlie  wbite8  in  reepect  to  tbe  babibtj  to  cmicer, 
and  the  stateiuent  lias  even  been  made  tbat  tbe  negro  is  j^metioallv  imnmiie. 
This  is  clearlj  errone<>ii8  accordiiig  to  iiiv  statistifB,  wbieli  8how  a  proportioii  of 
eight  negrefises  to  ninetv-one  wbite  woinen. 

Caneer  or  earcinoina  of  tlie  utenis  l>egins  to  grow  priniarilv  eitlier  in  or  on 
the  eervix  or  in  tlie  i>ody  of  tbe  organ.  ThiB  diBtinetion  bet\veen  rnncer  of  tbe 
cerrix  and  of  tbe  liodv  can 
always  be  clearlj  inatle  witb 
the  naked  eye  in  the  earlv 
gtages  of  tlie  dlscase,  and 
even  reniains  clear  in  the 
niostadvanced  stages  in  the 
iiDijuritj  of  easee;  occasion- 
allv,  however,  in  the  latest 
fitages,  the  l»odv  is  atfeet- 
ed  in  cervieal  eancer,  and, 
wbat  h  rarer,  the  cerrix 
l>econiei^  affeeted  in  e^ncer 
of  tbe  bodv. 

There  are  thi^ee  varic- 
ties  of  eaneer  fonnd  in  the 
nterns,  eat^li  one  depend- 
inj^  iipon  tbe  špceial  form 
of  epitbehnui  involved  in 
fonning  t!ie  growth.  The 
vaginal  portion  of  tlie  cer- 
vix  is  covered  hy  b  q  u  a  - 
m  o  n  s  e  p  i  t  h  e  1  i  n  ni,  and 
frt)m  this  springR  first  tlie 
epithelioma^  tbe  squanioiig, 
or  flat-celled  varietv  of  vur- 
cinorna,  whieb  pre^erves 
thii^  tvpe  of  growth  tbrougli- 
out  i  te  en  tire  bi^torj  and 
tbrougli  ali  iti?  exten6ionb, 
whatever  part  of  the  lx>dy 
it  maj  in  vade ;  secondlj, 
the  eenrical  eanal  and  the 
eer%'ical  glands  are  lined  by 

one  lajer  of  v  e  r  j  li  i  g  b   c  y  H  n  d  r  i  e  a  1   e  p  i  t  Ii  e  I  i  n  ni  f  roni  wliirb  arise  the 
adeno-carcinomata  of  tbe  eervix,  a^  tbe  name  indicateg,  cancers  wbich  preserve 


FlM,    i.jl.  — CAJiCINUMA    0¥   TIIK    t'hKVt.\. 

No  ciirt'tnoiiiiitf>u*  tissue  fnti  Im*  seen  sit  the  VA^final  vaull,  urid 
the  vairinul  tin^Mt'  hii>*  a  nnrmal  appoaranct;,  but  the  c«rclnoniiitlou» 
infiltratloH  Um  fstoinkd  like  u  iilutiof  (.'artilu^e  beoe&th  the  va^rm 
nvcr  the  iktvu  im'ludu<]  withiD  tne  dotted  linen.  J>t;c.  1*»  l^W.  Nat- 
urftl  Bixc- 
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in  their  etrueture,  wherever  tliej  j>eiietrate,  tiie  glandular  tvpe;  thirdlj,  the 
uterine  mueous  meinbraTie  and  its  glands  are  lined  bj  a  single  laver  of  c  y  1  i  n  - 
d  r  i  e  a  I  c  i  1  i  a  t  e  d  e  p  i  t  h  e  I  i  u  m ;  tkie  gives  ris^e  to  tlie  adeno-eareinomata  of 
the  bijilv  of  tlie  iiterus.  ' 

EpitheUoma  of  the  Cervix — The  clinical  pic^ture  of  cancer  of  the  uterus 
varies  greatij  both  witli  the  lot-ation  of  the  discase  and  with  the  fitag©  of  ad- 
vaueement 

Epithelionm  of  the  vaginal  portion  of  the  eei  vix  maj  he  eonvenientlj  di- 
Tided  into  three  ntaget? ;  in  the  earhest  of  these  the  cervix  fthows  an  area  of 
i  n  d  u  r  a  t  i  o  n  a  rul  i  n  f  i  1 1  r  a  t  i  o  n  with  inereai?ed  vani^daritj  and  a  glazed 
appcarance,  or  the  tiesue  may  present  a  shght  gmnular  appearanee  dne  to  small 
fingerlike  projeetions.  The  diseased  tifijsne  niav  begin  to  break  down  soon  and 
present  an  excavated  area,  or  it  may  go  on  uiitil  both  hp8  of  the  rerYix  are 
in  vol  ved  and  a  mafis  is  fornied  which  tiUs  the  whole  vagina,  and  appearfi  to  be 
attaelied  to  the  vanlt  hj  a  pedicle,  closelj  shnniating  a  pednnfnhited  mvoma. 
The  eonimoner  appearanee,  however,  is  that  of  a  eauhflower  grtnith  \vitli  nuuicr* 
ona  fifisures  and  escrescences,  as  des(*ribed  hy  Clark  in  1824r. 


^i2& 


M^^ 


j4(2i 


J^^ 

^5»^ 


Fl»,  tt2.— EXTEN»IV1E   EPITIfKUOUA   OF  TIIE    CeI{V1X    EXTICN1>1I*«    I  V   TOWAlU»   THE   FuiTDUS,  THK   tJppER   FaHT 

OF  wiiirH  I«  Frek.     Foiti  T  hlebci  litij  s  IN  ttiE  Left  BiioAi>  LtoAMEsrr.    BttNOHta  or  \'i«icle8  nir 

THK    DoitftlM    OF   THE    KlOlIT    TlBK.       GvN,    PaTII,    No.    625.       »/,    NaTITUI.    SlZK. 

In  the  second  stage  the  growth  breaks  down,  bits  of  tiesue  slough 
off,  and  a  portion  of  the  ("ervix  nmy  be  wanting,  leaving  an  excaFated  uJeer 
with  infiltrated  eiJges, 

With  further  advance  in  tlie  thini  stage,  the  en  tire  eervix  disap- 
pea  rs,  leaving  in  itB  plaee  a  craterous  cavity  in  tlie  vaginal  vaiilt  coveretl  l»y 
neerotic  niatenal  with  Ijard,  irregnlar  walls.  With  tliis  eKtension  the  disea^ie 
may  open  up  the  l>latlder,  the  rectuni,  or  the  peri  ton  eal  oavitj,  although  in  the 
ease  of  the  peritoneuin  the  general  cavity  is  almost  invariably  shiit  oti  by  a 
plastic  peritonitis. 

liegiiining  witli  the  earliest  stagea  of  the  disease,  the  caneer  celle  may  invade 
the  Ijmphatics,  travehng  as  far  as  the  glands,  which  then  erdarge  and  in  tum 
heeonie  foci  for  fnrther  exten6ion,  I  ani,  however,  eonvinced,  on  the  ba^s  of 
the  thoroiigh  investigationš  of  ali  ijiy  caees  by  my  assoeiat^  Dr.  T*  S*  Cullea, 


PLATEXV1I. 


X5 


iPr>I*i,Jt<. 


Hthr^t  »•*-?»»»-- 
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as  well  as  an  oiito;rowth  of  tlie  Bguamoiis  epitheliuni,  witli  epithelial  prolonga- 
tione  penetrating  the  stroma  of  the  ceTvix  in  ali  direetioiis. 

Adeno-earcmonia  of  tlie  Cervix,— A^leuo-careinonia  of  the  eervix  origiiiates  in 
tbe  glandular  tissue  at  some  jjoint  nithiri  tlie  external  os ;  in  tke  earij  stages, 
on  laving  open  the  cer\^ix,  a  nodular  growtli  is  8een  involving  a  part  or  ali  ol 
the  cerviea!  canal  and  extendirig  dowTi  to  tlie  external  os,  whieh  nmj  show  no 
evidence  of  di&eaBC. 

Later  in  the  disease  that  part  which  liee  nearest  the  Burfaee  breaks  down  and 
fonns  a  Rniall  raggeti  t'a%'ity  wli0Be  \vMs  are  made  up  of  fine  tlesliv  papillse. 
Tlie  solid  part  of  tiie  gro\\^h  h  jellovvieh  wlute  and  is  8!iarj>Iy  detined  frooi  the 
nonnal  tissue  Burrouiiding  it. 

Wheii  the  growth  hegins  near  tlie  extenial  ok,  this  h  &oon  in  vol  ved,  so  that 
it  beeomes  inipofisilile  at  a  later  slage  to  differentiate,  froni  the  inaeroscopic 
appearance;*,  hetween  this  and  the  epithelioma  just  dei^u*ibed.  The  endocervit-al 
caneer,  m  contrast  with  the  epithelioma  of  the  vagiual  portion  of  the  eervix,  liee 
closer  tu  the  broad  liganientB,  and  henee  the  earlier  invasion. 

The  histological  appearanced 
Imve  been  deseribed  in  Val.  I, 
Cha]>ter  XI  V,  p.  4m, 

The  8urface  epithelium  mul- 
tiplies  and  forms  new  glands«, 
and  the  ghnuk  themšelves  pro- 
liferate  and  peiietrate  the  ti^snes 
in  ali  direetions.  The  growth 
is  an  exceedingl y  rapid  one^  and 
is  the  mu8t  nialignant  of  the 
uterine  eareinomata, 

AdeEO-carcinoma  of  the  Bodj 
of  the  UteruB,— Adeiiu-eandno- 
nia  of  tlie  biKlj  of  the  utenis  in 
its  earlj  stages  is  usiiallv  local- 
ized  and  the  n tenis  inav  he  eub- 
nornial  in  size,  hut  a8  the  dift- 
ease  advances  the  bodj  of  the 
utenis  enlarges  froni  a  lialf  to 
three  times  its  nornial  size, 
Macroseopit^allv,  in  its  e^rly 
stages  the  dieeaee,  whic'h  ueu- 
allv  begins  in  the  upjjer  part  of  the  uterine  ca\dty,  is  made  up  of  Binatl  pipillarj 
and  dendritie  projeetions  frora  the  general  level  of  the  nnicosa,  while  at  the 
same  tirne  there  is  an  in^af^ion  of  tlie  nniHeular  lajers.  With  the  advanee  of 
the  disease  the  entire  uterine  eavitv  tillt^  witli  manses  of  fleshv  papillarj  escree- 
cenees,  and  the  musenlaris  is  invaded  in  plaees  aH  the  way  through  to  the  peri- 
toiieurn,  so  that  the  nteru^  is  convorted  into  a  mere  shell  fiUed  with  the  dipfvifle 
whieh  show8  but  little  tendenej  to  hreak  down. 


jp. 


Fio.    454.— ADKrro-cfABctsoMATors    Noor:i,jt    Ektirblt   con- 

r£ALEtl    WlTHtK  TItK    i;£kVIX,    IN   AN    EaBLT    StaoE   nF   Tli  t 
DiaEA»E, 


Tht?  diagnoai;4  vos  iuiid*2  by  curettagc 


Gyu,  V&th.  No.  aoS. 


CANCER  OP  THE  LTERUS,  W1TH  MYOMA  OR  TUBERCULOBIB. 


311 


Adeno-carcinoina  of  the  bod j  i&  a  6low  growtli,  sometimes  running  a  coarse 
of  tive  yesLTB  from  the  initial  svniptoms  ;  it  is  further  remarkaljle  for  the  Blight 
tendencj  it  ehows  ti^  pass  l»eyoo*I  tlie  liiiiits  (»f  the  iiterine  bodj,  tu  invaile 
either  the  eervix  Im?Iuw  ur  the  parametriuoi. 

The  microscopieal  appearances  are  those  described  in  Chapter  XIV. 


Fl«*.   4rM. —  AltENO^CA^ttCnCUMA    Or  the    lhn>\'    or   tub    CtEKI  «,    LiM1TEI>    JN    ITS     llovlNW\Kf*   GrOWTI»    l\Y    TIIK 

ISTtllNAL    Os. 

Note  tbo  cvfttic  conditioii  of  tlie  i  nil«  of  the  tobea.    SmaU  mvcniatit  in  tlu-  wiill  M"  ijie  utenis.    Gjn.  Vuih, 
No.  &45.    Niitur&l  »it^. 


The  outo:rowth  of  newly-formed  glands  is  greatlv  in  exees8  of  that  found  in 
cervical  carcinonia. 

The  general  rule  boh.ls  good  tliat  tlie  histological  chanicteristies  of  the  tumor 
correspond  to  ttiose  of  tbe  tissue  nornially  fonnd  in  the  part  from  which  the 
turnor  takee  lU  origin. 

Von  Rojstliorri,  ZcUer,  and  otlier^  have  8howii  tliat  «quamoiis  epithehiiin  i^ 
eornetimes  present  in  tire  bodv  of  the  uterus,  and  this  explain8  the  rare  oc*ear- 
renee  of  epithelioma  at  thi8  point 

In  &eveiitv-Hix  of  my  ca^^is  Dr.  C\dleu  fuuiid  that  tifty-twu  were  epitheli- 
oniata,  thirteen  adeno-eareinontata  uf  the  rervix,  and  eleven  adeno-cnrcinumata 
of  the  bfKJv  of  the  nteni^. 

Cancer  of  the  UteroA^  with  Myoma  or  Tuberculosia — Cancer  of  the  uterus 
is  eornetimes  fonnd  aKHK-iated  with  nivoina  or  tiilRTculušis ;  iu  tuljert-uhisis  the 
8«6i»ciation  appear«  to  he  a  matter  of  pure  coineidenee ;  it  m  pos^^ihle  that  the 
re«1uc*ed  etate  of  health  hrtaight  abuiit  hy  the  eaneer  may  prepare  tbe  tifijsues 
for  an  eaej  iiivasion  hy  tlie  tiibenniloue  diHease.  In  inyuma  the  tnmor  may 
be  at  tbe  fundal  end  of  the  iitern«  and  tlie  eant*er  at  the  cerriciil  end,  or 
|.again  the  eaneer  maj  be  in  tbe  hodv  and  in  vade  the  myomatou8  tibsue,  j  ust  ae 
fit  onbnarilv  inva^les  the  nunnal  nuiscnlaris. 

The  elnef  indication  for  operation  in  tbe  eaee  of  a  large  myomatou8  uternB  in 
mre  ini^taneeK  lies  in  the  hemorrhage  procbioed  by  an  ntubscovered  craneer.  I 
have  seen  foar  ca^es  of  this  kind  ;  in  one  uf  them  (L.  W.,  llKii*,  Nov.  23,  1891) 
62 
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the  operation  of  ^alpingo-oopliorectomj  was  perforraed  for  a  ravomatous  uteras 
to  (*ljeck  eevei-e  liem<*rrhages.  Tliese  did  not  cease,  and  after  several  tnontLj^  tiie 
patieiit  retiinied  for  a  mdieal  opeintion,  at  whieh  the  uterus  wafi  found  filled 
with  the  fungating  iiiaKse^  of  an  adeno-carcinonia. 

Pregnancj    Com  plieating    Carcinoma    of    the    Cervix.-J 
From  ti  me  to  tiiue  isolated  ea^es  of  caiieer  of  tlie  cervis  com  plieating  pregnancr^ 
ha  ve  li€cn  reported,  liut  fi*r  our  c*]iit'f  kouwlctlge  on  t  Le  suhjeet  we  are  iiidel>u*d 
to  Cohngteiii,  Tlieillial>er,  and  Okhau&en.     Scheit>e,  in  an  inaugural  di^^rt&tii 
published  in  IJalle  in  1893,  quote8  Winckel  as  liaving  observed  8  casee  in  15,(Jii 

lalK)rs,  Sutngin 
9,000,  and  Stmtz  1 
in    1 7*900 ;    in   Olh 
er  wordfi,    taking  ali 
these  cai«e6   together, 
a  pen*cntage  of  ^HH', 
Froni  C  ohnstein's  sta 
tistics  we   leam  tliat 
wliere    earcinoiua  of 
the  eerTix  and  preg 
nancy  coesdet  the  p- 
tients  are»  on  an  arer- 
age,     nineh    TOun«er 
than  tho&e  wheremr- 
činoma  alone  is  pro- 
ent.      In  157  of  tli* 
ca^es  cited  bj  C olm* 
stein   86  were  appar- 
entiv     adeno-carfiiio* 
mata  and  41  epitlicli^ 
omata,  but  in  6  ciBf« 
whieh     came    undtJf 
Febling  s  perssonal  0^»- 
seri^ation  4  were  ep 
tliclioinata  and  1  nn  adeiiii-earrinouiFi,     T!ie  elinicji]  historv  h  prncticallv  tb«^ 
eame  as  nuted  in  those  pmes  \vhere  no  pregnancj  exist^,   plns  the  abtloioinal 
enlargenient  and  the  i$\velling  of  tho  breasts. 

C  o  11  r  8 e  o  f  the  Pregnan  v  y  .—In  29  per  cent  of  Cohn^tein^s  cA^es 
t!ie  patient  either  aliorted  ur  misearried.  Of  those  advancing  to  term  tbc  gai"^ 
writer  found  that  3H-2  i>er  cent  of  the  children  were  bom  alive,  whi[e  in  Tl»eii- 
liaher^s  caees  47'2  per  eent  were  living  at  birtli.  Whon  pregnancj  advance«*^^ 
terni,  bdior  niav  eome  on  in  tlie  iiBual  way  and  pn>gress  without  anv  nntow4T»l 
Bjmptijms,  but  in  fionie  eases  moBt  ilisa^tronfi  resiilts  nmy  follow.  If  the  grobih 
is  far  advanred,  dee[i  tears  may  take  plače  in  the  hard  bnt  friable  eareinomatmis 
tiBfine^,  and  the  !>larlder  or  rectnm  niay  lie  laitl  open.  In  Bome  instancee  tk 
nterus  mpturea  ;  llermunn  has  reported  nipture  in  11  ont  of  ISO  easefl. 


FlO.  4fi(l. — Al^KVO-CAJtOINOMA    Of   THE    BoI»V    OF  TIIE    UTKBr». 

Fhowinir  Im-ire  >;lobuUr  utorus  tillr'.l  wiih  ili«  tibcjiHe;  ncNhilc^  of  the 
twc*t'n  tho  k*fL  tu>X'  and  ovnrv.     Juh  'Jfl,  iHin.     Naturjjl  »ize. 
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otliers  ha  ve  8trongly  advocated  vagiiial  hy6terectomy.     In  thet^e  c^a^es  they  fin?t 

filit  tlie  eervix,  deliver  the  child  and  placente,  and  claim  that  the  uterus  can  then 

he  removed  jffr  vatpuftm  witli  great  ease. 

In  inuperable  t-uses,  Cajearean  section  at  or  near  tenii  offers  tlie  best  chance 

for  the  t*Iiild,  and  for  the  mother  it  is  better  to  continue  the  oi>eration  by  anipu- 

tating  the  ii tenis  at  the  cervix ;  in  other  wordfi^  bj  perforniing  the  Ponro-Cag^ša- 

rean  opemthnu 

SjmptomB. — The  t^liief  svniptonis  of  carcinoma  are  hemt>rrhage,  watery  or 

piindent  dischar^es,  and  paiu. 

Ilemorrhage  is  a  regiilar  foneoniitant  of  8onie  period  of  the  hi^torv  of  the 

dieease,  but  \&  not  often  noted  iji  the  early  stagen  ;  it  inrreaKes  in  frequency  and 

eeveritv  as  time  ^Qe%  on. 

It  vn\\  not  !ie  tieee.s^arj  to  en- 
ter into  a  dii^qni8itiyn  npoii  the 
differentia]  clinieal  eigns  in  aH 
these  (mses,  as  the  one  important 
differenee  npon  vvhicli  the  ditig- 
nosiš  of  cancer  depends  reats  upoa 
the  reveUti(ni  of  the  eancerous  tis- 
Bne  under  the  niiero^r/ope. 

One  of  my  cases  (J.  II.  A., 
8an.,  2fp<>,  1)qv,  13,  1895)  wa6  cu- 
retted  for  nterine  beniorrhages  and 
an  adeno-careinoina  f ound ;  as  the 
bimannal  exarnhiation  6bowed  tliat 
the  hody  of  the  u tenis  wa6  not  en- 
hirged  while  the  cervix  wa8  great- 
ly  thirkened^  the  conelusion  wa8 
dniwn  that  the  diBease  was  local- 
ized  in  the  t'ervix.  On  reinoving 
the  uteme,  however,  the  fundus 
was  fonnd  to  he  the  seat  of  the 
neophigm,  while  the  eervix  wafl 
extraordinarily  enlarged  by  a  cys- 
tic  d€*generation  extendiiig  from 
the  iiiternal  to  the  external  os,  but 
not  visihle  from  the  vaginal  side. 

The  age  a  t  whirb  this  disease 
UBnaIly  appears  renderj?  the  patient 

iin8u&picious,  fur  she  attribntee  it  to  an  irregu!arity  of  the  nienopause,  or  to  a 

retnrn  of  the  monthlv  periods,  as  a  sort  of  a  rejiivenation. 

Pa  in,  tooj  is  apt  to  he  a  late  symptom,  and  is  soinetiines  entire!y  wanting 

throngliout  the  diseai^e.    The  typical  difitresa  is  a  boring,  V>earing-dowB,  teiiritig 

or  etabhing  pain,  wlii^*h  is  referred  to  tbe  hnnhar  and  sacral  region,  aud  radiatea 

down  tbe  lega  and  forward  into  the  iower  abdomen. 


.^^' 


Fl«.  4S9.- 


-LlS*ITECi    AriKA    oF    rAIHIJTMMA   ^IF   THE    FlNUITS 
OF   TIIK    IflKItlfi    oN    TIIK,    LfeKT   SlDB, 

Thf^  ce'rvix  wiiih  gn.'iilly  fiilurici^tl,  and  wai*  thou^ht 
frftni  thij  biiiiiiriual  uTiaiimnution  t^  be  Kha  HC»t  of  tbo  dis- 
oane,  on  acTOUiH  of  the  tliU^keiiitij?  dilc  to  niiniorciUB  cjsta 
in  itJ*  ttubi-itaiuH'^  iioi»e  of  whiob  werti  vij^jblc  in  ihe  normal 
vaginuJ  portion.    Smi«  Nov.  SK  18Vi5.     Nuturiil  mzG. 
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The  watery  diai*harge  and  1  e  ii  c  o  r  r  li  e  a  are  i-egiilar  oeeiuTericeB.  Tlic  tli  in 
ichoroue,  watery  dii^4iarge  is  one  of  tlie  most  cliaractaristie  of  ali  the  signs  of  tlie 
dbe&jse,  and  eometiniert  fonui?  tlie  oiilv  coniplaiiit.  Later  tlie  discltarge  beeomo« 
punilent,  or  inuco-piiriileot,  or  saiiguino-piirnlent,  witli  an  offensive  odor,  wlien, 
s&  a  m  le,  tlie  casc  ia  l>eyonif  opera  ti  ve  interfereiK*e. 

Cachexia  and  eiuaeiation  are  not  ahvajs  prea^ent,  Ijnt  when  found,  csi>ec'ially 
in  di^eai^  of  the  cer\nx,  tliev  are  ahnost  positive  signs  tliat  tlie  čase  i^  ljeyond 
relief. 

BiafnosiA, — The  diagnosis  of  eancerof  the  utenis  is  umde  from  the  subjekt  i  ve 
eyniptom«i,  froni  toneh,  inspet-tion,  and  froni  the  niierOvseopie  exaniinatioii  of 
curettings  or  sniall  piec^es  of  ti^ssue  excised  f  roin  the  eerv!x» 

In  the  later  stages  of  disease  the  diagnosis  h  easily  made  from  the  8yinptomfi, 
and  by  toneh  and  iiispceticm,  hut  in  the  inajoritv  yf  soch  ea.ses  the  affeetion  'm  too 
far  advaneed  to  a4Jinit  of  a  nidieal  cure. 

In  the  earliefit  stages  a  diagnosis  jM)sitive  enougli  to  jufitify  a  radieal  opera- 
tion  can  not  he  niade  vvithont  a  nuen>8eopie>al  exannnation.  In  rny  early  oxpe- 
rienees,  I  removed  the  uteruB  in  four  cases  where  a  suspected  inaligiiant  dif»eawc 
did  not  exist  It  is  interesting  to  note  that  the  firist  v^iginal  hy8tereetoniy 
for  csncer  in  1814  liag  la^en  proved  by  reeent  study  to  liave  been  an  error  of 
this  kind. 

The  conditions  aiinulating  eancer  of  the  uterue  are  : 

1.  Ilvpertropliv  of  the  nnieosji  with  ectropimn  and  induration. 

2.  Uleeration  of  the  nineons  membrane  (erosion). 

3.  Cy8tie  eervieal  glands. 

4.  Polvpi,  whic'h  shonld  alway»  be  exci!sed  and  examined  microBcopicallj  to 
exclude  majignant  t-bangen. 

5.  Submneous  niyomat^i. 

6.  Glandular  livpertropbv  of  the  niucous  membrane. 

7.  Endoraetritis  \vitb  heinorrbage. 

In  tlie  later  stages  of  c*an<'er  of  the  eervix  tbe  di^ease  forms  either  a  large 
fungoid^  frialile  mass  at  tlie  vagina!  vault  with  fetid  diseharges  and  frequcnt 
hemorrhage«^,  or  it  forms  a  rraterous  openiiig  in  the  po^iition  of  tbe  cervix  filled 
with  frialile  material,  bleeding  on  tonelu  In  Kneb  eascs  there  ean  \m  no  doubt 
as  to  the  diagnosis. 

In  the  caae  of  "  ero^led,"  "  ulcerated,"  intiltrated  cervice«  in  \vbi('b  tbe  prae- 
titioner  m  in  doubt,  be  inn^t  either  secure  tbe  adviee  of  a  ennipetent  gvneeolo- 
gi«t'  or  e  X  C  i  6,6  a  w  e  d  g  e  o  f  the  8  n  s  p  e  e  t  e  d  a  r  e  a,  put  it  in  a  five-per- 
cent  6<^»Iution  nf  forraalin,  and  r^end  it  to  a  relialde  pathologist  for  investi- 
gation. 

In  eancer  o  f  tlie  b  o  d  y  t  li  e  oni  y  r  e  I  i  a  b  1  e  met  h  o  d  o  f  m  a  k  - 
ing  tbe  diagnosis  is  hy  the  mi  e  rn^se  o  p  i  e  examination  of 
p  o  r  t  i  o  n  s  o  f  the  e  n  d  o  m  e  t  r  i  u  ni   remiived  by  eurettage. 

Treatment. — The  treatnient  of  eareinoma  of  the  nterns  ie  either  radieal  or 
palliative;  a  nulical  plim  of  treatmont  is  a<lopted  i  o  ali  ea^cs  in  vvhieh  the  dis- 
ease  is  stili  clearlj  limited  to  the  uterne  and  it«  immediatc  snrronndings,  and  in 
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wlii€h  there  is  a  reasoiiable  liape  that  it  iimj  be  t^ompletlj  extirpateiL    Palliative 
treatiueut  is  adopted  for  tlio&e  cases  wliifli  are  bejond  m^lieal  relief. 

One  uf  tlie  most  iinp^rtant  ulijeets  to  be  attained  iii  the  iiriiiiediate  f  nt  are  Ls 
aii  effirieiit  pn^pln  liixii^  in  avnulin^^  the  later  iiHipemljle  t^tagi^s  of  tlie  dise^ise. 


Flu.   4(W.— Di^IcKATION    TOK   CAlUtSOlfA    OF    IHk    L  I  liRl  ». 

The  un;tcrw  nro  bolh  ^-fltlivtcrtsunl  in  rmler  to  nuiko  liiem  istJind  n\n  jirr>rnlm*iillv  iluniig  tJie  enucleiitioii* 
On  llif  riirtit  -»ulc  thc  in-riUmL^um  han  bren  reiimvcnJ  mul  the  blutUbT  »liviLled  ho  il*  to  fihow  the  rvhilHifi*  of 
tbe  »rott-r  to  tbt^  utetiiJi'  mul  pflvie  ve*«ilrt.  A  |'art  ofthe  pubic  nuni  buvi>  uUo  beoii  reniovinl,  to  cxpQ^  Uio 
BtnKUupt*.*  bcttur  to  view. 

Wc  ai*e  not  vet  in  a  position  to  realize  anvtbing  positive  by  anv  prtn^es^s  of 
lijgiene  or  of  mediL-atiun  ;  tbero  is,  bovvever,  one  siiggestive  fact  in  the  liii*- 
torj  of  carciuoina,  and  that  is  its  oceurrenee  with  eueh  fre^penej  in  parous 
women.  TIiib  p«*int,s  dearlv  to  a  dircc^t  relation  betwcen  the  trauma  of  ehild- 
birth  and  eancerous  aiieetious  of  the  eervix,  and  euggebts  the  need  of  suiim 


■ 
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sufh  niles  as  the  followiBg  iii  mcdit^ul  practice  (me  Neto  Tork  Med.  Jaur,^ 
Oct.  14,  189?!): 

Rnles  for  tlie  Prevention  of  Cjiiicer.^l,  If  is  tlie  diitv  of  the 
oli&tetrician  to  »ee  eat.4i  of  hm  patierits  at  liis  offiee  frorn  two  to  tiiree  nioiiths 
after  confinement,  and  t^i  examine  and  eHrefullj  record  the  exaet  condition  of 
tlie  %*arioup»  j)elvie  structures,  stating  acciirately  ju»5t  what  lesions  liave  been  pro- 
diiced  I  »J  the  eliildliirtli. 

2.  Cervitral  laeeration.s  sliuuld  he  deseriljed  with  especial  care^  iioting  tlie 
pi>«^ition  and  ileptli  of  tears  and  tlie  appearanet*  of  the  hps.  Tliese  laeerations 
reqaire  no  treatrnent  \vhen  the  lips  are  tljhi,  unintiltruted,  aml  Jving  togethen 
Thick,  infiltrated,  and  everted  lips^,  ii*i&ociated  with  endoeer\ncal  catarrli,  call  for 
depletorv  ti-eittnierit  f(>]li»wed  l>y  repair  of  the  laeerntinn  or  amputatioii. 

3.  Everv  ehild-hearing  \vuiiiaii  who  has  pasj^ed  thirtj  jears  of  age,  and 
whose  condition  has  not  been  earefiiUj  noted  in  thiB  way,  ehoidd  consult  a 
competent  pbysieian.  If  the  cervieal  lip^  do  not  appear  suund,  sbe  sliould  he 
kept  under  ol>Kervatii>n  and  he  treated,  if  neeessarv,  or  exan)i!jed  at  intervala 
of  ds  or  ciglit  niontlus. 

4.  Everj  \vonmn  of  thirtj-three  or  o  ver  who  Ims  a  cerdeal  tcnr  shonUl  he 
exftiinned  at  least  «mce  a  year  f«»r  ten  vears  or  loiiger  if  the  hicerated  <'ervix  doea 
not  preisent  a  perfertlv  heahliv  appearanre. 

5.  The  eonnnunitv  at  hirge  fthould  l>e  m  traincd  hy  the  profe^t^ion  that  anj 
woman  who  sntferH  froni  an  iniu^iial  or  an  atvpienl  iiterine  heniorrhage,  or  froni 
any  nnusiuil  thscharge,  sliould  at  ont^e  seek  eoniiietent  adviee  as  to  iti^  eaut^e,  and 
the  phvsieian  slionld  not  reet  nntil  lie  has  detinitelj  ascertained  its  source,  This 
rnle  hoUls  witl»  inc*reased  furee  in  Hie  caKe  of  uonien  in  the  forties,  when  liotb 
patienti?  and  d^^etrir?^  are  soofteii  deludeil  into  a  hhnd  uniting  fur  Nature  to  relieve 
that  wln<'h  in  ti  me  prnvc.s  to  ]ie  l»eyond  the  resoiirces  of  both  Natnre  and  art, 

1».  The^ie  rules  applv  with  8peeial  foree  to  patient-^  whofte  familj  historj 
jKhows  a  liahilitv  tu  eaiieerouH  d  11^0.1*^0. 

If  the  se  rnles  were  e  tmscien  t  io  u&l}'  ohpierved  there  can 
be  no  douht  hnt  that  thonsande  uf  I  i  ve  h  \vould  be  saved 
yearly  in  t  h  is  eijnntry  alone,  for  caucer  of  the  uterus  is 
a  diseai^e  niarkedly  local,  and  acceesible  and  eradicahle 
i  II  i  t  e  e  a  r  1  i  e  s  t  s  t  a  g  e  8 . 

I  feel  tliat  while  we  are  t^earching  for  the  eoiiHe  and  eiire  for  eaneer  in  aH  ita 
gradei*,  the  line  of  progress  in  the  innnediate  future  for  the  gy neeok»gi«t  elear]y 
lieB  in  the  dire<'tion  of  prophylaxi8  and  antiripation,  either  preventing  the 
malady  or  dii^overing  it  in  tiine  to  eradieate  it. 

The  radical  plan  *»f  treatnieiit  eonsište  in  the  removal  of  the  entire  uterine 
l)ody,  wbether  the  careinoina  is  located  at  the  fundal  or  at  the  cerncjd  end. 
Tlie  detennination  that  a  čase  is  snitahle  for  mdieal  treatrnent  is  niafle  after  a 
careful  exaniination  of  the  pelvie  orgrirts  eonthn-ted  in  tbe  folknving  manner  :  A 
digitat  exainination  of  the  vagina  i**  ma<le,  an<l  if  ti  te  vaginal  eervix  is  found 
apjvarentlv  norma!  tu  the  toneh  an<l  the  gnpravaginal  eervix  (h^es  not  eeeni  to  be 
inliltmte«!  and  enlarged,  the  earcinonia  is  then  eontined  to  the  fundus,  the  most 
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favorable  site  for  permanent  relief  after  enueleation.  The  fandus  \b  then  carc- 
fully  examined  bimanually,  and  if  it  is  found  without  any  adhesions  and  freelj 
movable  tbe  outlook  is  a  good  one,  in  spite  of  the  faet  that  the  bodj  of  tlie 
uterns  may  be  several  tinies  its  normal  size,  and  even  present  nodnles  of  tbe  dis- 
ease  which  can  be  felt  on  its  surface. 

If  the  bodj  is  adlierent  and,  in  particular,  if  there  are  strong  intestinal  adhe- 
sions, and  this  is  associated  with  cachexia  and  marked  emaciation,  the  liabilitj  of 
an  extension  of  the  disease  bejond  the  uterus  is  much  increased.  Even  ander 
these  circumstances,  however,  if  the  patient's  general  eondition  wil]  pennit  it, 
she  should  have  the  benefit  of  an  exploratory  incision  to  determine  the  character 
of  the  adhesions  and  whether  the  disease  has  extended  bejond  the  possibilitj  of 
extirpation. 

When  the  cervix  is  affected  the  determination  is  somewhat  more  difficult^  as 
the  disease  maj  extend  in  such  a  waj  that  its  outermost  limits  can  not  be  aocn- 
ratelj  determined  by  the  most  careful  examination. 

In  investigating  a  ease  of  cervical  carcinoma  the  various  modes  of  extenfiion 
of  the  disease  must  be  borne  in  mind  and  each  avenue  examined  in  tam; 
these  are : 

1.  £xtension  out  into  the  right  or  the  left  broad  ligaments  or  into  boih  at 
onee. 

2.  Exteu8ion  downward  into  the  vagina. 

3.  Extension  forward  into  the  bladder. 

4.  Exten8ion  backward  into  the  utero  saeral  folds  and  so  into  the  reetum. 

5.  Exten8ion  up  into  the  body  of  the  uterus  in  rare  instances. 

6.  Metastases  into  the  pelvic  glands,  rare. 

7.  Metastases  or  implantation  into  the  vagina  below  the  focus  of  the  disease, 
rare. 

In  the  earlj  stages,  wlien  the  cer\nx  is  not  much  enlarged  and  the  uterus  is 
probably  movable,  and  a  rectal  examination  8how8  tliat  the  broad  ligaments  are 
probablj  clear,  the  operation  niay  be  undertaken  ^vithout  any  further  investi- 
gation. 

Later,  when  the  cervix  is  more  exten8ively  diseased,  the  minutest  possible 
examination  should  be  made  before  proceeding  to  operation  ;  if  the  uterus  is 
lixed  in  the  pelvis  and  the  broad  ligaments,  one  or  both,  are  found  hard,  thick, 
and  unyielding,  pinning  the  uterus  to  the  pelvic  wall,  the  ease  may  be  rejected 
without  further  treatment.  Whenever  this  fixation  is  not  found,  then  a  minute 
categorical  investigatiou  should  be  made,  and  it  is  alway8  my  own  preference  to 
do  this  by  putting  the  patient  under  the  influeiice  of  an  anesthetie. 

I  then  inspect  the  vagina  for  any  evidences  of  an  iinplantation  of  the  disease 
low  down,  or  for  evidence  of  the  exten8ion  of  the  disease  o  ver  the  vaginal  wall 
in  such  a  siiperficial  form  that  it  might  escape  the  tactile  sense  if  not  first  recog- 
nized  by  the  increased  injection  shading  off  into  the  normal  vagina  below.  In 
looking  into  the  bladder,  the  evidences  of  an  early  extension  in  this  direction 
are  often  evident  in  the  form  of  a  hvperemic  area  of  the  base  with  tits  of  ede- 
matoiis  ti88ue. 


-DoLBLE    lllDKuLKLTtK    lilh    TO    AOVANCED    CaACER    OF   TlUJ    CtKVIit     LtEHI* 

Tlie  ntn^phio  nod  inflnniniatnrv  chanjie«  diip  U^  tbe  noncer  ure  plaitih*  viaible  in  ihe  aclhi?p«ion«  of  tho 
blfdd«tr  to  th<?  uUtiw,  and  in  ihe  oKAtriclul  tifisue  and  Bdli02»iot)&  betweeu  tiie  ureiera  aiid  ab<iut  tlie  kidncy«» 
Autiopiijr,  March  3, 1896.    ^  OAtur&l  eizi;. 
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Bj  toocli,  liowever,  the  inoKt  iinportant  iiiforination  18  gecured  ;  when  tlio 
di^ajše  18  advaucecl  in  the  vagitial  direction  the  vagiiia  feels  shortened  auj  the 
fornices  are  ohlitenited.  If  theaiiterior  tip  aluiie  iš  iiivolved,  tlit5  extensirm  iiiay 
be  evideiit  dowTi  tlie  aiiterii>r  vagiiial  wallj  aiid  the  hard  i-erviial  mast>  ofteii 
Bins  fastened  to  the  hladder, 

An  extensh>n  |ni8ter!orly  toward  the  ref:tuni  is  recogiiizeil  hy  the  warit  of 
niuhilitv  of  the  p*mterior  cerviral  hp,  whieh  seeJUK  fas^tened  to  the  Barruni  to 
which  it  is  eometimcH  dmwn  up,  and  examiiiatioii  tbrough  tlje  reetuni  will  tAiow 
the  extent  of  the  dise  ise  in  thin  direetion. 

An  ext>ension  of  tlie  di.^eai^  npwanl  into  the  iiteriiie  cavitv  ib  mre,  and  ii8ually 
on\y  CK^eure  in  eases  so  far  advanced  in  other  directions  that  entieleation  is  ijnj^os- 
gible ;  furtlier  than  tliis  it  ha^  no  signiticanee,  m  the  entire  utenis  is  removed 
at  the  operation. 

ExtenBion  out  into  the  Ijroad  ligainenth  ran  onlv  be  euitahlj  investigated 
thron^h  tlie  reetum  hy  earrjiiig  tlie  iiidex  iinger  \vell  ahove  the  iiin|>nlla  and 
biick  of  the  u tenis.  The  ham  of  earh  broa<l  Hgainerit  nnit^t  bc  t*arefnlly  stiirlted 
from  its  eerviml  to  its  peh^<*  atla^huient ;  a  tliick,  round,  hard  mass  attiiehed  to 
tbe  eenrix  and  extending  otit  tc»  tlie  pelvic  wall  in  ali  cmct^  repi'esents  the  exten- 
jiion  of  the  di&ease  ;  a  sliglir  thirkeniiig,  and  a  eondition  feeling  like  strings  in 
the  hroad  liganient,  scarrelv  iiiiiiairing  its  mobilitv  wliile  |>rubably  indieating 
alflo  extension  of  the  disease,  is  in  some  ca^eBdne  to  inflaniniatory  depoeits  whieli 
elear  up  after  the  renioval  of  the  nterus.  In  the^se  eai^es  the  patieot  shonld  i)e 
given  ttie  benetit  of  doubt.  Enlarged  glaiifls  niav  Pometiincs  he  felt  ju8t  posterior 
to  the  hromi  liganicnts  or  at  the  pelvit^  brim,  espet^iallj  in  the  bifureation  of  the 
eonirnon  iliae  arterv,  A  glandidar  metatitusis  is  one  of  the  late  tH?quela?  in  ear- 
cinonia  of  tlie  nterus,  and  sneli  a  diseoverv  in  no  way  eontni-indieatt^B  a  radical 
plan  of  treatment.  I  ha  ve  repeiitedlv  t^iken  on  t  eniarged  glands  in  tlie  con  rse 
of  an  operation,  and  in  bnt  one  instance  was  any  evidence  of  carcinonia  found 
in  them. 

In  one  ea^  of  arlvanced  carcinonia  of  the  Ijod?  I  dieseeted  out  a  hard  gland 
in  the  righl  side  on  tlie  pelvic  brini,  ahont  2  centinietert<  in  diameter,  \vhieh  was 
nnhesitatinglv  |jronoimced  carcinonmt^ais  froni  its  niacroscopic  appeaninces,  but 
the  niieroscope  8hovve<l  that  it  was  sini  piv  a  hvpcrtrophv. 

In  coneluding  udietlier  or  not  to  operate,  the  patient  shouhl  in  ali  cases  have 
the  benetit  of  any  reasonable  doubt,  and  the  operator  nm^t  not  bc  too  exaeting 
in  restrieting  his  iudirationB,  I  have  operated  severni  times  where  the  disease 
waB  found  so  a^lvanced  that  there  could  be  no  reaponable  qnestion  hnt  that 
eorne  portion  of  it  was  left  beliind,  and  this  was  coiifirnie<l  l>y  a  niirToeeo]>ie 
examination  of  the  specirnen,  \vhieh  showed  cancer  cel  Is  right  np  to  the  cut  edge 
of  the  broa<l  liganient,  and  yet  one  of  these  patients  enJoyed  perfect  healtli  for 
five  year8,  wlien  the  disease  reappcared  in  the  glands  of  tlie  neck  ;  anotlier  Iiacj  a 
local  return  after  thrce  vears  of  gtx>d  health,  mul  t\vo  otiiers  are  living,  appar- 
entlv  in  perfect  healtli,  tliree  and  four  year8  after  the  n|ieration. 

I  ara  eveii  willing  to  extend  the  limit  of  the  scope  of  the  radical  operation  to 
whieh  nianifebtly  ean  not  be  permanently  cured,  but  in  whieh  the  uterus 
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can  be  reraoved  withoiit  great  difSciiltv.  Thie  may  be  demanded  by  tbe  insist- 
ence  of  a  patieiit  who  is  iitterly  demomlizcd  by  tlie  kiiuwledge  tliat  isbe  ha8  a 
cancer  and  iii^iists  npon  active  Tiieasures  for  her  relief,  as  well  as  for  t!ie  piirpose 
of  relieviiig  septic  svnipt*«ms,  pvHiuetra,  and  tlie  risks  of  hemorrha^e. 

The  disease  will  often  tben 
return  in  tbe  pelvi^  withoiit  |>ain, 
witljoyt  lieiiiHrrhage,  and  M'itb- 
out  any  extensive  breaking  down 
uf  tlie  tissues ;  and  a  trainpiil  end 
maj  be  ^et-ure«!  eitber  tbrough 
deiith  from  exbau8tioii  or  by 
ureioia. 

R  a  d  i  e  a  I  O  p  e  r  a  t  i  o  n  .^ — 
Tbe  radit^al  operation  cont^ni- 
plate^  tbe  retimval  of  tbe  en  tire 
iiterue  in  tbe  hojie  of  cmdieat- 
ing  tbe  disease ;  it  ig  done  eitber 
bj  tbe  vaginal  or  the  alidoiiiiiia] 
rootes. 

Tbe  abdoniinal  ronte  allows 
a  wide  diš^ction  of  tbe  broad 
bgamentj^,  witb  tbe  removal  of 
ali  tbe  pelvic  eumiective  tis^^ue 
out  to  tbe  lamv  walls,  as  weU  as 
tbe  removal  of  any  enlarg^ 
glands  found  in  tbe  pelviš  or 
al>unt  it8  brini;  it  is  therefore 
t  (I  be  preferred  in  ali  ea^es  to 
tbe  vaginal  ruute  wliere  tbe  ex- 
tirpation  ie  Hniiteti  to  tbe  utems, 
and  tbe  tissues  in  its  imniediate 
vieinity. 

Two  objeetions  to  the  alxloni- 
inal  extirp!ition  are,  that  it  eon- 
6ume8  niure  tinie,^  lasting  fri>rii 
an  bour  to  an  hoiir  and  a  balf, 
or  even  two  bon  rs,  and  that  it 
18  far  more  dittit^ult  to  do  tbau 
the  vaginal  operation ;  tbe  fir^t  objection,  bowever,  is  <aitweigbed  by  tbe  grejit 
advantage  of  a  wider  extirpation,  and  the  &eeond  will  be  uvereonie  by  pmctice, 
developing  tbe  requi8ite  tedmical  skill, 

F  r  e  p  a  r  a  t  o  r  y  T  r  e  a  t  m  e  n  t . — In  addition  to  rest  in  bed  and  sneh  buibb 
ing-up  measnree  as  aro  adopted  in  ali  c^«es  where  there  m  a  depressed  pby6ieal 
eondition,  it  is  espedallj  iniportant  to  &eeure  thorough  evacuation  of  tbe  bowels 
before  proceeding  to  ojjemtion. 


F I  ti.  464. — TitE  L'pi*Ku  IIalf  ui  a  IIvluiuirktkr,  am»  llv- 

DRONEPIlUO»IS   FItOU   CoMl*KIUiaiOK  OF  TUB    HlOIIT  UrETER 
BT    A    ('ANCRIMra    t   EUVt.V, 

The  kidim  (A' J  i»  cm^ddetl  m  iidhc^ions,  The  kinked 
UTtiter  m  compre,^etl  or  KtPleture<i  by  iliu  ovarian  vonsels 
iifliich  cr'J!*M  it  iit  the  tevcl  nf  the  ]owi?r  border  of  th«  kid- 
m}%     Autopftv,  Mareh  3,  lb'J6.    Nutural  mza. 


DESCRIPTION  OF  PLATE  XVIIL 

Eadical  operation  for  cancer  of  the  uterus.  shovrinj?  tlie  locations  of  the  grlands 
removed  in  a  series  of  cases  above  the  coiiimun  iliac  arierv,  in  the  bifurcatiou  and 
behind  the  interna!  iliac  arterv. 

On  the  left  side  the  method  of  splitting  the  i)eriloneuin  to  exi>ose  the  glands  is 
demonstrated,  while  on  the  right  it  is  opened.  laving*  bare  the  iliac  glands. 

Catheters  inserted  in  the  ureters  cause  theni  to  stand  out  prominentlv.  The  stunips 
of  the  ligated  ovarian  vessels  and  the  roiind  li^^anients  are  setm  on  tlie  outer  edge  of 
the  peritoneuni :  the  ligated  uterine  vessels  ap|)ear  deep  down  on  the  pelvic  lloor  close 
to  and  on  the  outaide  of  the  ureters. 
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If  the  dkease  occupies  the  cervix,  a  thorough  etirettage  should  be  done,  as 
de(!icril)ed  in  Cliapter  XIV,  as  a  nile,  a  week  or  ten  dajs  before  extirpating 
the  utenis,  at  the  tinie  the  examination  h  made  to  determine  the  extent  of  the 
difiea^e*  Where  there  are  go«jil  reasons  for  not  giviiig  the  anesthetic  twiee, 
Uie  carettage  maj  he  done  as  a  preliminary  step  imntediatelv  before  the  extir- 
pation. 

A  prelinimarj  eurcttage  a  week  or  two  l>efore  operation  has  the  following 
atlvantages :  The  field  of  operatiou  ie  f ree<l  of  the  necrotic  tisgue,  redueing  the 
risf^ks?  of  infection  aii<i  le,<Keiiing  the  danger  of  iiiiplantation  of  the  eancer  eells 
into  the  healthy  tiissue  duriiig  the  opeimtiou. 

Tis^ue  for  miero^'opie  examination  is  eeeured,  and  gonictiines  an  operation 
vrhieh  had  previoaslj  iseenied  fe^sibie  is  abandoned  on  ac^count  of  the  extent 
of  the  rlii^eai^  diseovered  at  tliis  tiiiie. 

Dperation  for  AbdomiiiEi  Hysterectomy  for  Cancer. — It  h  lud  nianv  jears  sinee 
W.  A.  Freund  (  Vttlk,  Stim/n.  klin,  Vtfrtt,^  No.  VSf\  1878)  dej^friheil  a  niethod 
of  rernoving  the  cancei-ous  nterus  throngh  the  alidoinen  ;  tlie  niortalitv  foll(>wing 
this  procedure  was,  however,  6o  great  that  few  imitators  were  ft)uiid.  In  a  čase 
npon  which  I  opemtal  in  1889  I  waf4  disi^ouraged  froiu  forther  atteinpti^  bv  the 
ex<*cii^ive  hemorrhage  during  the  operation,  and  the  ligation  of  a  uiiz^ter  \vitii  a 
fatal  re^ult, 

A  mogt  itnportaiit  step  \vm  taken  by  K.  Pawlik  {Internat,  kltit.  liunfhvhan^ 
UTieD,  lSšy),  wlio  introduced  bougie.'*  into  the  nretcn^  ri  as  to  mark  them  oiit 
dnritig  the  removal  <^f  the  iitenis  and  adjaeeiit  pelvic  cclhilar  tissuo. 

My  own  inethod  of  expo8ing  the  nreten  1  oritiee^  by  an  atniospherie  distention 
of  the  bladder,  and  fw:>  intr*  dueing  the  bongies  under  dii'eet  inspection,  has  uiade 
Pawlik's  plan  easilv  avaihible. 

Another  advanee  in  the  teehnique  of  hyi^tereetoniy  for  carcinoma  of  the 
ntems  was  raa<ie  hy  A.  ^lackeurodt  {Beitr,  2,  VerJ^ean,  tf,  Ihntt^rref^aHafe  iL  Tot^d- 
exHrjMttion  hA  Cnrvhuithtt  l^teri.  Zeits,f,  Gt4}urt,  rt,  Gtfnak,^  181*4,  p,  157)  in 
the  removal  of  lM>th  broad  ligainents  ^-ith  the  ntems, 

Tlje  laet  innK»rtant  step  liaj*  been  taken  siiniiltaneoiisly  and  indepenclentlv  by 
tliree  operatoi^n,  »T.  (t,  Clark  (J(fkfi>t  /lojtkifi^  Ihjsjntttl  Bulhiin^  Julv-Aiig., 
ls*J5,  and  Feli.-Man-h,  1S9H;  E.  Ries,  ZeHnchr,/,  0\bttrt^.  ti,  Grjniih,,  Bd.  xxxil, 
LS95,  p.  Žt^^),  and  Rinnjif,  ZetUehr.  f,  GehuH^,  n,  Gi//ml\,  l^h  xxxiii,  181)5,  p. 
212j.  Each  of  then:*  operators,  wi8hing  to  establieh  a  parallcl  hetween  the  w»(ie 
extirpative  operations  iipin  caneerous  fjreast«  afisoeiated  with  thu  reutoval  u(  tlie 
axillary  glands  and  the  c»incer  of  the  uterus,  prop*>tied  as  far  as  possihlc  to  re- 
niove  the  pelvic*  glaTnIe^  aiid  in  thi^  \vay  to  muke  the  operation  more  t!ioroiigh 
and  to  reiluee  the  |XTt*cntage  t>f  rclajiKes. 

Ries  dwelt  e8pecially  npon  the  ini])ortanee  of  rernoving  the  utenis,  broad  liga- 
inenti^,  and  the  iliuc  glands  frinnd  in  tlie  l*ifurcation  of  the  connnon  iliac  artery 
and  in  varyiTig  ninnhcT  on  }>uth  sidcs  t)f  and  along  the  iliat*  vesiH^^ls,  Rmnpf,  who 
was  tlie  first  to  npenite  iipon  the  human  behig,  condncted  an  exten8ive  diseee- 
tiorr,  renioving  the  hi"oa4l  ligjuneTits,  the  pammetric  tissnes,  di8t5ecting  out  the 
ureters  and  mnch  of  the  pelvic  conneetive  tisjiue  below  thein ;    in  adilition, 
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Douglas'  folds  with  their  neighboring  tissues  and  the  floor  of  Douglae'  pouch 
^vere  also  removed  with  the  upper  part  of  the  vagma. 

The  facilitj  and  success  of  the  Ries-Rumpf -Clark  operation  as  developed  in 
iny  clinic  has  been  greatly  enhanced  by  the  passage  of  catheters  into  the  ureters 
previous  to  the  operation  as  before  mentioned,  converting  them  for  the  tirne 
into  rigid  cords,  splinted  out  against  the  pelvic  wall  and  yet  withjn  easj  touch, 
and  relieving  the  operator  of  the  embarrassment  arising  from  any  donbt  as  to 
their  loeation  during  the  application  of  the  Kgatures.  These  are  the  steps  in 
the  operation  : 

(a)  Catheterization  of  the  nreters. 

(b)  Closing  the  eervix  in  earcinoma  of  the  body,  or  of  the  vaginal  vault  in 
•carcinoma  of  the  cervix. 

(e)  Thorougli  disinfection  of  the  vagina,  which  is  then  filled  with  a  loose  iodo- 
form  gauze  tampon. 

(d)  Elevation  of  the  pelvis  and  abdoininal  incision,  expo8ing  the  field  of 
•operation. 

(e)  Ligation  of  the  upper  parts  of  both  broad  ligaments,  including  tlie  round 
Jigaments. 

(f)  Detaehment  of  the  vesical  peritoneum  and  of  the  bladder  down  to  the 
vaginal  vault. 

(g)  Ligation  of  the  right  and  left  uterine  arteries  at  their  origin  at  the  inter- 
nal  iliac  arteries. 

(h)  The  dissection  and  f  reeing  of  the  uterine  arteries  with  ali  the  adjacent 
•cellular  tissue  from  the  pelvic  wall  in  toward  the  vault  of  the  vagina. 

(i)  Setting  free  the  ureters  which  are  lifted  up  and  away  from  the  field  of 
operation. 

(j)  Ligation  of  the  large  uterine  veins  above  and  below  the  ureter  out  near 
the  pelvic  wall. 

(k)  Enlarged  glands  found  on  tlie  pelvic  floor  niust  be  taken  up  with  the 
•cellular  tissue. 

(1)  The  uterus,  with  broad  wings  of  connective  tissue,  is  freed  down  to  its 
vaginal  attachment,  and  the  vagina  opened  at  least  "2  centimeters  below  the  low- 
<5st  limit  of  the  disease,  anterior  to  the  eervix,  with  a  thermo-cautery. 

(m)  The  opeuing  in  the  vaginal  vault  is  continued  around  to  the  right  and 
to  the  left,  clamping  any  activelv  bleeding  vessels  until  the  uterus  is  entirely 
freed. 

(n)  As  soon  as  the  vagina  is  incised  anteri()rly  a  loose  iodoform  gauze  pack  is 
pushed  in,  and  as  soon  as  the  opening  is  large  enough  to  permit  it,  the  lower  part 
of  the  uterus  and  the  vaginal  vault  are  enveloped  in  gauze,  so  as  to  prevent  any 
discharge  from  coiitaminating  the  woun(l  area  ;  the  gauze  wrap  affords  an  excel- 
lent  huld  for  the  operator  in  making  traction  upon  the  uterus  as  it  is  graduallv 
delivered. 

(o)  Bleeding  vaginal  vessels  are  controlled  by  catgut  ligatures  passed  through 
the  vaginal  \valls  but  not  including  the  mucosa. 

(p)  The  entire  wound  surface  is  minutely  inspected,  ali  oozing  vessels  con- 
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troUed  by  catgut  ligatureB,  aiul  reinforcing  ligatures  applied  to  aiij  importaut 
veaeels  where  the  first  ligation  seem^  intseeure, 

{t|)  The  vesieal  pfc!ritoiieuni  and  the  peritoneum  of  the  aiiterior  kvers  of  the 
hroad  ligaments  is  tlravvii  back  and  united  hv  continuoue  euture  to  tliu  perito- 
neum  of  the  posterior  lajers  of  the  broad  ligaiiieiit**  and  Doiiglas'  rn/-ffe-s(U\ 

(r)  If  there  bas  l>eeii  no  containinaticni  the  abduitieu  inay  be  elosed  at  on<'e. 
If,  however,  there  has  heen  some  eseape  of  tlie  uteriue  conterit^^  o  ver  tlie  woiiud 
and  into  tbe  peritoneiim,  the  pelvic  cavity  j^liould  be  thoroughiv  wasljed  oiit  nfter 
letting  the  patient  dnwii  to  a  hiirizoiital  positioii  before  eloi^ing  tlie  abdomeu. 

ie)  The  vagiriiil  gauzti  h^  cOianged,  and  a  ]iiece  of  ^va^lied-out  imloforui  gaiize 
pas^d  looselj  up  lietweeii  the  lips  of  the  \voiind  togive  a  httle  fiupport  to  the 
enturetl  peritonemn  above, 
and  to  avoid  any  acennni- 
lation  uf  flnids  withiTi  tlie 
wound  area. 

The  eatlreterization  of  the 
iireters  eonstitntes  one  of  the 
tno^  important  stepn,  a«  by 
nieaiiš  of  the  oatheteriJi  or 
hoijgies  two  valuable  ol>jeet8 
are  attained,  as  already  nien- 
tioiied :  First,  the  elastieitj 
of  tlie  catheter  tends  to  pusli 
tbe  nreter  out  eloee  to  tbe 
peKnc  wa!l,  out  of  the  way 
of  the  opemtion,  and  ftecoud, 
h  J  nieans  of  tlie  eatheter,  the 
ureter  is  eonverted  into  a 
hiird  coni  wbi<*h  ean  be  felt 
at  al)  tiniee  tkiring  the  enu- 
deation,  eo  insuring  its  safe- 
ty  from  injurv, 

The  l>est  plan  h  to  intro- 
duce  tlie  ciitheters  before  gi  v- 
ing  the  patient  the  anestlietif^, 
60  as  tu  .shorten  the  t  ime  of 
tlie  ane^tbe^ia  and  to  avoid  tlie 

additinnal  shoek  ineifient  to  plaeing  lier  in  the  Ivnee-hreaat  positiim  and  ratbeter- 
izinir  while  under  the  ane^tbetie.  I  have  several  tiinei^  ratheterized  the  ureters 
before  doing  a  bysterectoray,  without  ele%*ating  the  pelvis  at  all^  hy  eimply 
diret-ting  the  tiperuluin  dowu  to  that  pjirt  of  the  Itladder  \vliere  the  iireteral  ori- 
fices  woiild  naturally  be  iooked  for,  and  sliding  it  over  the  niucous  surfaee  uutil 
firjit  one  oritiee  wa8  seen  and  catbeterized ;  then  the  speenlum  was  witbdrawn 
and  re-ineerted  beside  the  eatlieter,  and  the  opjiosite  oritiee  wa8  sought  out  and 
eatheterized. 


Fta.  4AII.^^Tns  Bklatioki«  oktiik  HnKTicfi  Anit  Bladder  to  the 

llTEni'»    AMJ    VaUINA, 

The  ri^ht  nrctur  i»  seen  cro}*»iti^  uudcr  tlte  uleriuc  arterv  ul  a 
Jitlle  dirttutice  (Vom  tho  er?rvix  nnd  eiit^jnoLf  llii;  tH^llapnetl  bliuldvr 
in  frotit  Tlii?  iittTU!*  I;*  iiU«vo  und  Uj  t)ie  w\\.  Tlic  Iow, er  pnrt  of 
the  %iirc  bi  iiumIc  up  of  \  u>finn  on  tlie  Ifflt  und  urethra  on  the 
rljsrhtn,  M,  itli  &  tilighl  t*ulc'U»  bi'twft'ii. 
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When  the  broad  ligametjtti  are  much  involved  it  vnM  sooietiiues  he  found  im- 
possible  to  pass  the  end  of  tlie  catheter  more  tlian  3  or  4  ceiitimeters  into  tbe 
ureter.  Tbis  would  ^eem  to  he  dne  to  tbe  fact  tliat  one  of  tbe  prime  coiiditions 
nece86ary  to  the  pasBage  of  tbe  catbeter  is  a  eertiiin  aniount  of  inobiUtv  ini  tbe 
part  of  theureter,  and  wheii  tliis  is  impaircd  by  lixati(ju  iii  an  iuriamriiatorj  mass 
the  end  of  the  catheter  butts  up  again^t  the  mass  and  m  unable  t<>  turn  the  ^ibarp 

angie  formed  ari<l  so  to  tiiid  tbe 
lumen,  Thirf  eondition  is  diagram- 
ijiatieallv  repro8ented  in  Fig.  40G. 

The  c!o8iire  of  tlic  eervix  hy 
nieans  of  stout  sil  k  ligžitures  passe<] 
throngb  botli  bps  in  tbe  form  tif 
mattrciss  «uturefl  i&  the  lirst  step  iii 
operation  and  sbonld  ne  ver  !>e  oiiiit- 
ted,  as  it  forais  tbe  best  nieans  of 
preventing  tlie  eseape  of  eaneeroiis 
matoriHl  fi'om  tbe  iiterns  o  ver  tlie 
\vonnd  finrface  during  tbe  enuelea- 
tion.  After  tigbtlv  tjiiig  tbe  liga- 
tnres  tbej  are  cut  nbort,  tbe  aV>do- 
men  m  eleansed,  tbe  pelvis  elevated, 
and  a  free  abdoininal  inei^ion  nnide, 
varving  in  it^  lengtb  aeeording  to 
tbe  thickneBs  of  tbe  aMoiiiinal  wall 
and  tlie  deptb  of  tbe  pelvis.  As  a 
nile,  tbe  inei^sion  sbould  exteml  one 
third  or  one  balf  way  np  to  the  um- 
InlieuB,  in  order  to  give  a  perfeet  ex- 
posure  of  tbe  pel  vi c  viseera  and  to 
allow  tbe  operator  to  nse  liis  bnofk 
witb  entire  freedoni  in  ali  tbe  man- 
ipulationš  neeessarv  tbrongbout  tho 
operation. 

Tbe  enucleation  h  begun  bv 
grasping  tbe  uteras  and  one  tube 
and  ovarv  and  drawing  tbem  np- 
ward  and  ont  of  tbe  abdomen  when 
posšible,  and  ligaiting  tlie  ovarian 
vei^sels  near  tbe  brini  of  the  jx?lvis; 
tlie  ronnd  liganient  m  next  ligateil 
and  elampft  applied  to  tbe  ovarian  vesBck  and  ronnd  liganiefits  on  t!ie  uterine 
side,  after  \vbirb  the  top  of  the  broad  liganient  in  opened  l>y  an  ineibioii  made 
between  tbe  ligatures  and  clamps,  If  tbe  čase  is  one  of  cuneer  of  the  eervix  tbe 
ligfitnroH  mav  be  f^afelv  applied  at  a  point  nearerto  tlic  uterns;  in  advaneed  vnu- 
cer  uf  tbe  bodj,  bowever,  it  is  bet  ter  to  applv  tbem  vt^ell  away  from  tbe  utenis, 


FlO.  4mS.  — OlArtUAM  &il(>WlNO  WIIY  THE  Boi^OIM  SOSIE- 
TIMBP  REriSKii  T<>  pASS  ON  Ul»  TIIK  L*HKTEB  IN  CaH- 
CINOMA    it¥   TI  I K   <'EKVlJt. 

Tho  urfti^r  ordliinrilv  violdn  a  Tirtle  ti^  tlio  boupie 
pafipiiaH  upvviinl  t^»wurit  tlic  kiihifv:  tliis+  tiiuveintfnU  by 
wljk'h  it  <iLX«oujmf"iuU'i4  iUf  If  t^ni  tliii  elnj^ltLitv  of  the 
l>nujQ;i6,  is  prtntrited  vvtiuir  tlie  urett^r  b  enilM-diJctl  io  n 
carclnotunitout^  rimi*!*^  nntl,  jw  a  e(>n»Qqui*oiL't*,  uti  iiTififk*  \» 
fomitid  jutft  at  tliti  cntraiice  of  the  rixo'l  portium.  h^varid 
w|ik*li  it  i«  ilttUcult  t<i  vfmx  t\w  irifitrumcnt,  SnmcUtm-rt 
the  tireter  i^^  inarkedly  kiiilcecl  in  lht5  riciirhhorljorHl  of 
the  di!icaf*eil  artui  i:^vti  Fi^,  4*iHi  It  i»  Ml  iinportiiut, 
hotvever,  to  in^ii-rt  tho  bouifie  ha  farm  |>r>sHibki,  luj  tiio 
pOb-itloa  oi"thi!  polnt  servcH  V^  loouto  tho  urt^tor. 
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"on  account  of  the  possibilitj  of  cancerous  elemetits  being  contained  iii  tlie  lyiii- 
phatieis  of  the  upper  br<ja<l  HgHineiit  or  in  tlie  rountl  ligaments.  Such  a  con- 
dition  h  well  sbovvn  in  Fig.  458. 

After  opcning  the  l»road  liganient  in  tbit^  way  flie  incit^ion  sbould  tlien  be 
continiied  on  aroiind  in  front  of  the  utenia  to  the  opjKJsite  round  bganient,  sepa- 
,  raring  tbe  vet^ical  peritoneurn  froni  it8  iiteriiie  att^iebnient. 
^—^  The  opemtur  tben  in  a  t^imilar  manutir  Hgates  and  open«  up  the  otlier  l)ri>ad 
^Blignmeiit,  and  pulk  np  tbe  iiterus,  wbile  at  tlie  same  tirne  \dth  a  eponge  held  in 
^■the  gra4?p  of  a  piir  of  fon^eps  be  punlies  do\rii  tlie  ve^ical  perilonenm  istill  fnr- 
^"  ther,  detache^  the  bladder,  dis-secting  it  loose  \vith  a  gcalpel  when  it  adheres 
[  tightlj,  until  it  is  tjnite  free  from  the  uterus  and  vaginal  vault.  Anj  bleeding 
I       vedical  vessela  inaj  be  elamped  teraporaiilj  or  tied  witb  eatgut. 


Ck^ 


m 


^ 


ef. 


FlO«   4*ST.— OlTTLTSE   DlAORAV   Of   Tlfl   ŠTRP»  OF   TIIK    RaDICAL    tipKltATlON    FOR   CaUCER   OT  TttE    CERVtX. 

Tlic  ineirion*  «re  maJe  in  tbe  liirpctlons  iiKlicntiMl  l>y  lin?  ur^jViK  f<jll4iw in>f  the  blaok  lincs.  TIu'  loc)|i8 
lifidlcuto  the  positions  of  tliree  iiiiportant  U^utur*^>*  mu  t-Ulier  Hido.  The  vasrirm  <  IVii  itmv  W  o|x-iii'd  (mm 
Itither  «»iiJc,  fniin  with»n  out,  iw  mmeiited|  or  frorn  without  lu.     Vr  i?<  the  urt-ttr,  hehlnd  \vhioh  tlj*5  utcrine 

The  Bucceeding  steps  in  tlie  openititin  are  tbe  most  diffienlt  and  tbe  nio^t 
Icritieal^  for  the  operator  ha«  ii*iw  tu  ligate  the  uterine  arteries  at  a  ptrnit  distant 
ifpora  the  utcnm,  to  free  the  ureter  froni  it8  rehiti(ins  to  tbe  i»elvie  eonneetive  tis- 
Ifiue,  to  ligate  the  large  uterine  vcinn,  and  to  dist^eet  tmt,  with  tbe  hjwer  segment 
lof  the  nteruis  the  entire  ma*^  of  ]>elvie  connet*tive  ti^sue  l>etween  the  eer\"ix  and 
the  pelvie  wall8,  8umetinies  inehiding  a  ebain  of  hirge  ghind^. 

The  l>ejst  plaee  to  hgate  the  n  te  rine  arter^^  is  \vell  l*aek  in  the  pelvi^  at  its 
[origin  froni  the  anterior  ijraneh  of  tiie  internal  ibac ;  at  tbis  point,  altbough  not 
[far  from  the  nreter,  it  lies  more  i>nrallel  to  it  and  is  not  so  diftienlt  to  iH>!ate  aa 
^t  i^  in  the  neigblKirbood  of  the  eervix,  wliere  it  is  fiurroiinded  hy  large  veini*, 


326 


ABDOMINAL    HVSTEKECTOMV    FOR    CAHCINOMA    OF   THE    TTERUS. 


and  where  the  iircfcer  t* rot^&es  beneath  it  at  a  rigbt  angle.  TLe  art^rj  is  exposed 
bj  retractiDg  the  anterior  and  posterior  lajers  of  the  broad  ligameiit  and  sepa- 
ratirig  the  eelliilar  tifisiic  1>y  a  blunt  dissection,  whkb  h  verj  eoTivx-nieutly  done 
bv  a  tliree-pronged  in^tniiiieiit  like  a  tiiuall  pitehtork,  ali  the  wiiy  duwn  to  tlie 


%>W 


The  iihlonien  Ie^  iiieiji,CNLi  and  thu  ]^i\  Upmd  lijruTiunt  o|>t!ni**l  up.  The  r^tuiiip  of  tbo  Ipft  ovaiinli  vetM*clH 
iK  HtM?ii  al  thfi^  peilvic  bHni,  und  tluit  nf  Hie  rouiid  lii^uintiu.  m  fmiU,  l»y  ihi+  btutUier.  The  utrinin  U  izrm^pod 
h^  nius*<^au  foreert?*  and  dniH  n  fim"'thly  U*  the  riirFit,  ^hih;  u  hlunt  diKj^prtion  is*  oarrirti  nii  <lown  lo  tho  hit^a 
ot'  the  k^1\  Virfkinl  liifaiijour,  fX]»fi;*i[i^  the  ut4'riiiti  urt^rv  tiinl  tmeitiir  it  hack  tn  \t»  orijfin  in  the  l(wtsn^  (>«:?lvio 
ccllular  tKHfiUi'.  Tho  urtter,  npriniid  hy  u  hfm>.'h\  ispJuirtlv  *H.Hiri  un>i  f(d{  on  thv  j^elvio  fUntrju-nt  hcne«ih 
the  u  len  ne  artorv. 


pelvic  floor  po^teriorlj,  where  the  arterv  mav  be  dit^tinotlj  felt  pulsating.  The 
arterj  maj  now  be  easilj  ij^olnted,  lifted  up,  and  hgated  with  a  fine  silk  ligutiire 
passed  by  meaiis  of  an  aneiiri>;ni  needle ;  the  arter?  is  eiit  about  half  a  centimeter 
bejond  the  ligatiire  and  the  dissection  t*ontinued  in  tcAvard  tfie  t'ervix. 

The  operator  is  able  to  nsfiiire  bimeelf  of  the  position  of  the  ureter  before 
ligating  the  iitcrine  arterv,  either  hy  mean«  of  the  boiigie,  or  whcn  it  hat*  not 
Imen  po.šsible  tc»  iiitrodure  the  b<»ugie,  hy  simplj  gjitiiering  up  the  nteriiie  arterj 
and  the  tissuefi  pumllet  to  it  l)etween  the  thiimb  and  forefinger  and  lettin^  them 
slip  hetvveen  the  fingers ;  the  flat  eordlike  seiisation  of  the  ureter  t^aiight  in  this 
wiiy  is  perfeetlj  ehameterktie,  and  it  is  rjot  neees.^ary  to  see  it  to  knovv  where  it 
h  and  to  feel  assiired  tliat  it  is  out  of  the  way  of  hann. 

The  utt*rine  artery,  tied  aiul  divided  ae  deist-ribed,  i.s  now  eaught  by  a  pair  of 
artery  foreeps  an<l  dra%vii  iip,  and  the  disseetion  of  tlie  eelhilar  tissne  continned 
down  toward  the  nteros,  at  tiret  keeping  cloee  to  the  pelvic  wall,  eo  as  to  loave 
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BO  HsBoe  between  it  and  the  c'ervix  ;  iluring  this  eiiueleation  the  coui^se  of  the 
ureter  h  kept  constaiitlv  in  view,  and  wherever  the  disset-tioii  eiien>ac!ies  iipon 
it,  it  is  fj^ed  witiiout  iiijurj.  It  is  e.speeiallv  important  not  to  bniise  tlic  coat8 
of  the  ureter,  and  not  to  eot  the  little  tortiions  arterv  on  its  exteriial  nnrfaee,  in 
order  to  avoid  the  rissk  of  tlie  sloughing  of  itd  coats  sub8ei[aeiit  to  the  operation 
and  the  formation  oi  a  nretero-vaginal  listuhi. 

As  tlie  dissec^tion  m  et>ntinue(l  on  down  toward  the  vaginal  vanlt  beIow  the 
oervii,  the  detaehed  tissue,  wluch  begau  in  a  poj  nt  witli  the  uterine  artery, 
widenš  ont  in  to  a  broa<]-biiHed  t-^me,  attaciied  to  the  <'crvix  like  a  wing, 

Down  on  the  floor  of  tlie  pel%'i8  twD  or  tliree  large  veiTie^,  often  a  centimeter 
in  dianieter,  are  exposed  and  tied ;  ooe  of  these  veins  h  usnallj  fonnd  Ijing 
helow  the  ureter  at  a  ]>oint  wliere  it  woold  not  be  expe('ted,  and  is  therefore 
more  liable  to  injiirv  befi>re  ligatiorL  Čare  sbonld  Ije  taken  to  ligate  tlie  veina 
both  distallj  and  proximaUj,  or  nt  least  to  clamp  tlieni  on  their  distal  side. 


V?l 


t^, 


Fio.  4^9.— TJie  utenis  (F)  U  pulknl  fiirthur  to  th*3  rt^-ht^  and  the  uterine  urterj  tie4,  c^jt  olf,  and  disftect«d 
•w»j  ttmti  the  iireter  ( Ur)  witii  u  tuLsa  of  fitslviu  cellular  tUsue  and  ^Innds  (not  Bliown;.  J\  posterior  l»]rer 
of  tbo  peritoneuni ;  iT,  bl»<ider;  €^eeTv'ix;  T^  viigmiL 

Tlil«  esteneive  detachment  of  tbo  ecllular  tissue  should  be  completed  on  both 
sides  before  prot-eeding  wit]i  the  final  stepe  of  the  enncleation. 

Enlarged  glands  ehoutd  alwaya  l)e  looked  for  on  the  pelvic  floor  and  close  to 
68 
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the  pelvic  wall ;  they  can  best  be  recognized  as  hard  nodulea  in  the  soft  cellnlar 
tissue  by  the  sense  of  touch ;  if  any  are  f  ound,  they  can  be  dissected  out  in 
chains  along  with  the  cellular  tissue. 

The  next  step  is  the  tinal  one  in  the  enueleation — the  amputation  of  the 
vaginal  vault  and  the  removal  of  the  uterus  and  as  mnch  of  the  vagina  as  it  is 
necessary  to  extirpate  with  it.  When  the  carcinoma  aflfects  the  bodj  of  the 
uterus  alone  the  vaginal  vault  may  be  opened  at  any  convenient  point  near  the 
cervix.  But  when  the  disease  affects  the  cervix,  then  the  point  of  ampntation 
of  the  vagina  must  be  deterniined  with  great  eare  at  the  examination  made  be- 
fore  the  operation ;  under  ali  cireumstances  the  amputation  must  be  made  at 
least  2  centimeters  belovv  the  lo\ver  margin  of  the  disease.  The  danger  of  leav- 
ing  a  considerable  portion  of  a  carcinoma  extending  downward  into  the  vaginal 
epithelium  is  well  shovvn  in  Fig.  451.  Before  opening  the  vagina  the  posterior 
pelvis  must  be  packed  with  gauze  in  such  a  way  as  to  take  up  at  once  any  difi- 
charges  escaping  f  roin  the  wound. 

It  is  my  plan  always  to  determine  the  exact  position  and  the  limits  of  the 
vagina  by  percussing  it  lightly  with  the  forefinger,  when  it  is  easily  recognized 
by  the  tympanic  sound. 

The  vagina  is  best  opened  first  in  front  with  a  thermo-cautery  knife  at  a  dull 
heat,  because  this  checks  the  bleeding  f  rom  ali  but  the  largest  vessels,  and  so 
saves  a  great  deal  of  time  which  must  othervvise  be  spent  in  encircling  the 
vagina  with  ligatures.  As  rapidly  as  the  vagina  is  cut  through  with  the  cautery 
its  edges  are  grasped  by  artery  forceps,  which  serve  at  the  same  time  to  control 
any  hemorrhage. 

As  soon  as  a  free  opening  is  made  into  the  vagina  a  loose  iodoform-gauze 
pack  is  stuffed  into  it  to  take  up  any  seeretions,  and  \vhen  the  separatiou  be- 
tween  the  uterus  and  vagina  is  carried  a  little  farther  stili,  a  gauze  pad  is  bound 
around  the  cervical  end  of  the  uterus  to  prevent  any  contamination  of  the  wound 
from  that  source.  Should  there,  however,  be  contamination,  in  spite  of  these 
precautions,  the  operator  must  in8tantly  take  a  sponge  or  piece  of  gauze  and 
wipe  off  the  surfaee  very  earefully  and  thoroughly.  Any  knife  or  other  instru- 
ment used  in  cutting  carcinomatouB  tissue  should  be  put  aside  and  not  used  Jigain 
until  sterilized.  The  specimen  removed  should  be  put  into  a  hardening  solution 
at  once  and  carefully  studied,  devoting  particular  attention  to  the  cut  surfaces. 
If  the  disease  extends  right  out  to  the  edge,  the  probability  of  a  rapid  retum 
will,  of  course,  be  mueh  greater. 

The  operator  then  washes  his  hands  thoroughly,  and  proceeds  to  control  the 
vaginal  vessels  by  passing  as  maiiy  catgut  ligatures  as  are  needed  for  the  purpose 
through  the  outer  tissues  of  the  vagina  in  a  direction  perpendicular  to  it^  long  axis. 

The  pelvis  is  now  carefully  exaniined  for  other  enlarged  glands  either  Iving 
on  or  under  the  iliac  vessels,  at  the  bifurcation  of  the  common  iliac  arterv,  or 
just  above  it.  Wherever  these  are  found  they  should  be  removed.  Enlarged 
glands  lying  upon  the  internal  or  external  iliac  veins  can  often  be  removed  only 
with  extreme  čare  and  by  painstaking  disscction.  In  one  instance  I  found  the 
gland  semilunar  in  form  and  closely  pressing  upon  the  external  iliac  vein  whose 
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form  it  had  taken ;  it  was  oiilj  detaelied  by  a  minute  8]ow  dissei^tion,  but  tlie 
separation  wa8  finallv  satiefactorilv  made.  K  a  vein  h  torti  off  at  its  point  of 
entrauce  into  tlie  extemai  or  eotimioii  Oiae  vdns  the  opening  ^liould  be  closed 
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Flo.  4T0.— After  frecrnj/  rhe  bliiditer  and  dit^^ceting  out  the  loft  brritid  li^riim^  litt  t'**^^  vu^ajmi  vuuIl  ia 
ot>*ned  fliiteriorlv  and  al!  heiiiorrhiifjf  eonlndlud  hy  ti  ^vriei*  of  ijutiireA  placed  os  »howii  hi  the  flgure»  The 
blAddor  atid  iireier»T  with  bougie«,  are  showti  in  dotted  oiiUhiLit. 


by  a  fine  suture  with  a  fioc  rieedle,  folding  tlie  wall  of  tlie  \'eiii  upon  it^elf,  in 
this  way  avoiding  the  neeee^itj  of  ligatiiig  the  large  trunk  with  the  attendant 
risk  of  gangrene  1)elow  it. 

A  thorough  insjveftifm  of  the  whole  are4i  expo8ed  and  of  ali  the  ligatnres 
applie<l  to  iniportant  ve,s&ek  is  now  made  as  a  distint^t  and  nioBt  iin])ortant  step 
in  the  operation ;  in  thi«  insifeetion  the  opemtor  should  aj^sure  lirniself  as  far  a« 
pošsible  as  to  the  thorongline^s  with  wlneh  the  di.<ea8e  Ime  heen  extirpated^  he 
fihonld  dii^eoN  er  anj  persintentlj  blecding  i>oiots  and  control  theni  \vith  liga- 
tnrefi,  and,  above  ali,  he  shoiild  see  that  aH  the  large  vesnels  are  seciirelj  tied  and 
fihould  reinforee  anv  doiiijtfnl  ligatiires. 

The  anterior  and  posterior  Beinihniar  lines  of  peritonenin  \vhich  Ijorder  the 
woand  area  in  front  aml  hehind  are  no\r  bronght  together  hy  a  eontinuous  cat- 
gnt  guture.  beginning  at  tlie  pelvie  brini  on  one  side  and  extending  down  across 
the  {jcivie  iloorand  npto  the  brini  on  tlie  oppo.^ite  side,  where  the  sutnre  is  tied. 

If  tlie  pis&ibiUtT  of  contamination  has  heen  excluded  througboiit  the  opera- 
tion  the  abdoniinal  ineision  niay  now  be  closed  by  the  three  lajers  of  Hiitnres,  to 
the  peritoneuni,  faacia,  aud  gkin ;  hnt  whenc\  er  there  has  heen  any  contaoiina- 
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tioii  frain  the  iiterus  or  vugiiia  the  operation  should  not  l>e  fonelmied  witIiout 
fii*8t  thorouglilj  wirmhiug  oat  the  pelvis  with  n<*rniril  salt  e^ulutioii  with  the  jm* 
tieiit  iii  a  horizontal  position. 

A  loose  gaiixe  pack  is  no\Y  piisheil  up  througli  the  viighm  and  through  the 
openiiig  at  its  vanlt  to  give  eupport  to  the  peritoneuni  and  to  drain  the  womid ; 
at  the  same  tirne  the  vagina  should  he  looselv  fiJIed  with  a  similar  pack. 


^§S? 


:*ff^f 


L#/: 


i 


^-^ 


*!^^ 


./^ 


«^»^^ 


?-^ 


<y 


FlO*  471.— "SAOnTAL   SflTIoN,   HII0WIK0   THR    iiEFT    Sn)B    OF  THE    P«LVTB,   WITH   TJIE    OfERATIOM    CoWTLKTM>* 

The  ttntčrior  uiid  |Kiw*terior  peritoDcuiii  is  utiitod  by  n  poutintiouii  cat^ut  »uture.  T!ic  rtiimp  cotitnininir 
tho  ovarion  ves^sela  Is  seeii  at  the  polvic  briiu,  thin  ia  UMunllv  tunied  iinder  and  č^mreale«! ;  the  »utured  peri* 
toueuin  obovo  ihin  h:is  luLuri  opetied  in  onlttr  to  djit^ect  out  ihe  eniarged  iliac  gitind».  Thca  va^inal  vauU  ifl 
nol  ulo6«d^  but  a  gauzi>  puek  \»  pluCL«d  tu  the  vn^ina  Andi  up  undor  tbe  perit/incciui. 

Shoek  froin  the  prolonged  operation  tnust  he  Bedulonslv  guarded  again^t  by 
keepingtlie  patieiit  well  wrapped  in  \voolen8,  and  wit\\  lii>t-water  i>ottle8  about  her 
duririg  its  perfornianee,  by  gi^^ng  hvpodermics  of  str^clinin  at  eui table  intervals, 
h\  avoiding  ali  unneces.Hary  dela  v,  so  as  to  make  the  anet^the^ia  as  short  a^  pos&iblc, 
aiid  Uy  giving  a  ])ot  stimulatiiig  rectal  enenia  jiist  l*efure  ahe  goes  otf  the  table. 

For  anemia  and  hernorrhage  it  will  be  best  to  infaee  froin  500  to  800  ciibic 
ccntirneters  of  nortnul  nalt  sohition  into  the  cellular  tissue  imder  the  breašt,  dur- 
ing  or  at  the  elose  of  the  operation. 


When  tlie  opemtiori  h  compHcated  by  aii  extension  of  tlie  tli^ease  dowii  thc 
anterior  vaginal  wall  or  into  the  base  of  the  blailJer^  this  inay  be  tnet  by  a 
wider  exci6ion  at  tbis  poiiit,  even  cottinfi^  out,  if  neL*d  he,  a  large  part  nf  tbe 
base  of  tbe  bladder.  After  cooipleting  the  eniieleAlion  tbe  clean-edgeil  wouiirl 
in  tlie  bladder  mav  theu  \ye  brouglit  readilj  togetber  by  interni ]>te» I  eutures  of 
fine  eilk,  pa8sing  tlirotigli  ali  its  walk  eKoejit  tbe  mueosa.  Čare  mutšt  of  eour^e 
be  takcn  iit»t  to  injiire  tbe  ureters  at  tlieir  entmnee  into  tbe  tiladder  Wben  tlie 
disease  extend6  out  latendly  or  pošteriorlj  onto  tbe  recturn  fartber  tluui  tbe  oper- 
ator hiis  antieipateil,  tbe  extirpation  gometimcfi  becomes  a  verj  diftieult  one.  It 
is  partieularlv  liard  to  make  any  stitisfactorv  tliBt>eetioTi  in  tbii^keiietl  tissues  abont 
the  reetuni,  nnless  tbe  patieiit  bappeas  to  be  tbiii  and  the  pelvižš  BbaLlow.    Wlien 


Fio.  472.— EriTOKLioMA  or  Tnit  Crrvijc  ijc  Grapelire  Mašil 

ShowIng  the  exteasive  reinuvtil  of  the  uteruH  and  broad  li^amentK  by  tlu^  ubdonjiDiili  inethod.    No.  T-iU 
f£  natural  ftizc. 

there  is  raiich  lateral  infiltration  tbe  embarra&smcnt  froni  the  beinorrbage  in 
cutting  tbrough  tbe  iiitiltrated  tisi^ue  h  HometiincH  go  great  that  tlie  operator  bas 
to  aliandon  ali  irlen  of  radif*al  relief,  and  tinisb  tbe  f»[>eration  the  best  wav  be 
can.  I  operated  npon  a  ease  of  tbis  kind  Oet.  1*»,  189;^.  Tbe  patieiit  (S.  L, 
2248)  had  a  large  friable  earcinoma  of  tbe  eervix,  biit  no  infiltration  of  tbe 
broad  Hgaments  conld  be  felt.  On  opening  tbe  aljdoineii,  strong  velaineiitonB 
adhesioijs  froni  tbe  šigrnuid  flexure  to  tlie  postcrior  Bnrface  of  tbe  nteni«  wei'e 
freed  Uy  disusection  witli  tbe  knife,  the  left  ovarv  and  tube  were  tlien  diig  out  of 
a  bed  of  dense  adhesions,  and  tbe  ovarian  vessele  ligated  arul  tbe  eimelciition 
begnn.  Tbe  rijjfbt  ovarv  wa«  also  disseeteti  out  of  n  bed  of  a(lbe8ioo8,  and  tlie 
rectum  freed  from  adbesions  binding  it  over  the  internal  iliae  arterv,  A»  the 
openition  proeectded,  it  wm  fonnd  inipotfisible  to  extirpate  tbe  disea&e  in  tbe  broad 
Ugaments  and  to  eheek  tlie  free  oozing  froni  tbe  diseased  tissue  vvbieli  was  eut ; 
in  order,  tberefore,  to  control  tbe  en  tire  blood  siipply  going  to  the  part,  I  ligated 
both  internal  iliae  arteries  at  a  point  1  eentimeter  beIow  tlie  bifureation  of  the 
common  iliacs,     After  tbe  ligatiou  ali  pulsation  in  tbe  pelvis  on   botb  eides 
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cea^d  below  the  ligatiireB.     On  tlie  left  side  the  ureter  wm  first  located  and 
drawn  up  aiiil  oni  uf  tlie  way  wliile  the  ligature  wa«  being  pag&ed.     On  the 

right  side  there  \vhe  h  iiiurked  livdroureter, 
bnt  I  nicked  the  peritoneuni  o  ver  the  ureter 
aml  drew  it  out  toward  tlie  median  line 
w]iile  the  arterj  \vjis  Ijeing  tied ;   ou  con- 


c;: 


TO    CONTKAST    WITII    TIIE    UrUJCta     EvirLE' 
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Show|ii^  the  LTrcat  ditfcroiiuu  In  tli c'  umoutit 
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Fio.  47C— 8vALL  8aboo»a  rs  tiik  Riobt  IIor!*  or  rnr 

Disi^nioaiii  inftde  by  (nirettotre;  liysUrr<M^tomy,  the  palic  nt 
living  wilJiout  recurrcDc«  ti  ve  yeiira  adYer  operAtioai 


tiniiing  the  disBection  of  the  discaised  mass  this  ureter  wm  liberated  from  a 
bed  of  eancerous  tis&ue,  involving  its  courae  fur  5  centimetei':^.  Tlie  paticnt 
milile  a  good  reeoverj  and  snffered  in  no  way  from  tbe  nrtiticial  pelvic  aneniia, 
aTui  the  disciise  retiirned  m  elovvlj  tliat  she  lived  over  two  jears  after  the 
operation. 

Sarcoma  of  the  Uterus^^Sarcoma  of  the  nterus  is  a  connertive  tiBsiie  growth 
of  nialignant  tvpe  occurriug  at  ali  ages. 

For  clinieal  eonveiiienL-e,  Biireomn  of  tbe  utern&  may  be  dividcd  into  eareoma 
origiruding  m  tbe»cervix  and  i?arcoma  *'ommeHdng  in  tbe  bodv. 

Sarcoma  of  the  Cendx. — In  rare  instanees  tbis  di^eaKe  appears  like  hnnehes  of 
gra|)e8  springing  fn>m  tbe  C'ervi\%  as  Hrst  det^cribed  by  Spiegelberg  in  ISTK  wln* 
rejiorted  tlie  ca^e  of  a  girl  seventeen  yeart4  of  agc.  Tbe  anterior  cervieal  lip  was 
tfnekened  and  enlarged,  and  covering  its  margins  and  surfaee  wer©  oval,  vel- 
b>\viBh-bruwn  nntgrowtlis,  1  or  2  eentiineters  in  lengtlu  These  looked  like 
transparent  evsts,  wcre  eiisilj  cruslied,  and  euntaiued  a  tbiek,  etifkj  tluid.  The 
girl  returned  nine  montbs  later  with  tbe  entire  vagina  filled  by  tbe  gro^rth, 
wbie]i  resendjled  a  bjdatidifurm  mule,  Weigcrt,  wbo  examined  tbe  tiis^ue  micro- 
scopicaflv,  found  tbe.^e  evBtlike  ma^i^es  covered  by  a  singie  lavcr  uf  evUndrical 
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epitlielinni,  and  their  iiitcrior  eomposcd  of  Inrge,  roimd,  epiiidle-aliaped  and 
hraoelung  cellfi,  sepamted  from  one  another  hy  clear  »paceg, 

I  have  seen  Imt  one  siniilar  cii,se,  iu  a  woinan  ahoiit  thirtv  vears  of  age, 
wliere,  Bpriuging  from  the  eervix  and  liangiiig  (lown  into  and  tiliing  tlie  vagina, 
wu8  a  growth  re8end>l! ng  a  hiineli  of  ^rnipes.  In  iny  citfie  ainputiition  of  the 
cervix  waa  follovred  by  a  speedy  recurrence,  invasion  of  the  surrounding  tissues, 
and  deatli. 

Dr.  J.  W.  Williams,  who  has  collected  these  cases,  sajrs  that  in  the  majoritj 
of  itiAtances  tliis  varietj  of  tlie  dif^ease  manifesta  itself  before  the  twentieth  year 
or  after  the  nienopause.     In  onlj  three  vnms  did  it  oecur  between  these  periods. 


'-t. 
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Fio.  475, — Sarcoma  or  tbk  Budy  of  the  Utkris. 

The  uppcr  lwo  tliinJs  of  ihe  utcrino  Uidv  I"*  diHtetnJod  \vith  imilbirry-shjipL'd  tumor  mni«e»  re«cmb1  ing 
bratu  ttEi^ue,  and  quit*  vaecular.  THp  line  of  jiiuftiori  witli  tho  uT**njio  \vull  »jipiMtrs  nlmrplj  defliied^  but 
under  the  inioTot*c3pe  mctastAtie  iiCMliiles  wltl*  fouml  ui  thiu  Ivnipl^utu^^  uf  tlie  Idi  mlcTiDe  corou.  San.  2<>i, 
Opcratiatlt  ApHl  »<>,  lHi*5.     No  rc«curreneo,  Fcb.,  1SS>8.     %  niitural  aize. 


Spi  nd  le -cel  led  Rarfoma  of  the  Cervix. — Ontj  one  čase  uf  this 
varietv  bas  eome  under  niy  notice.  Tlie  patient  wa8  tbirt^-eigbt  jears  of  age, 
bad  l>een  niarried  twenty-une  vears,  and  was  the  inofher  of  eii^ht  children, 
Four  montbs  befi>re  admiiv^sion  ebe  Buddcnlj  begiin  to  bave  copiunš  nterine  beoi- 
orrhages,  wbich  grad  naliv  ceasetl,  but  a  watery  discbarge  ]>er6i8ted. 

On  vaginal  exaininntion,  the  cervix  wat^  fonod  tu  lie  the  seat  of  a  new 
groMrtli,  w!iieb  wa8  linrd,  nodiilar,  and  tillcd  the  entire  vaginal  vaiilt,  The  dis- 
eaae  wa*?i  clearlv  ineradieable,  bnt  the  cxeeM8  of  tisBiie  waš  curetted  away.  Ilis- 
tological  exajnination  8howed  tliat  it  wa8  a  large  epindle-celled  earcoma. 

E  n  d  o  t  h  e  1  i  o  ni  a  o  f  the  C  e  r  v  i  x  .^Tbifi  is  an  exceedingly  mre  condi- 
tioD,  not  more  than  tive  or  gix  eascs  liaving  been  rerorded.  In  ali  of  our  cases 
of  inalignant  gro^rths  of  the  cervix  only  one  has  belonged  to  tliis  gronp,  Tbe 
cervix  in  tbis  čase  ineasured  4*5  X  3,5  eeiitiincterB,  and  wat4  niarkedly  induratcd, 
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while  the  extenial  os  was  represented  by  a  craterlike  excavation  2*5  X  2  X  ^ 
centimeterSp  The  floor  of  the  excavation  wa8  roughened,  but  there  wa8  no  evi- 
dence of  softening  or  f nabili ty  until  the  upper  part  of  the  cavitj  was  reache^i. 

On  hifitological  esamination,  the  tjpie^l  pieture  of  an  eiidothelioma  was 
fonntl. 

Sarcoma  of  the  Do<Iy  of  the  IT  te  ras, — This  is  a  rare  disease 
when  coniparetl  with  adeno-earcinooia  o€  the  uterus,  sl^  sbowii  by  WilHams,  who 
in  1894  wa8  able  to  eolleet  bnt  one  liiindred  and  fortj-four  cajses  from  the  litera- 
ture, ineluding  h>th  those  arising  from  the  cemx  and  the  body-  These  sarco- 
mata  may  l>e  divided  into  two  groups,  those  affecting  the  miieosa  and  those 
ariising  in  the  parenchjma, 

The  growth  iijsiially  eprings  from  the  upper  part  of  the  iiterine  cavity»  and 
althoogh  it  may  be  diffu>e  in  eharacter,  h  usnallv  eharply  detine^h     If  detected 

in  the  eariv  stage  {see  Fig.  474 1  it  may  con- 

fiist  of  one  rounded  or  oval  nodule,  but  if 

larger  it  niav  be  k>bnlated,  aj§  is  well  sbown 

in  Fig.  475.     On  cutting  the  sareoraatoiift 

nodule  it  usaally  presen ts  a  smooth^  liomo- 

geneoufi   sorface   not   often    traversed    by 

broati  fnil*eeidie,  as  seen  in  atieno-carei- 

^^^  noma. 

ri  1  l^^Mii^Bfl^BVi  ji  During  the  last  fonr  vears  tliere  ha  ve 

i^*|v^^^^^^^^^^Hyj|  bcen  three  ca.se8  of  8areoma  of  the  body 

occurring  in  my  elinic,  two  round-celled 
and  one  spindle-eelled  f^areoma. 

IiiBtoIogically  the  atteetion  ig  at  once 
dra\\Ti  to  the  large  are^ifi  of  the  growth 
šhowing  practically  no  oeerogis  and  per- 
fectly  prDfierved.  The  tissne  18  composed 
of  a  homogeucous  mags  of  eells  with  lit- 
tle  intervening  gtroma ;  the  eells  bare 
roimd  vesifnhir  nuclei  and  are  remark- 
ablv  unifurni  in  size;  traversing  the  grnwth 
are  nmny  delicate  blood  eapillaries  whieb 
rjirnifv  in  ali  dircftiong,  dividing  the  tissue 
up  into  alveoli.  If  necrosi^  take.s  plače  it 
is  ušiially  along  one  margin,  the  underly- 
ing  growth  remaining  intaet. 

Secondarj  Sarcoma  of  the 
U  t  e  r  u  B .  —  The  uterus  is  oeoasionally 
seeondRrily  in  vol  veri  by  a  sarcoma  of  the  ovarv.  In  1S94  I  operated  on  a 
patient  where  there  wafi  a  large  frialile  tumor  oeeupving  the  right  side  of 
the  pelvis;  it  penetrated  the  ntems  and  formed  a  large  masa  in  the  uterine 
cavitv,  while  a  portion  of  the  growtli  projeeted  through  tlie  exteinial  os.  Dr. 
Cullcn  examined  this  čase  and  found  that  it  was  an  angio-sarcoma  of  the  ovarj 


riti,    476,  —  ŠAJICOMATOI  fi    r^tiuv  lk     n,      ijii. 
Vaoina., 

Reeonrljirj*  to  surt-oma  of  the  utcruH  niid 
riprht  ovary.    Op,  bab.  f«,  imu.    %  iiatural 
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witli  eeeondary  involveraeiit  of  the  uterus.     See  Johm  IlapL  J  lomu  Bul    Dec 
1894.  /  •.         •> 

A  seconcl  most  instruetive  čase  occiirretl  in  lHlt(5.  Ab  seen  froai  im  exatrii- 
Dation  of  Fig.  47*i,  a  loUukted  and  Binuotli  mass  projected  fmni  thc  cervieal 
canal,  and  Fig.  478  sliow6  that  tlie  uterinc  eavitv  was  li\m  tilled  witli  large  and 
fimaU  lobales  of  a  new  growth.     Reference  to  Fig.  477  8liows  that  the  growth 


K 


f^ 


Ov 


Fto.  477. — 8ar€oma  ok  rut  L  teki  g  (  U)  ajjd  Riufir  Ovart, 
The  left  ovju^r  {(h)  nad  tube  {  7*)  are  rntiiet    The  right  ovurv  in  coiiveil4*d  "mto  a  mu«*  of  Urj^fi  oodule^ 
ehokio^  the  pelvis,  coverod  br  adhe«ioD£^,  and  attaL^lied  to  thc  orncnluiTi,  part  of  wJileh  b  Icft  on  k.    F«b.  5, 
189«.    No,  lOM.    3i^  naturml  sire. 

commenced  outside  of  the  nterus,  and  that  this  organ  wag  seeondarilj  involve^i. 
The  micro&c-opieal  examinatioTi  demojistrateJ  that  the  growth  wafl  a  epindle- 
celled  eareoma,  *iriginating  in  tlio  ovarj, 

The  diseade  extend8  by  contiguitj  of  tissiie^  by  the  veins,  and  by  the  Ijm- 
phaties ;  the  esteiieion  i^  often  fonnd  in  the  directif>n  of  the  vagina,  which  then 
oontains  a  number  of  bluish  or  reddish  noduled  of  various  sizes. 
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The  tendenej  is  to  hreak  Llown  liite  mid  to  (listbarge  blood  and  watery  fluid 
witli  the  eell  dtbrin, 

Tlie  diagnofiis  is  made  from  a  nMt^ruscopic  eKamiiiaticm  of  »crapings  or  of 
a  piece  cut  out  uf  the  tumor.  Tlie  patictit  or»iiiplaiiiB  of  discomfort  and  some- 
tmies  of  beniorrhages,  and  oo  exaniiiiation  a  iiterine  tumor  is  fonnd  wliie]i 
uiider  the  microseope  prova*  to  be  a  f^ireoma,  Hemorrbage  is  h\  no  ineuns  a 
constant  .svmptoiii ;  m  one  of  my  caset^,  too  far  gone  for  any  operation,  tbere 
had  ne  ver  been  any  bernorrbage  at  al  L 

Caeliexia  and  pain  are  u«ually  well  niarked  wlieu  tbe  growtb  m  large* 


1^: 


Wm,  47a— SAT?€03fA  or  THE  Vtkuub  (Skcondart  TO  Sarcoma  OF  THR  Ovaht)  cot  opijc  IS  Frottt* 
{^^^  i«oom«  tonil«  a  sniwtli  lobulntod  ma^  coiiipk-uOv  filHiiir  tlie  utenne  cavitv     Over  mauv  of  thA 

In  another  ease,  opemted  upou  in  1S1J3  and  stili  living,  tbe  patient  ba<l 
fretjuent  liemoiTJiages,  and  a  diagnosis  of  sarfonia  \vm  made  from  euretted 
spet-imens;  on  renioval,  a  h^ttle  timior,  1 2  millimeters  in  diameter,  wa8  fonnd 
in  the  riglit  uterine  eonin  (Fig.  474). 

^\niile  tbe  naked'eye  appearanees  are  often  ebaracteristic  the  v  maj  also 
prove  60  deeeiving  tbat  tbe  microseope  iniie;t  be  looked  upon  as  tbe  one  i^ertain 
me^ns  of  mak  ing  a  diagnosif*. 

In  one  instance,  for  esample,  I  wm  in  serious  doubt  whetlier  the  tnmor, 
sitnated  on  an  inverted  fundiis,  ^vm  a  mvnma  or  a  sarcoma.  In  general  ap- 
pearanee  tbe  tumor  was  ^ligbtlj  lobubited^  edematons,  friable,  and  witlH>nt  anj 
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capenle  at  aH ;  and  on  detaching  it  f  rom  tlie  f  ondos  an  irregular  ragged  base 
wa8  left  behind.  The  tissue  wa8  pale  and  waxy  and  tore  in  parallel  strice; 
in  short,  the  tumor  to  the  naked  eye  closelj  resembled  a  sarcoma,  but  the  micro- 
scope  8howed  that  it  wa8  an  edematous  mjoma. 

The  operation  f  or  the  extirpation  of  a  sarcoinatous  uterus  consists  in  a  wide 
enucleation,  the  same  as  that  for  earcinoma  last  described. 


Dia3CBIPnON  OF  FLATE  XTX. 

UrJECmD  snECnOEV   SH0WI50  THB  TABOUIAB   BUPBLT  .fflf  KTOMATA — SUBICUOOUBi 
INTBB8TITIALi,  AND  SUBSBBOnB. 

The  tomon  aare  embedded  in  a  vascular  hjpertrophied  vtehur  -vrliieh  h  deeplj 
injected.  The  pedimculate  subeerous  tumor  above,  which.  haa  been  diTided,  •hows  a 
teaBellated  arrangemeiLt  of  the  large  injeeted  venela  Bonooiidiiig  ite  base;  on  ihe  left 
■ide  the  TeBsels  are  Been  penetratin^  the  eubstanee  of  the  tomor  between  its  lohules ; 
the  diatal  portion  U  anemic  The  large  intentitial  tunuir  is  seen  eTer7where  pene- 
trated  bj  amall  caiuUariea,  and  there  are  a  f ew  large  Tessels  near  the  ootar  margin  and 
the  center.  There  is  a  remarkable  eontrast  between  the  vascolar  sappl^  of  the  uterus 
and  that  of  the  tumor  which  is  partiallj  submucoua.  The  uterine  eayit7  is  f urther 
oooupied  bj  sessile  and  pedunoulate  submncous  tiimora»  eaoh  of  which  sfaoira  a  beau- 
tif ul  vascular  corona ;  on  the  free  surfaoe  of  the  npper  tumor  there  is  a  leash  of  large 
Tessels.  The  atrophj  of  the  mucous  membrane  over  these  growths  is  in  eontrast  with 
the  unaltered  mucosa  of  the  rest  of  the  uterus.  Specimen  injected  by  Dr.  J.  G.  Clark 
to  demonstrate  the  souroe  of  hemorrhages  f  rom  the  uterine  muoosa. 
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body,  usnallj  al>ove  tlie  rervix,  varjing  in  eize  f roin  a  microsi-opic  node  to  that 
of  a  mase  or  mais^es  ehoking  the  whole  abilominal  cavity.  TIil*  tumor  ib  made 
up  of  a  dkorderlv  iuterliirement  of  iriuRnilar  iind  ooiinective-titisue  tibres,  in  the 
larger  masseis  grouped  into  more  or  le88  \s'ell-det]ned  ^jilierical  nodides, 

Between  the  groups  of  tibrea  run  arteries,  veins,  and  Ijmph  ehainiels  derived 
froin  the  normal  vesselti  of  the  uterusi,  ramifvni^  at  first  beiieath  tlie  eapsule  of 
the  tumor  and  then  pluogi ng  direetlv  into  iti^  interior.  Isolated  toniors  \\ithiD 
the  uterine  wall8  are  well  circuniBeril>ed  antl  snrrounded  hy  the  normal  muscular 
libreti  ;  tiinif^rs  projeetiug  tlirough  tlie  mnseuhir  wall  berf»me  eovered  on  the 
oterine  eide  by  the  inueosa,  and  on  the  abdoniiiial  fii<le  1iy  iK^ritoiieuni. 

dinical  Oharacters  of  Fibroid  Tumars. — Although  ali  mjomata  probahlj  e3£ifit 
in  fetal  life  in  diminuti ve  form,  tliev  rarelv  give  cddence  of  tlicir  presenee  until 
meiistniatiou  has  been  et^tabliehed  for  some  yearB.  Marked  indieationt»  of  their 
existence  ii8ually  occur  al)out  niiddle  life,  frora  tliirty-tive,  with  increasing  fre* 
qnency,  up  to  fortv-five  year&  of  age. 

The  earlici^t  clinical  signs  are  painful  nienstruation,  exce6sive  at  the  men- 
etrual  period,  and  in  married  women  interility,  and  repeated  earlv  niiecarriage8. 

The  turaors,  at  iiret  ot^eupviiig  the  pelvis,  m  thev  grow  extend  to\vard  the 
at)domeri,  and  growing  Blowly  do  not  as  a  m  le  attraet  attention  by  their  Bize 
nntil  they  have  exceeded  the  eapacitv  of  the  pelvis,  and  iK-casii^n  a  Kvmnietrical 
or  nodular  enlargement  of  the  ]ower  abdomen  evident  upon  inepeetion,  and  stiJl 
more  upon  palpation. 

The  r  a  t  e  o  f  g  r  o  \v  t  h  m  variahle ;  it  is  sometimes  eo  slow  as  to  require 
ten,  fifteen,  and  twenty  vears  hefore  the  tumor  attains  the  size  of  a  uterus  at 
term.  Some  of  the  more  va^cnlar  mvomata,  howeverj  may  even  develop  per- 
ceptihlv  within  a  few  months. 

With  the  development  of  the  tnmors  there  is  often  an  enormons  hvpertro- 
phv  of  the  enveloping  uterine  mui^ele ;  fnr  exftinple,  in  otie  fase  the  tnmors 
weighed  1,95U  grams  and  the  uterus  alune,  after  they  were  removed,  weiglied 
6:ž5  grams- 

P  r  o  f  n  6  e  m  e  n  8 1  r  u  a  I  h  e  m  o  r  r  h  a  g  e  is  the  eommone^^t  as  well  ae  the 
most  striking  svniptom,  and  oecurs  in  about  liftj  per  eent  of  the  ea^e.  A  t  the 
beginning  it  is  apt  to  1)6  confincd  to  an  exces«ive  flow  at  the  period,  whieh  hieta 
from  five  to  eight  davs ;  although  thie  weakens  the  patient  at  the  ti  me,  it  is  readily 
compensated  for  in  the  interim  ;  later,  as  the  tumor  enlarge8,  the  flow  is  of  longer 
duration  and  lieeome*^  more  exeessive  in  rjuantity.  By  this  tiine  menstniation, 
which  has  been  regular  although  exce88ive»  ben>mes  more  frccjuent,  i^ppearing 
eyery  three  or  even  everv  two  weeks,  and  leaves  tlie  patient  prost rated  from  exces- 
sive  loss  of  blood.  The  mo^t  profound  aiiemia  from  this  cause  is  not  iineomrnonj 
the  patient*8  skin  beeomes  pecu]iarly  transparent,  of  a  waxy  ye!low  Ime,  and  she 
enflFers  from  dvspnea,  epistaxis,  and  palpitation,  wit!i  a  sense  of  ntter  weakneft6» 
A  distinet  anemic  heart  murmnr  marka  the  profound  changes  in  the  eondition  of 
the  bloocL 

Pain  is  a  variahle  svmptom  ;  it  is  most  raarke^l  when  the  nterus  eontains  a 
Dumber  of  smaller  niyomatou8  niasses  distributed  throiighout  its  wali6,  when 
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it  is  usiialljr  menstrnal  in  tjpe  and  of    a  distres^ing,  grinding,  bearing-dowii 
oliaraeter,  ttften  likened  to  ^severe  protraeted  hihor  paius, 

D  i  8  e  a  8  e  o  f  t  li  e  o  v  a  r  i  e  s  and  t  n  b  e  s  is  f requeiitly  asisociated  \vith 
mvoma  of  the  ntenis,  and  botli  ovaries  and  tul>es  are  ofteii  fourid  bound  down 
in  tlie  pel%'is  bj  old  intianiinatorj  adhesions ;  in  tbis  way  hydro.salpinx  and  pvo- 
&a]pinx  are  foiind.  This  as>;ociated  inflainmatorj  disease  h  often  presen  t  in  eun- 
neetion  wlth  sniall  tumors,  wlieii  tbc  pain  m  doubtless  dne  more  to  tlie  inliamma- 
tiun  and  t!ie  tugging  on  the  adbesions  than  to  the  pre^ence  of  the  tumons. 


^^ 


-  \ 
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FlO,   47y."yREATLY    EklaROEH    KKiHT    OVART   JlEMOVEn    ^ITll    A    MviHIATOCS    UrtllLrt    wmcu    WASi   TUt   i^lX» 

or  A  Maa''s  nKAfj. 
At  both  poltr«  are  fioiiio  liirj^tj  unnipt^red  ey!»tš,  tmd  In  bul^een  ii  njaj<«  of  thick  i«irrhotio  ovariuij  tiasuc 

The  ovaries  fonnd  in  connection  witli  large  myomatoii8  nteri  often  nndergo 
remarknlile  (*lianfre?^  which  eim  8careely  be  calleti  dišease,  altliunofh  con&idored 
by  \^irchow  and  otlicrs  m  example8  of  i  n  t  e  r  s  t  i  t  i  a  1  o  o  p  h  o  r  i  t  i  8  and  ejs* 
tic  degcneration, 

TheBO  ovaries  are  for  the  most  part  larger  than  norinal,  eometbne>;  ]K'culiarly 
long  and  flat;  a  part  of  tlie  inerease  in  eize  m  often  dne  to  the  prcsenee  of  a 
nnmlier  of  largo  nnruptured  folHcIes.     There  ig  an  increase  in  the  numbcr  of 
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the  corpora  albieantia,  with  inerease  in  the  vascularitj  and  thiekeniDg  of  the 
reflsel  walli5. 

Popow  bas  !shown  tliat  the  chaiiges  alfect  tlie  alljuginea  (nurfaee  of  tlic  ovarj), 
the  interstitial  tissue  of  tlie  ovary,  aiid  the  panxneliyHi[i  (follielet*),  The  inter- 
gtitial  tissue  iinderi^oe«  a  marked  pn>hferation,  evideut  iu  the  ouarse  hypertrophy 
of  the  ovarj ;  the  folHcIes  are  iiiost  uuiiieioug  in  8ome  oa^es  and  theii  atrophy 
(  o  u  p  h  o  r  i  t  i  8  f  o  H  i  c  ii  I  a  r  i  s ) . 

A  tjpical  exaniple  of  thcse  change«  Been  in  an  advanced  form  ia  8hown  in 
Fig.  479,  removed  with  a  lar^^e  nivomatous  uterue. 

P  r  e  6  s  11  r  e  s  y  m  p  t  o  m  s  do  not  of ten  oecur  until  the  tninors  are  large 
enough  to  ehokc  the  pelvis,  when  frequent  uriiiation  and  diftieult  defeeation  are 
eomnion.  \Vhen  a  growing  tnnior  heeomes  inearc*erate(J  nnder  the  ])rumontory 
of  the  saenini,  preveiiting  its  e^^/ape  into  tlie  ahdc*men,  tliesc  pressure  synipton}s 
often  becooie  extremely  urgent.  The  6xaniiner  must,  ho\vever>  al\vay8  he  on  hia 
gnard  against  drawiiig  hmty  t*on*'hKsionfi  froni  the  size  and  piiKition  of  tlie  tumor, 
for  it  is  remarkablc  hoAv  well  the  rectuni  ig  able  to  niainfairi  a  patuknis  ehan- 
nel  under  these  circiirastanccs.  The  bladder  pi-eservet;  its  fnnetion  by  displaee- 
inent  expmding  upward  in  to  the  lo\ver  alKbjioen,  and  l»ecuming  an  ahdoininal 
organ. 

One  of  the  serions  dangei"8  arising  froni  ti  te  presenc^e  of  the  larger  myomata 
filling  the  abdonien,  more  particn!arly  if  thev  are  developed  iinder  the  pelvic 
peritoneum,  is  the  pnjdiietiun  of  a  liydroureter  by  pressnre  at  the  brini, 
impairing  the  function  of  the  kidnevs,  and  indiieing  h  y  d  r  o  n  e  p  h  r  o  s  i  s .  In 
a  eeries  of  one  hiindred  hyster(i-niyome('tomies  in  iny  elinie,  two  ca^^es  were 
operated  npon  on  aeeoiiiit  of  periodieal  attaeks  of  urinary  suppres^ion  due  to 
presgnre  on  the  nreters. 

I  have  seen  three  cases  of  p3"elonephroBi8  assoeiated  with  niyoniaton8 
nteri  w!iere  the  diseaiie  \vm  probably  grafted  onto  a  hvdronephrotjis  produeed  l»y 
pres^iire. 

Ca n  C e  r  o  f  the  n  t  e  r  ii  s  complieating  niyonia  is  rare,  the  malignant  dis- 
ease  starting  on  the  iiterine  imicosa  and  cxtending  from  tliat  poiiit  into  tlie  inyo- 
matoua  masš,  Tite  nmhgHant  gro\vth  niay  ^hu^  either  in  the  cervieal  or  in  the 
coqK)real  part  of  tlie  iiteru8. 

Kindfl  and  Sites  of  Hjomata. — One  of  tlie  most  striking  and  eharacteristic  dif- 
ferenres  aniojig  nivfunuta  i,s  tlie  variati(»ii  in  mzc.  Ali  gradations  are  fonnd,  froni 
one  the  eize  of  a  pin  head  to  a  mms  weighing  o  ver  a  hnndi*ed  iK)unds. 

The  tcrnis  large  and  i^mall  niav  be  tised  in  a  piirelv  relative  sense  with  re- 
gard  to  the  envinmnieiit  of  the  tumor;  for  examp]e^  we  maj  q>eiik  of  a  ntcrus 
not  larger  than  a  fiat  as  a  Braall  mjtmiatous  uteniB,  but  when  it  ia  big  enough 
to  ehoke  the  pelviA  and  gets  \verlged  in  there  it  h  ro!atively  large;  if  the  same 
uterufl  eficapes  into  the  ahdomeii  it  m  ^mall  in  relation  to  it?*  surronnding«,  imtil 
it  attaing  the  gize  of  a  Beven  or  eight  months"  pregnancy,  and  hegiim  to  eneroaeh 
upon  the  alKh>minal  viseera. 

The  mecdiani(?al  svmptinns  produred  by  tlie  smaller  tiimors  are  dne  to  prcs- 
fliire  on  various  pelvic  organa,  while  the  large  tumors  often  beeome  ineonvenient 
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frorii  tlieir  size  and  weight  alone,  and  in  addition  derange  digestion^  deform  thel 
tliomx,  eaLi&e  diffieiilty  in  respiratinn,  and  iiiterferenue  witli  the  eirenlation. 

Aceording  to  tlie  site  of  the  tumor  relative  to  the  uterine  wall,  mjomata 
Itave  loog  heen  claj>Hitied  as  sulimut^ous,  iiiteri»titial  or  intraniural,  eubaeruua 
or  6uI>peritoneaL  From  a  praetiral  standpoint  it  is  iniportant  to  distinguish 
these  forme,  becaiise  each  is  giisfeptil)le  of  a  differeut  moilo  of  treatinent. 

S  u  b  ra  u  e  o  u  s  m  j  o  ni  a  t  a  project  iiito  tlie  uterine  ca\ity  and  are  covered 
ovev  the  greater  part  of  tlieir  peripherj  \rith  the  uterine  mucouB  membrane. 
As  a  resnit  of  the  growth  of  tlie  tumor  in  tliis  directiou  the  uterine  eavity  be- 
eomes  proporti<jnatc4y  enlarged  eitLer  in  itii  transverse  or  in  its  long  axiB. 


iS- 


Fig.  460.^UTBRn»  with  Estknaive  Mtomatofs  IsnroLVEKKirr  ciirirFLr  iNTKRsTirrAi.  and  Subiiucou«. 
^.c.^^*^.^*'®  *'^™**^'**'^^^^^"  ^*'^^*'^  "^""^  "^^i^^-    Hy»tero-mvoujectotDy.    Kecovcrv,    H,  G    Morch  šl 


Interstitial  or  intramural  tumors,  situated  entirelj  within  tlie 
nterine  wall,  are  eovehiped  on  ali  sides  hy  nornial  uterine  fiters.  This  form  is 
mo8t  apt  to  Ijeeonie  Hubperitoneal  as  it  grows. 

SubseronB  or  eubperi  toneal  tumors  develop  in  the  direction  of  J 
the  ahdominal  cavity  and  are  envelopcd  for  the  mo.^t  part  bj  tlie  pertoneum. 
Both  the  Bubseroue  and  the  eubiuucouB  mvomata  grow  toward  the  eurface  and 
tend  to  become  more  poljpoid,  The  snhniueous  tumors  mav  be  iinallj  caet  off 
through  the  cGrvix  into  ttie  vagina,  wfiile  the  nubserous  narrow  tlieiV  attach- 
mentfi  down  to  a  tlim  pedicle  and  often  derive  their  nutriment  from  udheeioDa 
to  other  organa. 
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Fibro-ejfltic  tiiniurg  are  chameterizetl  by  au  excefi8  of  fliiid  element^ 
enderiiig  tliein  goft  or  eveii  tliH^tiiuiit,  Thi.^  tluid,  aiialogous  to  fierum,  h  Iteld 
enormouslj  dilated  Ivmpli  ciiaimels  witlnii  the  timiur.  It  coagulateB  spon- 
Mieoueilj  011  exposure  to  tlie  air,  a  cliiiiral  featuits  recognized  hy  tlie  older 
\vriters,  and  eonsidered  l»y  tliem  pjithoi^tiomoiiu'  of  tliis  varietv.  Tliirt  faet,  liow- 
lever,  is  utireliahk',  lie(*au-se  the  Itiiid  of  a  tubereulous  jjeritonitis  or  of  a  cvetic 
pGraatiaii  foUiele  niay  alno  (*oa|^ulate  on  expoBure.  If  not  extirpated  early  tliese 
tuuiorH  often  attain  an  enornious  size,  larger  thaii  aiiy  other  ahdoniinal  ^ro\vth- 
In  one  ease  rep<>rted  the  mas«  reaclicd  tbe  enormous  weight  of  It* 5  pouiids. 
l'Hually  tlie  onter  covering  uf  the  tiiiiior,  or  of  e^ich  of  the  individual  cojtipo- 
ncnt  mafiges,  is  formed  of  dense  mjoinatous  tit^ue. 


/■• 
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Fio.  481.— MroMAToiTi  Cterus,  aiiowiNf»  Intehhtittal  and  Stepertjon-eal  Majski. 

hf  ^Til»j>»*fiti>nfal  turnir  b Imlf  conceHlHl  lu4iirnl  llie  ofK-ncnl  eervtjc-     J^ol*^  the  hirtrc  iituriije L'nvjty  with  A 
nooth  surtnoc  prcjicntiniz  a  niiiiibMr  <»f  trmriJ^lutcut  venicltis  iti  iJit*  Iotait  portion,  mm\  on  ihe  lowcr  iKmJtr  of 
\  luucouf«  polvp  l.ving  wiihiji  tliti  uu^riiie  *'uvity,    NoU'  tiJ&o  the  large  vcsunti«  lnul  opou  op[>ositc  Ihv  iJiter- 
li  yt«ri.    l^itli.  No.  3^    */r  OHtuml  sizti. 

T  h  e  1  i  f  e  h  i  s  t  o  r  y  o  f  a  m  v  o  m  a  I  o  u  !>  t  ii  in  o  r  is  w  ell  illufitmted  by  a 
whi(*h  wa8  fol]owed  for  twenty-seveii  vears,  froiii  the  tinie  it  wa8  iirst  ob- 
rvcd  to  tbe  opcration  wlneh  I  j>erforined  in  Maj,  18tH, 

The  patient  (J,  S.  S,,  Sati.  1^7),  tbe  daiighter  of  a  prominent  pbveidaUj  dis- 
vered  an  al)doToiiial  tnniMr  in  18*^7  when  in  her  tvventj-seventli  year,     Two 
renre  later  ebe  wa^  exarniiiefl  by  Dr.  Wa4nngton  L.  Atlee,  who  left  tbe  fo]low- 
not<»»  and  dmwing  of  the  relations  of  the  tinnor  to  tbe  iitenis,  for  whic'h  I 
indehted  to  bia  8on-in-]aw,  Dr.  J.  W.  Drv^dale,  of  Pbiloilelpliia. 


"  To-dav  I  exarnined   Miss 


-.  Slie  18  as  large  as  a  lady  Beveii  months 
adraneed,  &bape  niiifonn,  tumor  roiind  and  proniiiient,  hard,  non-elat^tie,  inuv- 
able,  not  eensitive,  extends  aeross  both  hip  hones  and  upward  to  tbe  b)  j>ochoii- 
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dria.  The  superior  strait  of  the  pelvis  is  occnpied  by  the  same  tnmor,  and  in 
the  posterior  part  the  eervix  uteri  is  felt.  It  is  shortened  in  length,  folded 
against  the  tumor  in  front,  sof t.  The  sound  enters  to  the  distance  of  eight  or 
nine  inches. 

"  The  following  diagrams  will  explain  things"  (see  Fig.  482)  : 

When  I  8aw  the  patient  in  May,  1894,  twenty-five  jears  later,  the  abdomen 
was  enormouslj  distended  by  a  great  symmetrically  disposed  tumor,  the  top  of 
which  wa8  48  centimeters  (19  inches)  from  the  level  of  the  bed  as  she  lav  on  her 

back.  Her  cireumferenee  at 
the  umbilicus  was  128  centi- 
meters (51  inches)  and  she 
measured  114  centimeters  (45 
inches)  from  umbilicus  to  en- 
siform  cartilage.  Ascitic  fluid 
was  felt  in  the  flanks.  She 
had  an  umbilical  hemia  with 
an  opening  6  by  7  centimeters 
(2J  by  3  inches),  and  a  tender, 
round  mass  under  the  right 
ribs  which  was  a  distended 
gall  bladder.  She  was  suffer- 
ing  acutely  with  renal  colic 
due  to  suppression  of  the  urine 
from  pressure  on  the  ureters. 
At  the  operation,  May  12, 
the  small  uterus  was  found 
crowded  down  on  the  i)elvic 
floor,  and  the  enormous  fibroid  mass,  weigliing  59  pounds,  wa8  attached  to  the 
anterior  uterine  wall  by  a  ])ediele  1  centimeter  long  and  3  by  2  centimeters  broad, 
nourished  by  three  enormous  arteries  ^  centimeter  in  diameter,  coursing  super- 
ficially  over  the  anterior  part  of  the  fundus. 

The  tumor  wa8  extir])ated  aftcr  a  long  and  difficult  operation,  on  account  of 
the  niimerous  vasciilar  ventral  adliesions.  The  gall  bladder  was  also  opened 
and  a  qiiantity  of  pus  evacuated. 

She  made  an  uninternipted  recovery  and  is  now  living  in  perfect  health. 
The  great  interest  attached  to  this  čase  is  the  entire  change  in  position 
assumed  by  a  tuinor  already  of  great  size. 

Dr.  Atlee'8  record  show8  that  in  1869  the  tumor  involved  the  whole  bodv  of 
the  nterii8,  lengtliening  out  its  cavity  9  inches.  When  I  examined  it,  twenty- 
five  vears  after,  in  spite  of  its  immense  size,  it  had  become  extruded  from  the 
grasp  of  the  uterine  muscular  tissue,  and  wa8  so  far  detached  from  its  broad 
base  as  to  be  left  with  a  comparatively  small  pedicle. 

Broad-ligament  myomata  develop  from  the  lateral  wall  of  the 
uterus  out  between  the  anterior  and  posterior  layer8  of  the  broad  ligament  and 


Fio.  482. — The«e  diajjp^mfl  are  copies  of  Rkctchcs  made  by 
Dr.  Wa8hin^ton  L.  Atlec  in  1869.  It  Ls  important  to  note  the 
len^th  of  tlie  uterine  ouvitv  and  the  intimate  relations  of  the 
myoriia  uith  the  uterine  \valls.  VVlien  seen  by  me  twenty-tive 
year8  hitvr,  the  uterus  wjts  of  norinal  size.  and  the  enormous 
tumor  wa.s  attaehed  to  the  fuudu.s  by  a  pedicle  1  centimeter  lon]|^. 
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e3rtend  down  toward  the  pelvic  floor,  and  are  in  reality  a  varietj  of  the  bii1»- 

eerooe  fortn, 

W  h  e  n    p  e  d  u  n  C  u  bi  t  e  d ,  tlie  mvomata  varj  in  size  froin  emal!  p<jlype  ali 

the  way  to  Inige  tniiior  mat?i?es,  eithcr  tiubniueous  or  siibseroui^.     The  {)edicle 

may  even  be  several  inches  long,  but  iu  tlie  subserouH  form  it  is  rarely  over  half 

in  inch  in  length, 

Sessile    tumor*?   have  a  broad  flitt  base,  often  with  more  tbaii  half  the 

growth  p  roječ  ti  ng  into  the  uterine  or  in  to  the  peritonetil  ca  vit  y. 
L       The    n  u  m  b  e  r   o  f    m  y  o  m  a  t  a   found  in  tme  utenie  varieB  f  roni  a  f^ingle 
"one  or  several  to  an  iiidetinite  nuniber,  whcn  the  nterine  ti^siie  m  eonverted  into 

a  myomaton8  masa,  consisting  of  a  great  nunibcr  of  Bniall  nodules, 
b       Frora  a  practical  standpoint  the  exact  loeation  of  single  tunioi-s,  whetLer 
ncervical  or  corjwreal,  h  important.     Wiflj  few  exr!eptions  it  i^  the  tleshy  budy 

of  the  uterus  above  the  neck  alone  whieh  h  involved.     Wheii  both  bo<Jy  and 
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FlO.   483,— GlOBFLAR   MroMATOFi*   UtERIS    PRKSItNTING    FoRM    OF    PRJtaKAKT    CTEHra    AT  TeRM,    W1TH    AoAP- 
TATIOM   OF  THS    LoVTKH    PaUT   OF    IT8    FoRST    T*)    TIJAT   OF   TUK    TelVIC    CaVITV. 

,  .TheJowerpiiit  of  thi'  tumor  U  eu!.peri^:niuttL  and  the  cervix  ia  displace*!  up  to  tho  levd  of  tbt-  r>elvic 
bnm.  Two  peritoiieul  »idht»ions  are  tthowii  ahove  th«  ccrvical  openinj?.  Scen  froin  behind.  }fv«tem-ii)Vo- 
iMetomj.     Reeovc'n,%    Path.  So,  3'jr.,    ^  ntkUiml  sizo.  r       m  j'  . 

tiservLT  are  involved,  the  vaginal  portion  of  the  eervix  is  diBtortcd  and  partially 
br  even  entirely  obliterated,  being  represented  by  a  mere  dimple  on  the  vagi- 
na! walh 

Parasitie   my  oni  a  ta   are  nsnallv  pedunciilated  and  depnd  for  a  part 
or  the  whole  of  tbeir  blood  supply  upon  adventitious  vessels  of  tbe  adjaeent 
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organe*  Such  tumoi-s  are  genemlly  lar^^  abdorniiial  growths,  either  entirely 
detaehed  from  the  uterus^  or  connected  with  it  hy  a  »msM  petlicle  onlj,  while 
thej  are  intiiiiatelv  attat4ied  ti»  tlie  abdominal  wall8j  iiitestiiies,  or  oiiientLim, 
TumorB  witli  oiiiental  atijiehineiiLs  pret^eiit  the  most  striking  characteristics  of 
this  group;  the  omeutiim  forras  a  fj-ingii  around  tlie  upper  border  of  the  iiia^, 
and  its  congested  and  tortuons  blood  ve&^els  are  eiilarged  to  the  size  of  g<X)8e 
quills,  looking  like  a  chit^ter  of  wbip  cords  or  a  coUcction  of  aiiglL*wornis  in  the 
Bpaee  between  the  tumor  and  tlie  trans  verige  co1od» 

Form  Pecul  iari  tiee.— ^V^len  mirestrained  in  ite  grovvth  a  siiigle 
mvoma  win  a88iime  a  more  or  lesa  spherical  form,  mu\  retaiii  it  uutil  out^ide 
intlueiH-es  eompel  a  ohange.  Various  restricting  intlueiiees  freqiient!y  iinpreas 
other  thaii  a  spberieal  f^irni  upoii  these  tumoi-e,  T\vo  sets  of  cxterual  fort*es 
cotiie  into  p!ay  in  this  niulding  proeest?,  the  hard  and  the  gof  t  parts.  Irregalar 
tumor  outHnes  arisiiig  from  furces  within  the  tumor  itgelf  are  found  when 
there  Ls  a  coincident  development  uf  a  lunuber  of  these  tumors,  and  wheii  fresh 
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FlO.    i  ,rM|>    I    ll:itT>i,    KXHIH1T1N0    A    PzitriCT   CaST   or   TtiK    PkLVIS. 

oeilure  na  longtr  c niplnveil.     Tho  upptinnoj^t  pnn  ol'  the  Tiiaj**i  m  tlie  pieturo  lav  in  contaet  with  tht*  |H?»vie 
tliKir,  thf  tumor  \m>  thiMvforu  Ikh-ii  iiui-Hih!  ]u  liainif  it  mtl      k  ih  cvidi^nt  thjit  {\w  1tirj*o  ufijn  r  rma 

ck  [>tTf('i't  canl  oftiK'  snvrnl  curvf  mul  tht  |iit-^t«'rii«r  pel  vb,     Nt^te  tfM'  IrreLMilnr  iiiji>m\-*»  in  ooii(;i  uh- 

do»u'ii  jiist  iiImjvc  rlR'  rubliLT  ttihe,  whieli  pngtoted  out  of  tlji'  jiflviM  iiitt)  the  ultdotnviL     U\  ne- 

tomv,     IkK-overv.     Oil.  12,  1892. 


nodules  bud  out  on  tlie  sntfaee  of  a  tumor,  in  which  čase  the  tumor  presentsi  a 
lobuhited  or  l>ossi'd  rq>]iearant'e. 

The  nnist  ntriking  in8tan(*eri  of  tlie  plastic  influence  of  reiJeated  impaet^  of 
the  8oft  partfi  is  represented  by  the  vertical  furrow8  on  large  tumon*  dne  to  tlie 
pressure  of  tht*  Hnea  al  ha.  The  persistence  with  whieh  tlie  ref*tum  preserves  a 
patuloue  channei  when  the  peliris  appears  to  l>e  eompIetely  choked  in  an  exam* 
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ple  of  the  power  of  h  weak  force  aetiiig  with  per^istent  regularitj  on  a  more  or 
jese  re^kting  bod j. 

A  mvoma  is  occasionallj  detained  witliin  the  lioiiv  pelvis  uiitil  its  nivitj  ifi 
choked  with  thu  tumor,  wliieli  tben  preseiits  a  perfect  c^mt  of  tlie  iiosteriur  port 
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Fto.  485.— L  ARO  s  SrBPSMiroirsAL  Htoma,  bkih  froic  EEtiniD. 

Shi>winar  rcniarkablo  adaptstion  of  fortii  tn  tfie  Tcrtebnil  coltumn.     /V,  tho  funti U!!t  of  th<f  uteni«  lav  on 
<^  nocnil  proiiiontorv.  and  the  infL<s,  7',  btUnv,  lav  cm  tlic  |>clv*io  (ioc>r,  whil«   1\  abuvt*t  luv  oii  the  luni  bar 
^cTtr>»nr,     From   7  to  FC,  tn  71  tlK*  t^nii  of  tlie  tumor  i«  eoric>iVi%  usiiftl^  foUrnvui^j  the  vertebral  eoluum 
n  to  ihe  f*lvic  floor.     The  larire  tiirnt^r  ij*  itlso  cxiit'tly  udiiptts:!  in  it*  form  to  the  luiiihAr  vortcbru^  thmi 
U^  s»i«k' ;  iti*  cotjcuvitv  tbus  t^^'i4ent^  a  jM-rffcl  iiiMt  of  the  liirrthar  verti?bral  bcxlie»  lifid  the  ^acral  [irofiion- 
Hy»tcro-iiijoiiiectouij%     Recovery,     l*«th.  Ko.  4i»8.    '/i  miluml  »Izt*. 


the  p€*lviš,  slinwino-  exijiiisitely  tbe  8aeml  nirve  and  tlie  breadtli  of  tbe  ]ie!vi8. 
The  e*urfa<'e  nppearš  snioutli,  hiit,  if  exaiiiiiie(i  iiiirmtelv,  slight  ilTe^ulHrities  tlue 
mippres^ed  Ijudding  tnniors  are  evideiit.     Tlii«  expliiiiatton  m  lion»e  out  hy 
Ilire  faet  tliat  rliiRtci'^  of  large  Hpherifal  notlules  often  Imd  out  througli  tlie  sajK?- 
frior  etraiglit  frotn  tlie  iiaiiii  hodv  of  the  tiiriior. 

Another  reniarkahle  evidence  of  the  eojiffirniation   of  iiivoniatous  tnmors 
tlieir  eiivironiDent  is  ^een  in  the  adaptation  of  some  of  the  larger  tumors 
tlie  flacral  proinontorv  aml  tlie  projeetnig  hodie«  cjf  the  hinihar  vertebr^e  (see 
Fig.  485). 
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Diagnosis. — When  a  patient  complains  of  painful  menstrnation, 
becoming  profuse  and  protracted,  and has  a  historj of  sterilitj  or 
early  miscarriages,  mjoma  may  be  suspected.  A  direct  examina- 
tion  to  determine  the  size  and  shape  of  the  uterus  is, 
however,  the  onlv  reliable  means  of  deciding  the  nature 
of  the  disease,  and  in  order  to  detect  and  locate  accu- 
ratelj  small  tumors,  it  is  necessarj  to  examine  the  pa- 
tient under  an  anesthetic.  The  inferior  lip  of  the  cervix  is  caught 
with  a  corrugated  tenaculum  or  with  bullet  foreeps,  and  while  making  traction 
to  draw  the  uterus  down  toward  the  outlet  the  index  finger  is  carried  high  up 
in  the  rectum  above  the  ampuUa.  Tumors  of  small  size  are  felt  as  little  nodules 
or  distinct  rounded  elevations  on  the  ventral  or  dorsal  surfaces  of  the  womb.  I 
have  thus  repeatedlj  detected  myomata  of  less  than  a  half  centimeter  in  diam- 
eter  high  up  on  the  fundus. 

I  recall  one  čase  which  had  been  treated  sjmptomaticallj  twenty-five  jears 
for  djsmenorrhea  and  nothing  abnormal  wa8  detected  ;  when,  however,  the 
examination  wa8  made  under  anesthesia  per  rectum^  the  uterus  was  found  to 
be  f ull  of  little  mjomata. 

When  the  tumor  occupies  the  lower  abdomen  or  fills  a 
large  part  of  the  abdominal  cavity,  more  distinct  diagnostic  signs  are  observed, 
The  abdomen  may  have  an  irregular  nodular  appearance  which  is  quite  charac- 
teristic  (see  Vol.  I,  Fig.  57),  or  if  the  tumor  is  a  sjmmetrical  spherical  mass,  it 
often  closelj  simulates  a  pregnant  uterus  (see  Fig.  483 ;  also  Vol.  I,  Fig.  55).  In 
such  a  čase  the  historjr  of  the  long  continuance  of  the  growth,  often  over  i^ 
period  of  many  jears,  must  be  considered  in  connection  with  the  digital  exami- 
nation  in  making  a  diagnosis.  One  strong  peculiaritj  often  present  in  these 
myomata  is  the  sharp  contour  made  by  the  upper  border  of  the  tumor  as  it 
drops  to  the  cliest  level  with  the  patient  in  the  dorsal  position.  The  resistance 
of  most  mjomata  to  palpation  is  characteristie — tliej  giVe  the  sensation  of  dense 
hard  unjielding  masses ;  in  exceptional  cases,  however,  ali  the  gradations  are 
found  from  the  puttvlike  through  the  soft  vascular  to  the  fluctuating  cjstic 
mjomata. 

The  crucial  point  in  establishing  the  diagnosis  is  to 
determine  the  relation  of  the  tumor  mass  to  the  body 
of  the  uterus.  This  is  arrived  at  by  an  examination  through  the  vagina 
in  order  to  determine  the  position,  size,  and  relations  of  the  cervix  to  the  tumor, 
and  the  relations  of  tlie  tumor  to  the  pelvic  cavity.  In  some  cases  the  cervix 
projects  into  the  vagina  as  a  rounded  knob,  and  can  be  traced  up  to  a  point 
where  it  enters  directly  into  the  tumor ;  in  others,  the  cervix  is  either  completely 
involved,  and  is  represented  simplv  by  a  little  orifice  in  the  tumor,  often  drawn 
high  up  into  the  abdominal  cavity,  or  one  of  its  lips  remains  as  a  ridge  over  this 
orifice,  which  may  be  widened  into  a  slit.  In  cases  which  present  such  charac- 
teristie signs  of  myoma,  the  diagnosis  may  be  made  unliesitatingly  from  the 
vaginal  examination  alone.  Sometimes  the  cervix  can  be  traced  well  above  the 
vaginal  vanlt,  and  appears  to  be  more  or  less  movable  on  the  surface  of  the  mass 
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fwhich  it  seeras  to  be  booind  by  adhesioriH.  In  eiicli  cases  a  rectal  examiiiation 
required  to  det^ide  wliether  tlie  l>o<ly  felt  above  the  vfiginal  vault  and  con- 
luoas  with  the  va^rinal  cervix  ia  a  f^inall  utenis  on  top  of  a  tumor,  or  whether 
ifi  simpl y  the  supravaginal  purtion  of  the  cervix  and  the  tumor  18  the  enlarged 
dy  of  the  uteniB. 
In  order  to  make  the  r  e  <*  t  a  1  e  x  a  m  i  n  a  t  i  o  n  satkfactorj,  the  lower 
bowel  mufit  be  emptied  hy  a  purgative  the  night  hefore  examiiiation,  and  by  an 
enenia  in  the  moniing.  The  finger  introdueed  into  the  reetum  is  aseieted  by 
the  other  hand  preseing  dowii  through  the  abtlominal  \valU  to  determine  the  size 
and  pofiition  of  the  supravaginal  cervix.  Partienlar  attention  k  next  given  to  a 
8tudy  of  the  reiatiou  of  the  eervix  to  the  tumor  by  8lowly  and  t-arefnllv  carrving 
the  finger  along  the  posterior  eurfare  of  the  eervix  up  to  the  tumor ;  this  eettles 

■the  qaestion  wbet!ier  the  eervix  entere  into  the  tinnor  or  is  siniplv  attaebed  to 
kis  gurface.  It  inust  be  l»orne  in  niind  that  the  distlnetion  hetween  cerv]x  and 
body  is  soinetime«  reniarkablv  enipliasized^  the  bmly  being  oecnpietl  by  the 
growtbj&,  wlu!e  the  eervix  remaine  nnalTected  and  tieenie  tu  Ite  independent  of 
tlie  tumor.  AVhen  the  cervix  is  elongated  and  doubt  existj^  as  to  wl*ether  it  iB 
^■lDmply  a  part  or  the  whole  of  the  uterus,  the  introduetion  of  a  flcxi- 
1>  1  e  so  u  D  d  will  »ettle  the  doubt  hy  pa&sing  directly  throngh  tlie  cenrical  canal 
and  on  into  the  hody  of  the  growtb, 

By  grasping  the  cervix  with  hullet  forcej>8  and  drawing  it  down  toward  the 

raginal  outlet,  while  Ijimamud  palpation  is  matJe  tlirnugh  tlie  reetnm  and  the 

Mloniinal  wallsj  tlie  mit  ure  of  the  eonneetion  betweeu  the  upper  limit  of  the 

ervix  and  tbe  mafis  may  be  stili  further  deternnned.     A  c«rvix  going  int^^  the 

will  he  felt  to  make  a  direet  puli  npon  it  at  the  point  of  entrance,  while  if 

'^e  ^rnall  hodv  al  m  ve  the  vagina  (^-oniprises  tlic  whole  utorus,  it  will  be  dra\\Ti 

do%vn  and  palpated  over  iu  fundus  and  sbown  to  be  attaehed  to  tbe  maB8  8iinply 

by  a^lliedons. 

Large  mvomata,  cxpept  tbo^e  which  are  sul)8crou9  and  pc/binctdate,  difitort 
and  inerease  the  length  of  the  uterine  e-tivitv,  and  thi8  alteration  often  coustitutea 
an  imiK»rtiint  factor  in  eštablishing  the  diagnosis, 

When  the  fundus  of  tbe  utenis  can  he  felt  high  up  on  the  tumor,  or  one  of 
the  ronnd  ligainents  is  difitingiii^hed  as  a  tense  cord  extendiug  from  the  main 
hodv  of  the  raass  down  to  the  ingninal  ring,  or  an  enlarged  ovary  rotated  high 
np  and  to  the  front  ean  he  distinetlv  palpated,  \vhile  the  vaginal  cervix  is  felt 
below,  tbe  existence  of  an  elongated  uterine  eavitv  is  perfectiv  evident.  When 
none  of  tliese  landmarks  ean  be  recognized  Avith  eertaintv,  the  length  and  direc- 
tion  of  tbe  eavitv  ean  he  ineAsured  with  a  flexihle  liard  nildx*r  uterine  sound.  If 
the  ROiind  dcK?«  not  enter  easily  under  the  guidanee  of  tho  tinger,  it8  intro<iuction 
may  be  facilitaled  by  catebing  tbe  eervix  and  holding  it  with  a  pair  of  bullet 
forcepe. 

It  is  eseential  during  t  bese  exaniinations  to  obeerve  ali 
the  individnal  pecnHaritien  of  tbe  ease,  whieh  may  have  an  ira- 
portant  bearing  ujm  m  opera  ti  ve  treatment  or  for  fntiire  eomparison  to  determine 
wbetber  any  changes  have  oeenrred  ;  for  exaniple,  the  eize  of  tlie  tumor  and  the 
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body,  and  a  good  contoiir  mny  be  niade  with  a  riexiljle  leaden  tape  ;  tlie  [KjBitiou 
and  size  of  prorainent  bosaes  are  alsc*  to  be  dc5seril>ed.  A  souiid  passed  into  tlie 
bladder  will  show  wbetbcr  it  bas  8iilfemd  i\ny  diHplaeeinent  aloiig  ^itb  tbe 
tumor*  Tiie  degree  of  mobilitj  of  the  tumor  maj  be  te^ted  bj  roeking  it  from 
fiide  to  side  and  piishing  it  iip  from  bcluw. 

One  of  tbe  most  remarkal>le  iiivomata  I  bave  ever  scen  exbil)ited  distinctly 
the  sign  of  bal]  o  tt  e  men  t,  hifberto  €oii*^idered  patbogiiomoiiie  of  preg- 
nancy.  Tbe  abdomen  wa8  prominentlv  disteiided,  mueb  in  tbe  form  of  a  preg- 
nancy  of  alxait  eigbt  oifniths,  atul  tbe  litemu  was  enlarged  by  tu-o  tiltmid  musses 
which  reaobed  abnoji^t  to  the  umbibeiis.  There  was  eiioiigh  aseitie  liuid  to  iill 
theflanksaiid  u^upj  the  fipnec  ttetween  the  tiimorsajKl  tbe  alKUntiinal  walL  On 
palpiting  the  aljdomeii  at  a  poiiit  5  or  *J  centimetere  above  tbe  ejmphy«is  notb- 
ing  wa8  felt,  but  on  niakiiig  midden  deep  pressurc  tbroiigb  aliout  4  ceiitimeters 
of  fluid  a  bard  bodv  was  eneuiintered  vvtiicb  instantlv  disap]>eared  fri>iji  ttnic*li 
and  retumed  again  one  or  two  geconds  later,  8triking  tbe  iingers  with  a  deeided 
blow  aa  it  came  Itat-k. 

An  af-c*iirate  means  of  reeording  cbangee  in  the  fonn  of  tbe  abdomen,  whif*h 
can  be  seen  bnt  are  diffit-idt  to  deseribe,  is  I)y  pbotograplij.  Two  pietures  sbould 
be  taken  m  the  patient  bes  on  tbe  table,  a  i^i<le  v\qw  and  a  <jimrtering  one,  on 
4  by  5  pkites.  It  is  itf  assistanee  in  jodgiug  tbe  size  and  rekitions  of  the  tumor 
if  the  umbiliciis  is  ehown  in  the  pietures.  A  pieture  taken  from  below  looking 
np  toward  tlie  ebest  s1jows  tlie  clevation  of  tbe  tnmor  and  any  asvmmetrv  be- 
tween  riglit  and  Icft  siiles.  A  pbotograpli  of  tbe  tumor  after  iU  retuoval  coni- 
pletes  the  reeord, 

PaUiative  Treatment. — Tiie  treatmcnt  of  mvomnta  is  eitlier  expeetant,  paliia- 
tive.  abortive,  *ir  radical,  Tbe  great  inaj^iritv  of  nivoniattius  uteri  require  no 
treatment  wbatever ;  many  of  tlie  smaller  growtbs  prodiiee  no  sjmptoms,  and 
their  diseoverv  is  often  purelj  aeeiduotal. 

Frecjoentlv  the  patient  herself  i^  the  tirst  to  notiee  a  sniall  abdominal  tumor, 
althougb  I  bave  seen  women  \vitb  a  tiunf>ra8  large  as  a  se  ven  months'  prcgnimcj 
who  did  not  know  it  existed.  Wben  it  is  not  larger  than  a  three  or  four  nioiitbs' 
pregnan ey  and  pmdnees  tio  subjeetive  sjmptoms  n<»  treatment  of  anv  kind  is 
culled  for.  A  eareful  exaiiiiuatioii,  however,  sbould  be  made  and  tlie  ubstTva- 
tions  recordeil,  and  the  patient  advised  to  retnrn  for  examination  at  long  intervale, 
so  that  anv  ebunge^  an<l  the  nite  of  growtb  tiiav  l*e  \vatehe<L  No  wiirgH'al  treat- 
ment sbould  be  institnted  \vlien  a  myomatf»us  utenis  is  eomplieatcd  by  an  ad- 
vaneed  nephritis,  a  doul>le  pjelonepbrosis,  or  a  persistent  glyco6uria.  I  inention 
each  <»f  tbese  eoniplif*aticjjis  beranse  I  bave  met  tliem. 

Relief  of  P  r  e  s  s  u  r  e  8  y  m  p  t  o  m  s . — Diseomfort  iii  walk'iiig,  baekaehe, 
and  a  senee  of  pressure  will  often  be  i*elieve«l  in  a  small  mvoniatous  utenis, 
where  tbe  fundus  is  retroriexed,  by  paekiiig  tbe  vagina  with  eottnii  or  wool 
tampone,  or  liy  the  use  of  a  pessarv,  \vhich  inav  even  be  inserted  \vithout  replac- 
ing  the  utenis  and  stili  do  good,  When  the  tumor  is  large  enough  to  ehoke 
the  pelvis  and  does  not  rise  into  tbe  al>donien,  Init  is  held  lieneath  tbe  saera! 
promontorj,  sotnetinies  great  relief  follows  it^  elevation  into  the  abdomen  nnder 
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an  anesthetic*  Čare  must  be  taken  not  to  force  the  displacemeiit  imless  the  mass 
seems  free  from  adbesions*  There  is  a  deeided  risk  in  doing  thfe,  becaase  the 
largc  vessek  at  the  point  of  attaelHnent  of  the  tmrior  to  tlie  uteras  are  liable  to 
ruptnre  whea  the  pedielc  is  friable, 

Hemorrliage , — Prof nse  menstrual  lieniorrliages  witli  prolonged  periode, 
lasti ng  one,  two,  or  three  week8,  often  ai'co»ipany  8n!>nrueoiis  nivomata  and 
large  rnjomatous  iiteri  in  association  wit!i  a  hypertroj>liy  of  the  uterine  mucosa ; 
tliis  Tiiaj  often  bc  relieved  for  a  long  period,  or  even  permaneotlj,  hy  d  i  1  a  ta - 
tion  of  tlie  cervix  and  a  thorough  curettage  (aee  Chapter  XIV). 
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Fiii.   487.— Laroe   GLoarLAR    Mtoma    nioKiNo   tue    Pelvip,   comprk^sjno    Kičotuu   aki>   Bi^opkh,  aItp 

FORCING  TH8    BlAIiIjER    IP    JNTO    TUR    AGDOMKN. 

Kote  the  rctrofiexioii  of  tfae  uteruB.    About  httlf  hizg,    Autopsj^  Jaii.  15, 1897. 

There  sliould  be  no  relaxation  in  the  preparatory  datailg,  bb  de8eril>ed  in 
Cliapter  XIV,  ns  cnrettage  may  be  followed  by  a  fatal  termiimtion,  if  great 
eare  is  not  observed  in  rendering  the  vagina  and  eervix  m  sterile  as  poesible. 
The  pOBterior  vaginal  wall  is  retracted  with  a  Sims  or  Simon  speeulum,  the 
anterior  Hp  of  the  eervix  is  caiight  by  a  pair  of  Imllet  foreeps,  and  the  nt<*r- 
ine  fiound  passed  in  to  determine  tlie  length,  the  direetion,  and  the  eize  of  the 


amomit  of  timne  diseharged  tlir<>iigh  the  os  in  the  form  of  pale  sliredt*  aud 
Btrips  of  nmeoiis  menihmne. 

If  the  cervix  ib  dinpkeed  upward  it  vn\l  often  be  more  readilj  exposed  bj 
placing  the  patient  in  the  left  lateral  position.  In  &otne  of  theee  cases,  however, 
the  displacenieiit  h  m  great  and  the  uterine  canal  so  di^torted  tlmt  iieither  somid 
nor  dilator  can  l>e  iiitroJuced,  and  curettage  ia  utterlj  impraetieable. 
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Curettage  performed  under  aseptic  conditions  is  free  from  danger  and 
worthy  of  a  more  general  use,  as  it  often  gives  great  temporarj  relief  and  does 
not  prevent  a  subsequent  radical  treatment. 

The  galvanic  electric  eurrent,  used  f or  the  same  purpose,  is  prob- 
ably  the  most  efficient  means  of  eontrolling  hemorrhage,  and  producing  such 
permanent  surface  changes  in  the  uterine  mucosa  as  will  tend  to  prevent  its  re- 
turn.  The  eurrent  is  applied  by  introducing  a  long  positive  platinum  or  carbon 
eleetrode  high  up  in  the  uterus,  and  placing  a  broad  wet  eotton  or  clay  negative 
electrode  over  the  tumor  on  the  abdominal  wall. 

In  this  way  from  50  to  150  milliamperes  are  used,  the  limit  being  deter- 
mined  by  the  sensitiveness  of  the  patient.  The  sittings  last  from  five  to  ten 
minutes,  and  after  each  the  patient  should  remain  an  hour  or  more  in  bed.  The 
application  may  be  repeated  every  five  or  seven  days,  and  U8ually  in  the  eourse 
of  two  or  tliree  months  the  tendency  to  hemorrhage  entirely  disappears. 

Drugs  are,  as  a  rule,  of  little  or  no  service  in  cheeking  hemorrhage.  In 
rare  instances  an  inhibiting  effect  is  exerted  by  ergotin,  in  the  dose  of  1  to 
2  grains  four  times  daily. 

ABDOMINAL  OPERATIONS  UPON  THE  MTOMATOUS  UTERUS. 

1.  General  indications  for  operation. 

2.  Removal  of  ovaries  and  tu  bes  without  the  tumor. 

3.  Enueleation  of  the  myomata — myomectoray. 

4.  Removal  of  the  myomatous  uterus,  leaving  the  eervix — hystero-myomec- 
tomy. 

5.  Removal  of  the  mjomata  with  the  whole  uterus — pan-hystero  mvomec- 
tomv. 

Tlie  indications  for  radical  treatment  by  attacking  the  myomata  directly 
are  absolute  and  relative.  Operation  is  imperative  when  the  tumor 
chokes  the  pelvis  and  is  producing  serious  8ymptoms  from  pressure  upon  the  rec- 
tum,  bladder,  or  ureters,  or  \vhen  the  tumor  occupving  the  abdomen  has  reached 
the  size  of  a  seven  months'  pregnancy  or  larger,  and  continues  to  grow.  Ilere 
pressure  upon  the  bladder,  ureters,  intestines,  stomach,  and  diapliragm  usuallv 
produee  their  characteristic  svmptoms,  which  increase  until  they  are  so  distress- 
ing  as  to  force  tlie  removal  of  the  tumor.  The  extirpation  of  the  tumor  is  also 
indicated  \vhen  the  size  is  great  enougli  to  interfere  with  the  patienfs  occu- 
pation.  Exhausting  lieniorrhages  also  demand  radical  treatment  if  curettage 
and  electricity  have  failed  to  check  the  flo\v. 

Relative  indications  are  pain,  more  or  less  persistent,  c^using  partial 
or  coniplete  invalidism ;  this,  if  not  relieved  by  minor  measures,  may  be  so  dis- 
tressing  as  to  necessitate  operation.  The  pain  of  these  cases  is  often  dne  to  a 
pelvic  peritonitis  and  the  associated  lesions  of  the  tu  bes  and  ovaries. 

Troublesonie  heniorrhages  and  discomforts  of  ali  kinds,  reducing  the  patient 
to  a  semi-invalided  condition,  niay  also  be  classed  among  the  relative  indications, 
which  must  be  well  weighed  before  deciding  to  resort  to  an  operation. 
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la  tome  patients  the  constBnt  distress  of  mind  fn)m  kiiowiDg  that  they  ha  ve 
a  tuDior  furms  a  valid  iiidkadoii  for  operation. 

AlMJoniiual  operation^  for  iiivomata  are  fuiitra-iudicated  wlien  tliere  m  gmve 
orgariie  disea^e  of  other  organs,  wliit*li  m^II  prubabl}-  uithin  a  ^liort  tiuie  prove 
fatal.  Advanced  lieart  or  kidney  dieease,  phthifiis,  eiiiph^sema,  and  astlium  ali 
contra-indicate  operativni. 

In  everj  ca^^e  tlie  tiriiie  Bliaiild  lie  cxaiiiined  witl)  extreme  čare  to  exchide 
nephntis,  pTeloiiepljro8ii=i,  and  diabeteK. 

Myomectomy.— ^[voineetomv  is  tbe  eixu*'leation  of  a  luvonia  or  fibroid  tu- 
mor witlioat  tlie  ^acrifice  of  any  tiiaterial  ]X)rtiun  of  tlie  nteniB ;  it  h  tliufi  eon- 
tra^ted  with  hjstero-mvonieetotiiv,  wtiielL  18  the  rernoval  of  tbe  uterine  body 
together  with  the  tumor,  and  witli  paii-hjBtero-invotneetoniv,  which  is  tbe  re- 
rnoval of  the  entire  nterušj  with  its  nivoinata.  Tlie  defcet  ereated  hy  the  re- 
rnoval of  the  tumi>r  m  dosed  in  h\  iiiterru{>ted  isuturen  uiiitiug  tlie  ha^e  and  tbe 
edges  of  the  wouiid,  and  leaving  a  noniuil  nterus  fniictionallv  pei-fe(*t,  Ab- 
dominal  nivomectomr  is  one  of  tbe  most  aetiveij  eonservative  of  ali  operative 
prot^etlures,  and  is  the  eonnterpart  of  tbe  v^iginal  extirpation  of  snbiinieous 
mjonmta.     (See  Chapter  XVIII.) 

Mvomectoiiiv  ie  e.speciallv  adapted  to  tbe  treatnient  of  singlc  or  of  i^iolated 
tnmora,  so  disjKjt^ed  tliat  thev  can  be  roadilv  exeised  or  sbelled  out  of  their 
beds  without  iindne  injnrv  to  or  Ioi^?i  oi  the  nterine  tifit^ne.  It  ebould  tberefore 
he  eleeted  ai*  tbe  proper  mode  of  treatmeiit  of  ali  isohited  j>edimcnilnte,  and  of 
many  i8<>lateil  se^^ile,  jiiterstitial,  or  broad-ligament  groutb^,  I  iiave  treated  in 
this  waj  a  utems  containin«^  as  niaiiv  trn  nine  aivomata,  eaeli  mie  of  whicli  wa8 
renioved  bv  a  ir^eparate  ineision,  a^:  \vell  as  antitber  fcmtainio^f  twelve  mvomata. 
No  inort*  ini|Mjrtiint  advan(*e  can  he  iiiade  by  tlie  i^vuecolo^ist  in  the  iiumediate 
future  tlian  by  exteTHling  tbe  indications  for  inyoTneetoniy  and  narrowiiig  the 
field  of  hvstero-nivoniertomv,  atid  eo  saving  tbe  uteru«  wberever  iM>^4h^ible. 

M  T  o  m  e  C  t  o  m  y  s  h  o  u  1  d  a  1  w  a  y  e  b  c  p  r  e  f  e  r  r  e  d  to  h  y  g  t  c  r  o  - 
m  v  o  m  e  e  t  o  m  J  in  a  y  o  u  ri  g  w  o  m  a  li ,  pro\ided  there  are  no  conipheat- 
ing  eonditioim,  such  as  an  extrenie  aDeniia,  in  \vbieb  ease  tbe  prime  indieations 
are  to  ebeek  tbe  hemorrbages  aTid  to  avoid  a  protraeted  operittiim. 

Anotber  ei>ntra  indi(*Htion  to  myomeL'tomy  is  tbe  preseiH*e  of  any  extensive 
pelvie  inrtarninatory  disease,  particnlarly  of  i>elvic  absees&es,  or  the  |iresence 
of  ovarian  or  dernioid  ejnt*^. 

Mvomeetomv  hIhj  sViould  not  be  i>erforined  wlien  there  exist6  any  grave  dis- 
ease  of  other  al)dominal  organs  or  of  tbe  tlioraeic  viscera. 

AVhen  tbe  utenm  is  larger  than  a  8ix  nnmthtt'  iiregnitncv  tbe  diffienlties  of 
closing  tbe  wonnd8  made  hy  the  rernoval  of  tbe  large  tumors  is  r*  great  t  bat  for 
the  premerit  tbe  indications  fi»r  myomeetomy  have  not  been  extended  beyond 
thii^  limit, 

W  i  t  h  t  h  e  g  e  f  e  w  p  1  a  i  n  1  i  m  i  t  a  t  i  o  n  s ,  ni  j  c>  m  e  e  t  o  ni  y  ,  w  i  t  h  i  u 
the  proper  age  limit,  mnnt  alway8  be  the  operation  of 
election,  and  if  livfttero-nivumeetomv  is  perfonned,  definite  rea^ions  mnst  be 
giveu  why  the  radieal  instead  of  tbe  conservative  plan  of  treatoient  is  gelected. 
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Myomatou8  tumors  may  be  enucleated  f  rom  the  size  of  a  pea  up  to  that  of 
an  adult  head  or  larger,  in  any  number,  and  wherever  and  however  sitnated  or 
attached. 

Categoricallj  stated,  cases  suitable  f  or  abdominal  myomectomy  are,  in  general, 
ali  single  and  discrete  tumors  wliicli  can  be  clearly  isolated,  and  in  particular — 

(a)  AH  peduneulate  myomata, 
wliere  the  removal  of  the  tumor 
will  leave  a  normal  uterus. 

(b)  AH,  even  the  largest,  subse- 
rouB  or  interstitial  myomata  whieh 
are  well  defined  in  relation  to  the 
body  of  the  uteruB,  whether  single 
or  multiple. 

(c)  Multiple  small  myomata  in 
any  number. 

(d)  Broad-ligament  myomata. 

(e)  A  myoma  localized  at  one 
comu  of  the  uterus. 

(f)  Submucous  myomata  too 
large  to  be  taken  out  by  the  vagina. 

In  careful  hands,  with  the  best 
technique  possible,  myomectomy  is 
a  safe  operation,  but  an  inexperi- 
enced,  indifferent  operator,  and  one 
who8e  teclmique  is  slipshod,  will  in- 
evitably  lose  niany  cases  from  liem- 
orrliage  and  from  sepsis.  Under 
such  circumstances  the  conservative 
niyomectomy  is  a  far  more  danger- 
ous  operation  than  the  more  radieal 
liy8tero-myomectomy. 

Much  can  be  done  before  the 
operation  to  determine  wliether  a  mycmectomy  or  a  hy8tero-myomectomy  sliould 
be  pcrformed,  by  making  a  thorough  examination.  Where,  for  exttraple,  the 
rectal,  vaginal,  and  abdominal  examination8  6how  that  the  tumor  springs  from 
the  uterus  by  a  well-defiiied  pedicle,  and  that  there  are  no  other  tumors  in  the 
uterus,  the  surgeon  will  be  able  to  assure  the  patieiit  beforehand  that  at  the 
operation  he  will  merely  remove  the  tumor,  and  that  there  will  be  no  mutila- 
tion.  Also,  when  a  careful  bimanual  examination  has  shown  that  the  uterus  is 
occupied  by  severni  well-defined  tumors  from  the  size  of  a  walnut  to  that  of  a 
hen's  egg,  the  operator  may  then  anticipate  that  a  myomectomy  mil  be  possible, 
and  the  same  may  be  said  regarding  any  number  of  small  myomata. 

The  expectation  that  a  myomectomy  will  be  performed  may  also  be  cher- 
ished  whenever  a  single  Tnyoma  is  found  either  laterally,  or  before  or  behind 
the  uterus,  and  the  uterine  canal  is  6hown  by  measuremerit  not  to  be  much 


Fio.  489. — Uterus  after  Extiri»ation  of  the  Myoma- 
Tous  Tumor. 

Showino:  ^reat  muscular  hypertropliy,  measurinjr, 
when  retunied  to  tlie  abdoinen,  14  x  17  centinietcrs.  A 
row  of  twenty-n!ne  sutures  used  in  closing  the  incision 
in  tho  uterine  waU.    Jan.  9, 1897.    %  natural  size. 
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lengthened  ont,  for  sneh  an  examination  demonstrates  the  faet  that  the  tumor 
eprings  more  fn_»ni  tLe  upper  part  of  tlie  IkhIv,  wliere  eniK-leatiou  is  al  ways  easier. 
Wbenever  a  mase  of  mvomata,  hovrever  large,  springB  froni  tlje  fuiulus,  and 
the  eraminatioii  6liowii  tliat  the  literine  eunal  in  not  at  aU,  or  not  mueli  length- 
ened,  and  tlie  ovarie«  are  lo\v  dowii  on  the  pelvis  beside  the  body  of  the  uteniB, 
the  operator  mav  then  also  cxpef't  to  reniove  the  nia?>s  al  one  froni  the  fnndiis  by 
a  mjoiiieetuiMV. 

Witb  tncreasing  €xperienee  in  performing  niyomeetomiefi,  after  eliminating 
the  pošeibilitj  of  any  grave  extra-ijelvic  eoinplH-ationft,  and  a^Hiiriiig  liinj^elf 
tliat  thei*e  b  no  exten8ive  pelvic  inllHniiiiation,  the  ekillful  ojjenitor  \viil  \m  ahle 
to  afisure  ali  voung  patients  with  nivoinatoos  nteri  whieli  do  not  rise  above  the 
nmbilicns  that  he  will  in  ali  Inimiin  proliabilitv  be  able  to  extirpate  the  tunaors 
and  leave  the  utcniH,  ovaries,  aiiti  i^vidurts. 

The  election  of  an  abdominal  instead  of  a  vagina]  mjonieetomj  for  a  large 
8ubniucous  tumor  m  made  after  detorminiug  its  size  and  relations  by  a 
vagina!  exarnination,  and  tlieu  cstimating  the  ditfieulties  and  dangerg  of  the  vngi- 
nal  route  as  greater  than  the  abdorninal,  on  aceount  of  a  contra(^ted  eervix  and 
a  raginal  outlet,  often  quite  narrow,  makiiig  it  exceetUngly  awkward  to  get  at 
the  entire  mass  and  bring  it  away  pieeenieaK 

Operation , — The  general  prineiples  governing  the  operation  are : 

(a)  A  giMid  exposure  i>f  tlie  tumors  and  the  uteiiis  through  a  free  abdominal 
incision  wit!i  an  elevated  pelvis. 

(b)  The  isolation  uf  tlte  tumor  (brouglit  outside  if  po&siblei  by  surrounding 
it  with  gaoze. 

(e)  The  incision  around  the  pedii^le  or  tlirough  the  eapsnlc,  expo8ing  the 
tumor. 

(d)  The  terap>rary  control  ui  heniorrhagc  by  elamps  anil  coniprep^ion  of 
the  main  vitsenlar  trinik^,  a^,  for  exaTn]>le,  l>y  plaeing  a  ligature  around  the  eer- 
vieal  portioo  of  the  uterun, 

(e)  Tlie  enucleation  of  tlie  tnnior  from  its  bed. 

(f)  The  permaiient  crmtrol  of  heniorrhage  by  ligatures  and  buried  sutiires, 
and  Bonietimes  hy  ligating  the  uterine  artcries. 

(g)  The  cloBure  of  the  uterine  ineitiions^  giving  careful  attention  to  the 
angie^,  and  sceing  thsit  mt  hemorrhage  eontinues  between  the  eutures. 

(h)  Closure  of  the  alidominal  incision  witliout  a  drnin. 

The  great  danger  after  the  operation  is  hemorrluige  wliieh  eau  only  be  pre- 
Tented  by  a  most  eareful  attention  to  the  ste])8  detailed.  It  is  an  iniportant  nde 
alway0  to  inspeet  the  wounds  for  hemorrhage,  with  the  table  dropped  Icvel,  be- 
fore  elodng  the  abdr^men. 

Pedunciilate  Ifvomata . — The  abdominal  ineit^ion  m  ust  Ije  made 
largc  enough  to  get  the  tumor  out  by  its  .sinallest  axis,  tugethcr  \vith  the 
fundusof  the  uterus;  the  intestine«  are  then  proterted  by  giiuze  aiul  an  assietant 
graepe  and  compi^esses  the  uterus  tightly  just  below  the  pediele  to  control  the 
hemorrhage,  whi!e  the  operator  mpidlv  niakes  an  ineisi^m  aronnd  the  tumor  up 
on  its  pediele  from  2  to  3  centiineterj^  from  the  uterine  attaelimentj  cIosgt  to  the 
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tlie  ordinary  way.     The  best  plan  is  to  control  activelj  bleeding  areas  down  the 

middle  of  tLe  pediele  by  pagsing  a  mattress  suture  aroimd  eacb  one,  incliiding 
.the  adjaeent  tis^ues,  and  tving  it  tight.     Large  vessels  at  the  peripherj  are  best 

coutrolled  by  pat^sing  n  liga- 

tiire  Tinder  the  ve^sel  in  the 
.  uterine  tig8ue  a  short  dis- 
itance  from  the  edge  of  the 
lincisiou. 

The  opposite  sides  of  the 
,  incišion  are  next  tinidy  ap- 
|proxiuiated  by  a  serics  of 
[internapted  deep  catgiit  sii- 
'tiiras.    The  sutures  uiiiNt  hc 

laid  60  as  to  make  the  most 
[  predore   on    the    blceding 

point8  and  thiis  aid  iti  eoii 

trolUng  the  heiiiorrliuge. 
[Every  partiele  of  blecdiog 

m  list    be    eheeked     l>efore 

elo«sing  the  abdouien. 

Subseroas  Sessile 

and  Interstitial  My- 

o  m  a  t  a . — ^Ses^ile  and  inter- 
[  etitial  tnmors  vary  in  fiize  f roin  inasees  as  large  as  a  nterus  five  months  preg- 

nant  dowTi  to  jiealike  nodides    on    tlic   eurfare  or  biiried  in  the  nterine  wall. 

Tlie  larger  tninc»rs  whea  interstitial  lie  eneapsnkted  iu  a  aui,s}^  of  hypertrophied 
I  Bterine  tissiie. 

Tlie  oper-ation  for  tlieir  removal   eon^^ists  in  a  linenr  intnsiiin  thniugh  the 
I  eapeule  of  jHiritoneiini  or  uterine  tissiie,  dowTi  into  the  white  tibrous  tit48ue  of  the 

tumor,  graeping  the  exiTORed  tumor  with  a  pair  of  stout  elaw  forcep^,  and  elcvat* 

ing  it,  a*  it  h  gmdiiallv  j^lielled  oiit  uf  ite  bed  by  tlie  fingers,  or  ]ireferal>Iy  by 

s<:)me  tiat  blunt  instrument^  hke  the  handle  of  a  scalpel  or  elosed  scissors. 


Fjo.  4y±— Sume  ittoru«  Rf\«r  nviimv«!  df  tliu  tumors,  ftlioiiing' 
the  bn»jul  hm^f-  o\'  uunnc  tifi^ue  tiow  ttlx>ut  to  bc  bnm>fht  to^ftlier 
by  buri  ud  und  interruptuJ  ctttjriit  r^uture«!,  Jruviing  tlie  lip«  of  th« 
%voi)iHk  na  indiimted  bv  the  cro»»txS  arrow». 


FlO.  4UX— KltLLir'«   MVOMA   Esi/CLBAtOJt. 


If  the  nterine  cavity  is?  opene<l  it  niušt  at  onee  be  wiped 
clean  and  dry  and  eare  taken  not  to  8pread  its  content«  over  the  wound.  In- 
ternipted  ejitgut  ligatnrefi  shonld  l>e  nned  in  elošing  the  eavitv.  In  pa.ssing 
the  deep  8ntnrcs  tliev  bhanld  i-uaeh  <luwii  to  the  mneona,  bnt  slionld  not  pene- 
trate  it. 

In  one  cm^e  I  tore  iip  the  en  tire  nterine  inneo8a  of  the  anterior  wall  from 
i  eer?ix  to  funduiš,  in  the  form  of  a  triangular  flap  ;  thig  wa8  closed  with  a  delit^te 
06 
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continuous  catgut  suture  and  the  rest  of  tlie  uterine  wouiid,  made  by  the  extir- 
pation  of  a  large  tumor,  was  closed  in  by  buried  and  internipted  sutures.  Per- 
fect  recoverj  followed. 

In  another  čase  I  found  it  necessarj  to  resect  at  least  a  third  of  the  uterine 
cavity. 

It  may  be  necessarj,  if  the  tumors  are  large,  to  eontrol  temporarilj  the 
uterine  circulation  by  an  elastic  ligature  or  a  gauze  rope  twi8ted  around  the  body 
of  the  uterus  below  the  tumor.  When  the  eervical  portion  of  the  uterus  can  be 
grasped  the  assistant  is  able  to  eontrol  the  circulation  for  a  while  by  squeezing  it 
with  two  hands. 

The  sutures  should  be  laid  with  a  large  curvod  needle  armed  with  a  carrier, 
which  is  boldly  carried  deep  down  through  the  uterine  tissue  from  one  side  of 
the  incision  across  to  the  other.  Numerous  sutures  and  tight  ligation  will  eon- 
trol the  bleeding  in  ali  cases.  The  cavity  produced  by  the  enucleation  of  the 
tumor  must  always  be  closed  perfectly  from  bottom  to  top,  to  avoid  leaving  a 
dead  space  with  the  formation  of  a  blood  clot  which  is  liable  to  become  septic. 
Interrupted  buried  sutures  in  one,  two,  or  three  tiers  will  «erve  to  approximate 
the  wound  below  the  surface.  Wherever  there  is  bleeding  a  suture  is  passed 
and  tied  tightly.  After  the  wound  is  well  brought  together  in  this  way  the 
elastic  ligature  or  the  gauze  rope  is  cut  to  restore  the  circulation,  and  additional 
deep  sutures  are  passed  wherever  there  is  any  bleeding.  At  leaat  one  tight 
suture  should  be  placed  at  each  angle  of  the  wound,  and,  if  nece8sary,  beyond 
the  angle,  as  that  is  the  point  most  liable  to  continue  bleeding  after  the  abdo- 
men  is  closed. 

The  utmost  pains  must  be  taken  not  to  handle  the  structures  which  are  to 
be  left  behind  any  more  than  is  absolutely  possible. 

The  hands  of  the  operator  and  assistants  should,  in  ali  cases,  be  protected  by 
sterilized  rubber  gloves.  The  uterus  should  be  surrounded  with  gauze  and  then 
laid  open.  As  soon  as  the  over]ying  tissue  is  incised  and  the  tumor  exposed  and 
caught  with  foreeps,  the  lips  of  tlie  incision  should  be  grasped  with  gauze  pads 
and  worked  back  off  from  the  tumor  as  it  is  being  drawn  forward.  When  the 
tumor  is  removed  it  will  lessen  the  risks  of  sepsis  if  the  operator  will  tie  ali  the 
ligatures  and  sutures  with  lingers  protected  by  rubber  linger  stališ. 

It  vnl\  be  possible  in  this  way  to  conduct  an  extensive  myomectomy  from 
beginning  to  end  witliout  once  coming  into  direct  contact  with  the  structures 
which  are  to  be  returned  to  the  abdominal  cavitv. 

An  interesting  example  of  what  may  be  done  by  myomectomy  to  conserve 
the  uterus  is  afforded  by  the  čase  of  M.  A.  (No.  1576),  operated  upon  Xov.  5, 
1892.  An  incision  10  centimeters  long  was  made  through  the  abdominal  walls, 
and  eight  subserous  and  interstitial  myomata  were  removed  from  the  uterus  by 
seven  separate  incisions.  The  duration  of  the  operation  down  to  the  closure 
of  the  abdominal  incision  wa8  thirty  minutes. 

The  f ol]owing  čase  shoNvs  further  what  may  be  done  in  the  way  of  conserva- 
tism:  F.  E.  S.,  4055,  operated  upon  Jan.  6,  1896,  liad  a  myomatous  uterus 
filling  the  pelvis  and  rising  \vell  above  the  brim,  about  as  large  as  a  four  and  a 


Fio,  iM.^MToxAtoiTB  UrsRUi  froh 


in  front  of  the  tumor,  wlLich  wiis  devt-lupeJ  in  the  lower  posterior  portion  of 
the  oteru^,  I  split  the  eapsule  1  to  2  centimetei*«  tbick,  and  rapidlj  enucleated 
a  fibroid  um:^  12  x  iH  x  lO  eentinieters  in  size,  witltoiit  ex]x^8in^  tlie  iiterine 
cavity  at  ali,    Tlie  bleeding  was  f ree  but  not  exeeti«ive,  and  was  coiitroiled  by  eight 

Hlo  ten  pairs  of  forr^opB. 

^fceveral  vessels  were  tied 

Hrith  catgnt^  and  the  en> 

^lire  bed  of  tbe  tnmor 
obliterateil  l»y  eontiun- 
OU8  catgot  sntures. 

The    edges    of    tbo 

round  were  nnited  by 

'inteniipted    catiriit    mi- 

turei^,     and     exteii(U'd, 

wlien  cIoj^,  1.j   tenti- 

I mete  rs  froni  a  piiTjt  be- 
aesitb  tlie  left  iitern-o%^a- 
rian  li^ment  downwanl 
in  tbe  niiddle  line  to  tbe 

Lpelvic  floor.     A  sniall   niToma,   1*5   by  1*5    centimeters,  wa8  al&o  taken  c  uit  in 
»nt  of  the  left  cornn,     (See  alm  Fi|^.  494  and  495.) 
C  o  r  n  n  a  1  M  y  o  m  a  .^Wlien  a  mvonia  is  gituateil  deep  in  tbe  uterine  tissue 
-lit  one  of  tbe  cornua,  lifting  np  tbe  uterine  tube,  tbe  uterus  may  be  siived  by 


Fio.   495.— UTEBt-a  whqm  wiiicir    Efonr   Mvomjita  wei;i  rsmotiei}  bt 
Sk^en  iNcieioNj*. 


362 


MYOMECTOMY — HYSTERO-MYOMECTOMY. 


removing  the  tumor  with  the  tube,  and,  if  need  be,  the  ovary  of  that  side.  The 
circulation  of  the  uterus  is  controlled  either  by  an  elastic  ligature  around  the 
cervical  end,  or,  better,  by  tying  the  uterine  arterj  of  that  side  well  below  the 
cornu  and  ligating  the  ovarian  vessels  out  near  the  brini  of  the  pelvis.  A  small 
oval  incision  is  then  niade,  to  include  the  uterine  end  of  the  tube,  exposing  the 
tumor  in  its  bed  ;  the  growth  is  then  enueleated,  as  in  a  čase  (S.  L.,  2500)  oper- 
ated  on  Jan.  15,  1894,  where  the  tube  and  ovarv  of  the  side  where  the  tumor 
lay  were  involved  in  peritoneal   adhesions.     The  uterine  eavity  was  opened, 


Fio.  400. — TjAROe  Submucous  Myoma. 

Aduptctl  to  reinoval  by  abdoniinal  aection  >>y  Hplitting  open  the  uterus  and  enucleating  tho  tumor,  and 
then  He\ving  up  the  uterine  incision.     i.<  natural  size. 


The  wedge-8liaped  flaps  left  after  tlie  enucleation  were  brought  firnilv  and 
neativ  together  and  tlie  whole  <lro])pe(l,  and  the  abdomen  closed  without  a 
drain. 

Extirpation  of  Submucous  Mjomata  per  Abdomen. — We 
owe  to  Prof.  A.  Martin,  of  Berlin,  tlie  exten8ion  of  the  field  of  abdoniinal 
nivoniectomj  to  the  renioval  of  sul)mucou8  myomata.  (See  CenUf.  Gi/n,^  July 
31,  1886.) 
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Tliis  opemtioo  k  indieated  wlien  tlie  nijoma  is  the  size  of  a  eliild^e  head 
or  larger,  aiul  tlie  eiitire  eervieal  eaual  is  undilated,  or  \v\ieu  a  part  of  a  large 
nivoriia  hm  l*een  extnitled  tliroiig}j  the  oervix,  leaviiig  a  Inrge  intra-uterine  raass 
whicli  oaii  not  he  reatdie*!  readilv  tliroiigii  the  vagina. 
B  Whenever  the  tumor  ean  be  rearhed  by  the  vagina  it  should  he  reinoved  hy 
morcellation, 

■  Before  the  operation  it  Ls  necensarv  to  didnfect  the  v«^ina  aiid  tlie  titerine 
cavity  bj  irrigation  \iith  a  five-per-cent  solution  of  creolin,  and  then  to  pack 
the  litemu,  if  it  ean  l*e  reaelied,  \vith  iodoforni  or  Bterihzed  gauze,  to  prevent 
the  esf*aj>e  of  seeretions  over  the  wound  8iirfac*e  and  into  the  peritoneal  cavitj 
when  the  nteme  is  opened  froni  id>ove.  If  there  iw  a  foul  aterine  di^charge,  it 
win  he  wiser  to  delay  opemtiun  imtil  by  dooeliee  and  drainage  its  ebanic-ter  m 
changed  ;  if  an  inimediate  operation  is  imperative,  it  will  be  safest  to  eew  tlie 
cervix  up  tight  and  runiove  t!ie  en  tire  utems  when  the  abdomen  is  opened. 

II      The  ojieration  consists  in  the  following  steps  : 
I      1.  Opening  ttie  alKhirnen. 
f     2.  Lifting  on  t  the  nterns  on  to  a  gauze  napkin,  and  paeking  ganze  into  the 
jKPSterior  pelvis  al!  around  the  nterns. 

3.  A  teniporary  rubber  Mgature  around  tlie  eervimi  portion  of  the  uteros  to 
control  heniorrhage. 

14,  Opening  the  nterine  eavitj  and  shellitig  ont  the  tumor. 
5.  Ch»sing  the  nterns  l^v  sntnre  and  returning  it  to  the  abdoininal  cavity. 
♦5.  Clofiing  tlie  ahdominal  ineision, 
An   i  n  e  i  s  i  o  n    in    tlie    I  i  n  e  a   a  I  h  a  i«  nmde  large  enough  to  hring  the 
nterns  ont  on  to  tbe  alHloTiien,     A  thiek  ganze  pati  is  phu^ed  lieneatb  it,  and  tow- 
els  or  gčinze  are  paeked  cluse  around  its  !uwcr   portion  and  dowu  into  the  inci- 
»ion,  to  prevent  anj  po^ible  eontamination   in  eage  any  of  its  contente  slioald 
escape  wlien  it  is  opened. 

A  provisional  rnl>ber  or  gauze  ligatnre  h  thrown  aliont  the  uterus  below  the 
tumor  and  tied  hefore  the  nterine  in(*ision  is  niafle,  The  position  nf  the  pediele 
may  sometime.s  be  discovered  hy  eliding  tlie  nterine  zvališ  over  the  tumor  ineide 
of  it ;  the  pediele  vnR  he  fonnd  at  the  tixed  point  wliieh  refuses  to  slide. 

The  ineieion  shouhl  be  made  by  preference  on  the  anterior  %vall,  or  it  nmy 
Bbe  made  aeross  the  fundus,  away  froni  tlie  pediele,  in  the  long  axi8  of  the  u tenis, 
jufit  below  the  fuiidus,  and  it  slionld  extend  dnwn  to  the  eervix.     A  fevv  strokes 
of  the  knife  hiv  the  utenit^  open  froni  tnp  to  hott«*ni,  exposing  the  tuni(>r. 

I       The  g^nze  in  the  uterus  is  then  t-aken  ont  with  forceps,  and  a  piece  of  fresh 
iterilized  gauze  paeked  in  to  proteet  the  inargins  of  the  ineision,  while  the  tnmor 
fe  grasped  with  a  &terilized  tovvel  or  a  piere  t^f  gansse  and  p€*eled  froni  its  base 
by  torsion  or  removed  hy  ineising  its  eapsule  and  peeling  it  out.     The  utniost 
©tre  mu6t  lie  constantlv  exereised  n*it  to  let  the  tumor  or  any  of  the  rontents  of 
the  nterine  cavitv  toncb  the  edges  of  the  incision. 
In  a  suppnrating  Tnyonia  sneli  a  proeednre  is  nirely  if  ever  jnstifiable. 
Tlie  nterine  incision  is  closcd  by  eatgut  sntiires  abont  1  centimeter  apart, 
.cntering  and  emerging  about  half  a  centimeter  from  the  margins  of  the  iuci- 
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sion,  and  carried  down  to  the  niucosa,  biit  not  entering  it.  The  sutures  sbould 
be  tied  as  rapidly  as  possible  until  ali  active  bleeding  is  checked.  After  the 
deep  sutures  are  tied,  any  reinaining  areas  of  imperf ect  approximation  maj  be 
corrected  by  half-deep  sutures  of  catgut,  passing  5  to  8  miliimeters  into  the  tis- 
sue,  as  in  the  Cesarean  operation.  I  prefer  to  use  ehromieized  catgut  at  those 
points  which  include  large  vessels. 

Infective  material  having  been  caref ully  excluded,  the  abdominal  cavity  re- 
quires  no  cleansing.  The  gauze  pads  supporting  the  uterus  are  removed  and 
the  uterus  replaced  in  the  pelvic  cavity  in  anteflexion,  so  as  to  keep  the  intes- 
tines  f  rom  eoming  in  contact  with  the  line  of  ineision.  The  abdominal  cavity  is 
then  closed,  and  the  after-treatment  conducted  as  usual. 

Hjstero-mjomectomj. — IIy8tero-myomectomy  is  the  eorrect  name  of  the  oper- 
ation commonly  described  at  lengtli  as  "  supravaginal  hysterectomy  f or  fibroid 
tumors."  It  consists  in  the  removal  of  a  pai-t  or  the  whole  body  of  the  uterus 
with  its  tumor  masses,  usually  amputated  through  the  eervix. 

The  hi8tory  of  the  evolution  of  our  present  methods  of  treating  fibroid 
tumors  of  the  uterus  is  deeply  interesting,  particularly  to  an  American,  on  ac- 
count  of  the  important  part  played  by  our  own  surgeons  in  developing  the 
methods  which  are  now  recognized  as  the  best. 

This  subject  has  commanded  the  careful  attention  of  Dr.  E.  W.  Cushing,  of 
Boston  {Ann.  of  Gijn,  mul  Pediatry^  1895,  p.  573),  and  more  recently  of  Dr. 
C.  P.  Noble,  of  Philadelphia,  to  who8e  painstaking  studies  I  am  particularly 
indebted  for  the  historical  information  which  follows. 

In  April,  1845,  Dr.  W.  L.  Atlee  published  a  paper  in  the  Avner,  Jour,  ofthe 
Med.  ScL  entitled  Čase  of  Successfd  Extirpatian  of  a  Fihrous  Tumor  of  the 
Periton^al  Surface  of  the  Uterus  hy  the  Large  Peritoneal  Sectlon,  The  opera- 
tion was  performed  in  Aug.,  1844.  From  this  tinie  on  Atlee  continued  to 
operate  upon  fibroid  tumors,  and  lie  eontrilmted  to  the  literature  of  the  subject 
throughout  his  long  professional  career.  Ile  generally  operated  for  the  removal 
of  the  tumor  only,  either  by  the  vagina  or  by  abdominal  seetion ;  but  he  occasion- 
ally  did  liysterectomy.  One  of  his  most  important  papers  was  a  prize  essav 
published  in  the  Trans,  of  the  Arnrr.  Med.  Assoc,  1853,  p.  547,  and  entitled 
77ie  Surgical  Treatm^nt  of  Certain  Fihroiis  Tumors  of  the  Uterus^  heret^rfore 
considered  heijond  the  Resources  of  A  rt. 

Dr.  Wa]ter  Burnham,  of  Lowell,  Mass.,  operated  upon  a  patient  June  26, 
1853,  with  the  expectation  of  removing  an  ovarian  cyst,  but  the  tumor  proved 
to  be  a  fibroid  whicli  wa8  extrucled  from  the  wound  by  the  act  of  vomiting  and 
could  not  be  replaced.  Burnham  therefore  had  to  remove  it ;  he  did  this  by 
first  taking  away  two  pedunculated  fi])roid8  to  reduee  the  size,  and  then  passing 
'*  a  strong  double  ligature  througli  the  neck  of  the  uterus,  wliich  was  tied  on 
each  side  ;  then  to  make  dou])ly  sure  against  hemorrhage,  a  ligature  wa8  placed 
around  the  whole  neck."  After  this  the  broad  Hganients  and  cervix  were 
divided  and  no  bleeding  follo\ved.  The  ovaries,  which  were  diseased,  were  aiso 
removed.  The  cervix  was  dropped,  and  the  ligatures,  ])rought  out  at  the  lower 
angle  of  the  wound,  after  the  fashion  of  the  day,  came  away  during  the  fifth 
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week,  and  tlie  patient  repoveretl.  TMs  wa8  the  first  recovery  after  hysterectomy 
for  tiliroid  tmtjor  Burnham  perfcirtneil  altugetber  titteen  hvstereftoiiiiets  with 
three  recoveries  ;  tlie  wit*uiid  and  tliird  operatiuus  were  duue  in  1854  and  1857 
{see  Dr.  J.  C  Irish,  HijHierei^t^jjnfjfor  tJu^  Treatmeni  of  Fihroid  7um4tniy  Trans. 

P^fthe  A  mer.  Med.  Amw\^  1878,  p,  447). 
Dr.  G.  Kini  hali,  of  Lowell,  waj5  the  tirst  to  perform  a  deliheratc  hTsterectomj 
I  for  tibroid  tnuiurs  of  the  utL^rn^,  hiiving  previ*»urily  uuide  a  t^orrei-t  diagnosig. 
He  opemted  Sept.  1,  1853,  upon  a  patient  in  a  bad  t!i»ndition  from  protnicted 
ut4?riue  heiiiorrhages,     At  the  L>]>erati(>n   the  cervis  wa8  tmiisfixed,  eaeh  hftlf 
ligatetJ,  Hiid  the  uteriie  ampiitated  in  tiie  Hupravaginal  portion  ;  the  ecrvix  was 
dropped  and  the  ligatures  bronght  out  at  the  lower  angle  of  the  wound.     The 
wonian  vras  well  eight  nionthri  later,  bnt  the  ligatnres  were  t? ti  11  attached  (eee 
G.  Kimball,  šnece^Mjul  Cane  of  ExilrjHititm  of  tke  rten(*%  Boston  21  ed.  and 
Surff.  Jour,^  ^lav,  1855).     Aecording  to  Bige!o\\%  iu   1883,  Kimball  liad  per- 
fomied  eleveu  hys>tereetondes  witL  fiix  recoveries  and  tive  deathn. 
Dr.  ilarcy  wa«  one  of  the  lir^t  to  devote  ]>b>rtieular  attentioii  to  the  metbod 
of  treating  the  cerrix,  and  deserilted  an  iiuproved  way  of  dealing  with  the  pedi- 
fit  by  fiewiiig  it  aerosfi  with  t!ie  cobbler's  etitch  (Trans,  of  the  Am^r.  Med. 
Amoc,^  1882,  p.  2U3). 
Dr.  T.  A.  Eni  met  in  18S4  (PrinHjples  and  Practics  of  Gffneenlitffj/^  p.  (il2) 
'        utilized  tlie  j>eritonenm  anterior  to  the  uteru8  to  cover  tlie  cervical  etnnip  in  a 
hjsterectooiv  doae  for  a  dernioid  ev^it  of  the  ovarj  and  a  tibro-cvstic  nteruB. 

I  In  di^eujs^sing  the  princi]>les  of  the  operation  the  iniportiiut  mlvanee  tlm^  niade 
in  the  retroperitoneal  treatirient  of  the  Btiitnp  is  clearlv  pointed  out. 
Dr.  M.  A,  D.  JcineB,  Feli,  16,  1888,  perfonned  the  first  American  pan- 
hjstereetuinj  for  uterine  til*roid  {Netf}  York  Mt^tl.  Jonr,^  Aug,  25  and  Sept.  1, 
1888),  origiiiating  tliii^  form  of  operation  independentlj  of  Bardenheuer,  whoBe 
work  was  not  known  at  tliat  titne  in  Ameriea. 

Dr.  J.  Eantinan  has  inflelililj  aiii8oeinted    his  name  with  the  operation  of 

pan-hyftterectoniy  by  his  pioneer  work,  and  by  the  invention  of  new  instrumenta 

K   facilitating  tlie  operttti<m.      His  tirst  operation  wai5  j>erforined  Sept.   21,  1889 

H  {Jtiduina  Med.  Jott/\,  181*0,  al^o  JItd.  Forfjtlijhihj,  Jan,  15,  181H)). 

^P         One  of  the  most  re\'ohitionary  ehanges  W{i8  that  devised  hy  Dr.  L.  A.  Stim- 

^   son^  of  Ncw  Ynrk,  who  proposed  and  prartired  the  syRteniJitie  Hgiitkm  of  the 

^^  ovarian  and  uterine  arterie^  in  their  eoiir^e  as  a  proper  prehminarj  to  hyfiteree- 

B  tomy  {Nem  York  Med.  Jour.,  March  9,  1881*,  and   3fed.  Neim,  July  27,  1B89). 

By  thifi  8iniple  improvement  in   t!ie  teclmiipie  tlie   dangerouft  mas^  ligatures 

ajiplied  to  the  hrnar!  ligaments  were  done  away  with  anil  the  rinke  of  sepsis  and 

hemorrhage  greatlj  redneed.     Dr.  J.  JI.  <Tt>flFe  (Amer,  Jonr.  Oh«.^  April,  1890, 

vol.  xxiii,  p,  372)  originated  and  carried  out  a  well-defined  enucleation  followed 

by  the  eomplete  eovering  of  the  eervi(^al  stnmp  witb  peritnneal  flaps,  w}iieh  he 

called  *^  an  intra-ab*iominal  bnt  extmperitoiieal  inethod  of  dieposing  of  the  ped- 

icle,"     The  first  operation  wm  done  Maj  29,  1888,  and  repe-ated  tbree  times, 

and  then  presented  before  the  Obstetric  Section  of  the  Aeaderaj  of  Medicine  in 

ilareh,  1890. 
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While  in  this  way  citiiig  and  giving  credit  to  American  work,  I  would  not 
slight  tlie  admirable  work  done  in  France  and  Germany  by  such  well-known 
men  as  Velpeau,  Amussat,  Bardenbeuer,  Scliroder,  Martin,  Zweifel,  Chrobak, 
Sanger,  Fritsch,  and  finallj,  Olshausen  (see  Veifs  Ilandbuch^  1897).  In  Eng- 
land  tlie  names  of  Keitli,  Thornton,  Bantock,  Milton,  of  Cairo,  and  IIeywood 
Sraith  are  indeliblj  associated  witb  bjsterectomj. 

Tbe  indications  for  hy stero  -  myomectomy  are,  in  gen- 
eral— 

(a)  Discomfort  or  ill  health  produced  by  the  tumor,  interfering  with  occupa- 
tion  or  comfortable  getting  about. 

(b)  AH  myomata  filling  the  lower  abdomen  from  the  size  of  a  8ix  or  seven 
months'  pregnancy  upward. 

(c)  Smaller  tumors  choking  the  pelvis  and  pressing  injuriously  on  the  rectum 
or  bladder. 

(d)  Rapid  growth  of  the  tumor. 

(e)  Repeated  hemorrhages,  which  are  exhau8ting  to  the  patient  and  can  not 
be  controUed  by  simpler  means. 

(f)  Persistent  intense  dyBmenorrhea,  8eriou8ly  affecting  the  general  health,  an 
indication  to  be  accepted  only  with  great  caution. 

(g)  Severe  pain,  often  associated  with  attacks  of  peritonitis,  and  U8ually 
due  to  pelvic  peritonitis,  tnbal  and  ovarian  inflammatory  disease,  and  pelvic 
abscess. 

(h)  Myomata  complicated  by  cancer  of  the  uterus,  ovarian  cy8t8,  dermoid 
cy8ts,  ovarian  fibroids. 

I  feel  it  my  duty  to  utter  an  urgent  warning  against  accept- 
ingthe  siniple  fact  of  the  presence  of  a  tumor  as  a  suffi- 
cient  indication  for  operation.  The  con  scientious  operator  should 
alway8  be  able  to  8ho\v  either  that  the  continued  presence  of  the  tumor  in  some 
way  is  a  menace  to  life,  or  that  its  presence  is  incompatible  with  a  comfortable 
existence. 

I  ha  ve,  however,  operated  two  or  three  times  6olely  on  account  of  the  d  i  s  - 
tressed  mental  condition  of  the  patient,  induced  by  the  knowl- 
edge  that  there  was  a  tumor  which  slie  could  feel  in  the  abdomen.  Until  the 
operation  wa8  done  it  wa8  impossible  to  allav  the  fears  or  to  persuade  the  patient 
to  think  of  anjthing  else  but  the  tumor,  and  no  reasoning  had  any  effect. 

The  one  indication  most  genera]ly  accepted  is  the  large  size  of  the  tumor 
which  fills  the  lower  abdomen.  Here,  on  making  the  incision  and  expo6iiig  the 
growth,  \ve  find  the  small  intestines  forced  up  under  the  diaphragm  and  out  into 
the  flanks,  accounting  for  the  interference  with  circulation,  respiration,  and 
digestion ;  f recpientlv,  too,  the  ureters  are  so  pressed  upon  as  to  cause  hydro- 
ureter  and  hydronephro8i8,  and  a  careful  examination  of  the  urine  before  opera- 
tion may  reveal  albuminuria,  with  hvaline  and  granular  casts.  A  pyelonephro6i8 
may  readily  supervene  upon  the  hjdronephrosis.  Hvaline  degeneration  of  the 
heart  muscie  and  arterio-sclerosis  are  sometimes  seen  in  old  cases  and  appear  to 
be  caused  by  the  stasis  in  the  circulation  due  to  pressure.     When  the  pressure 


HY8TER0-MyOMECT0MY. 


36T 


is  relieved  the  kidnejg  often  recover,  judging  by  the  fact  that  tlie  albiiminuria 
80OQ  disappears. 

Persisteiit  discotrifort  and  protritcted  t^evcro  paiiirt  at  tlie  men^strual  ]>eriod 
oni  J  becorae  valid  indiciitiijus  for  \m  uperatiuii  wlieu  ireiienil  treatineiit,  8urlj  as 
mild  sedatives  and  livgienif  rneaKui-es,  rest,  uias^age,  et*\,  luive  l>uen  faitlifullj 
tried,  and  suAicient  tirne  Inis  elap^ed  to  dcmonstrate  the  faet  that  spontaneous 
relief  fmi  not  be  expected. 

Ilemorrhages  in  snialler  tnrnor.s  inaj  often  be  controlled  by  ourettage  or  by 
galvanism ;  Imt  in  the  hirgest  tumore  the  vagina!  cervix  Ir  often  s^o  Buiall  and 
displaeed  8u  liigh  intu  the  abdunicn  that  ao  intm  uterine  application  of  the  elee- 
trode  ifi  dangerons  or  inii)0s.8ih]e. 

A  firm  vaginal  pack  \vill  uIbo  often  eheok  hcmorrhage  at  onee,  and  by  tliis 
means  the  patient'^  8trength  niay  be  hus}>anded  frum  inonth  to  niontlL 

W]»en  a  soft  mjonia  has  l>een  dim^overed  and  everj  6uh8eqiient  exaniination 
at  intervala  of  a  few  nionthrt  shmvK  that  it  is  growing  mpidlv  and  has  reaehed  the 
size  of  a  four  or  fivc  nionthn'  pregnan* "y,  the  operator  has  valid  grnund  for  its 
removal. 

I  wonld  call  especial  attention  to  the  faet  that  those  mvomata  which  are  con- 
8tantly  as^ociated  with  great  pain  almost  invariablv  l>elong  to  the  elass  of  eoni- 
piieatal  rases  in  whitdi  a  tubal  and  ovarian  intlanntuitory  diseasc  will  aleo  be 
focmd.     Even  pyo6aIpinx  Is  not  an  nncotnrimn  addition, 

The  b  e  s  t  ti  ni  e  t  o  o  p  e  r  a  t  e  18  vvlien  the  patient  hm  been  pnt  in  the 
besi  pt^sgible  condition  her  di^ca^e  will  lulinit  of.  Wonien  who  are  enfeebled 
and  worn  ont  sbould  be  pnt  to  bed  and  bnilt  up  for  a  tinie.  When  the  monthly 
periotl  priHJnres  great  di^tiirbances,  the  Ijest  tirne  to  opemte  i8  jnst  before  an  ex- 
pected  period.  I  ha  ve  even  o|)erated  in  several  instances  without  disadvautage 
a  daj  or  two  after  the  period  Iiad  l>egiin. 

In  operadng  ujMm  aneniie  patients  nnusnal  precantions  nni8t  be  taken  againet 
fiirther  I088  of  Idood,  to  the  extent  of  elamping  ali  tlie  small  bleeding  veBsels  in 
the  abdominal  walle  and  eontrolling  at  onee  ali  oozing  froni  the  eellular  tis^ues 
in  the  pelvis  dnring  the  operation.  Tbe  loss  of  a  few  onnee^  of  lilood,  ordi- 
narilj  ineignificant,  ^nflices  in  these  easeB  to  add  to  the  ehock  eaBily  indut^ed  in 
the  patient's  weakene*l  condition. 

^WTierever  a  free  hcniorrhiige  ha^  oec^nrred  in  the  eourse  of  a  hystero-niyo- 
tnectomy,  enongh  to  give  rise  to  anv  marked  degree  of  depression,  there  should 
be  DO  hejsitation  in  infn.sing  under  the  l^rea^ts  a  half  liter  or  a  liter  of  normal 
Salt  Bobition  (see  Chapter  XXII,  p.  70). 

The  ]o8^  of  Imdilv  heat  inn^^t  be  avoided  in  everj  way  h  v  kceping  the  intes- 
tines  within  the  hf»dy  if  possible,  ur  liy  eoveiing  \vith  hot  gauze  anv  eoilB  that 
tiaay  be  expo6ed  to  the  air.  The  bodj  and  limlm  shonld  be  wrapped  in  [*Ianketa 
Ojid  a  hot-water  bag  placed  at  the  Teet. 

If  the  puke  begins  to  nin  np  during  the  operation  it  is  best  to  give  hypo- 
^ermicfi  of  i5trychnin,  one  fortieth  of  a  grain,  repeated  in  doses  of  one  sixtieth  of  a 
f^rain  at  intervak  of  half  an  bonr.  A  etinuilant  recfail  enema  of  brandv  (spiritiis 
'^T.ni  gallici,  3  ij  ;  ammoniaf  carbonaSj  gr.  xx  ;  and  hot  salt  solntion,  q,  s.  ad  f  3  vj) 
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should  be  given,  witli  tlie  pelvis  well  elevated,  before  the  patient  ifi  lifted  from 
the  operating  table. 

The  duration  of  the  entire  operation  varies  from  tweTity  to 
thirtj  minutes  in  easj  cases,  and  from  8ixty  to  eighty  minutes  in  the  difficult. 
Operations  extending  over  an  hour  are  apt  to  produce  a  decided  depression. 
The  duration  down  to  the  complete  enueleation  of  the  uterus  with  the  tmnors 
lasts  from  three  m  the  easiest  to  fif teen  or  twenty  minutes  in  the  most  difficalt 
cases ;  the  rest  of  the  time  is  taken  up  in  the  details  of  the  treatment  of  the 
wound  made  by  the  eKcision,  covering  it  in  with  the  peritoneum  and  closing  the 
abdominal  incision. 

The  principal  causes  of  the  high  rate  of  mortalitj  following  hjsterectomj  as 
done  by  our  immediatc  predecessors  were  hemorrhage  and  sepsis.  These  dangers 
may  now  be  avoided  by  following  the  improved  technique  recently  elaborated. 

The  technique  of  hy8tero-myomectomy  includes : 

(a)  Preliminary  preparation  of  the  field,  ineluding  the  skin  and  the  vagina, 

(b)  Opening  the  abdomen. 

(e)  Delivering  the  tumor  if  possible. 

(d)  Ligation  of  the  ovarian  vessels  and  the  round  ligament  of  one  side,  usu- 
ally  the  left,  and  opening  the  top  of  the  broad  ligament. 

(e)  Detachment  of  the  vesico-uterine  fold  of  peritoneum  from  side  to  side, 
and  pushing  it  well  down  so  as  to  separate  the  bladder  from  the  cervix. 

(f)  Ligation  of  the  uterine  vessels  of  the  same  side. 

(g)  The  amputation  of  the  uterus  in  the  cervical  portion,  leaving  a  cup- 
shaped  pedicle. 

(h)  Clamping  the  uterine  artery  of  the  opposite  side,  clamping  the  round 
ligament,  and  clamping  the  uterus  with  the  ovarian  vessels,  followed  by  removal 
of  the  tumors. 

(i)  Applications  of  ligatures  in  plače  of  the  forceps. 

(j)  Suturing  the  cervical  stuinp. 

(k)  Covering  the  wound  area  witli  peritoneum. 

(1)  Cleansing*  the  peritoneal  cavity. 

(m)  Closure  of  the  abdominal  incision  without  a  drain. 

Hjstero mjomectoinj  without  Gomplications. — P reliminary  Prepara- 
tion.— If  the  patient  is  in  a  reduccd  condition  the  operation  should  be  post- 
poned  until  a  maximum  iniprovement  has  been  secured.  The  preparations  im- 
mediately  preceding  tlie  operation  have  been  fully  detailed  in  Chapter  XX,  p. 
9.     Especial  čare  must  ])e  taken  to  disinfect  the  vagina  thoroughly. 

Opening  tlie  Abdomen . — The  patient  is  placed  on  the  table  with  her 
pelvis  elevated,  and  an  inci.sion  from  6  to  20  centimeters  (2^  to  8  inches)  long  is 
made  over  the  most  promineut  part  of  the  tumor,  taking  čare  to  cut  slowly  and 
de]iberately,  so  as  not  to  incise  the  tumor  on  opening  the  peritoneum.  I  have 
seen  a  large  vein  cut  in  this  way  bleed  profuselv  and  cause  the  loss  of  much 
valuable  time  in  checking  tlie  unnecespary  hemorrhage.  It  is  best  to  open  the 
peritoneum  first  in  the  upper  part  of  the  incision,  so  as  to  avoid  the  risk  of  cut- 
ting  the  bladder,  which  is  often  raised  several  inches  out  of  the  pelvis.     The 
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exact  positioii  of  tlie  fuiidus  of  the  IjlmUler  fiUould  be  detenniDed  beforehand 
with  a  fioiind.  Tbe  liaud  Ib  tlieii  iiitrodiiced  vvithin  tlie  abdomen  and  passed 
ovor  tbe  tumor  oii  aH  Kiden,  makiiig  nu  examiiiatioTi  \vbidi  gives  aii  ex]ierieiieed 
openitor  in  a  few  t^ec-umls  aii  acciirate  idea  m  to  tlie  <4iaracter  uf  the  uperation, 
and  enablee  liirn  to  estiiiiiite  tbe  iiiobility  and  rehitiou«  uf  tlie  uterus  witb  ite  tu- 
mors,  tbe  pre^ence  or  abeenee  of  adbesions,  and  i>artieularly  the  relatione  of  tbe 
pe*licle  to  the  pehds,  wliutber  broad  or  narro\v,  and  wbetber  there  is  anj  upward 
diejplaeement  of  the  signioid  flexnre  or  the  bladder,  If  the  tumor  is  now  fonnd 
to  l^e  too  lartfe  to  be  delivcrcd,  tbe  incisitjn  is  leogtliened  by  raising  itg  upper 
angle  on  two  fingers  and  proteeting  tbe  peritoneiini  with  a  sponge  while  eut- 
ting  boldlj  iipvvard  \ritli  a  kmfe.  8tont  anglerl  Bci^j^ort*  may  be  used  for  tlie 
same  piirpo^e  wben  tbe  alHloijiinal  walLs  are  tbin. 

D  e  1  i  v  e  r  i  n  g  the  T  u  tii  o  r  . — Tiimors  bmited  to  the  bori y  f»f  the  iitenis 
can  be  readilv  lifted  out  of  tbe  abdominal  e^^ivitv  at  once,  and  fur  tbiži  reason 
they  conjštitiite  a  more  favoraljlc 
elaes  for  operation,  an  a  natiiral  pedi- 
cle  18  offered  by  tbe  lUialTeeted  eei'- 
vicaI  part  below  tlie  mase. 

As  Roon  as  tbe  tumor  escapes,  a 
warm  gauze  pail  hliuuld  be  elijiped 
in  nnder  tbe  incisi^iii  coveriiig  the 
inteetines. 

In  some  large  multilociilar  tibro- 
cy8tfi  a  succession  of  deb^eries  of 
gingle  tu  mora  is  iieresBsirT  before 
tbe  en  tire  mass  be^  witbout  the 
abdomen.  Sometimes  after  a  groiip 
of  large  turnors  have  Ijeen  Hfted 
out  in  thiB  way  tbe  pelvis  will  stili  be  foimd  ehoked  by  a  tumor  wbieb  is  only 
dielodged  after  a  prolonged  effort.  If  moderate  direet  traetion  fails^  an  assist- 
ant  filiould  introduee  two  fingers  into  the  vagina  and  make  strong  upward  pres- 
6ure  in  tbe  axi6  of  tbe  supenor  etrait,  eetting  tlie  n\i\m  free. 

Čare  mnet  be  taken  not  tu  niake  Hueb  traction  on  a  peduneulate  tumor  as  will 
resnlt  in  tearing  its  pediele  and  eausing  a  bemorrbage  whieb  migbt  prove 
troubles^ane.  A  hirge  tumor,  the  Rize  of  a  ebild'«  liead,  may  pometiine.s  be  deliv- 
ered  with  advantage  with  oh^tetneal  forccps. 

Ligation  of  tbe  Ovarian  Vessels  and  Round  Ligament 
of  One  8 1  d  e  .—A  fine  «i]k  Hgature  (No.  2)  mav  be  used  to  ligate  the  ovarian 
veseek,  b€»wever  large.  The  onter  pelvic  cxtreniity  of  the  broad  ligament,  often 
ftwolIen  by  a  congeries  of  large  purple  veins  wbieb  vmm  tbe  pelvic  brim  under 
tbe  ca  p  u  t  c  ti  I  i  on  tbe  nght  side  and  under  the  sigmoid  flexiire  on  tlie  left,  is 
now  gathered  np  bet ween  tlie  tbmnb  and  foretinger^  and  the  clear  t»paee  below  the 
vefisela  songht  for,  tbrougb  \vbieb  a  ligature  is  passed  and  tied  tigbtly  controlling 
the  vessels.  It  m  always  snrprising  to  see  a  boneb  of  vensels  as  large  as  tliree  or 
four  fiogers  contniet  duwn  to  a  mci*e  etrand  in  the  bito  of  a  ligature,     A  seeond 
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Fig.  497. — Sokematio  Diagram. 
8howinfl:  tlie  lino  <:»f  incinion^  bejfl:inniH[^  with  the  left 
ovarian  ve^ftcl«  umi  etidinif  witli  ihc  right,  in  thu  extir]j)a' 
t  ion  of  tli«  iiiy(>itwitom*  titenij*. 
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ligature  or  a  clamp  is  applied  4  or  5  centimeters  away,  toward  the  uterus,  and 
the  vessels  cut  between  the  two,  at  a  good  distance  from  the  first  ligature. 

In  a  woman  under  forty  jears  of  age  it  is  better  to  leave  both  ovaries  in  the 
pelvis,  witb  or  without  the  uterine  tubes ;  by  doing  this,  although  menstruation 
ceases,  the  disagreeable  sjmptoms  of  the  artificiallj  induced  raenopause  are 
avoided.  In  this  čase  the  first  and  the  last  ligatures  are  applied  near  the  bom 
of  the  uterus. 

The  round  ligaraent,  of ten  enlarged  and  vascular,  is  now  lif ted  up 
near  the  uterus  and  tied  with  catgut  and  cut  through,  and  the  uterine  end 
clamped. 

The  top  of  the  broad  ligament  is  opened  up  by  these  incisions. 

Detaching  the  Vesico-uterine  Peritoneum . — The  uterus  is 
now  drawn  back  and  the  anterior  loose  peritoneal  fold  along  the  curved  line  of 
the  utero-vesical  reflection  is  cut  through  from  round  ligament  to  round  liga- 
ment. As  the  bladder  is  raised,  the  loose  cellular  tissue  beneath  it  is  exposed, 
and  it  may  be  stili  f urther  f reed  by  a  rapid  dissection  with  knife  or  scissors.  In 
ordinary  cases  there  ie  no  bleeding  of  any  moment.  The  uterus  is  now  pulled 
well  up,  while  the  operator  corapletes  the  separation  of  the  bladder  by  taking  a 
sponge,  firmly  compressed  and  held  in  a  sponge  fbrceps,  and  pushing  the  bladder 
down  with  it  on  ali  sides,  baring  the  cervical  end  of  the  uterus  almost  or  quite 
down  to  the  vaginal  junction.  This  also  brings  into  view  the  uterine  arteries 
and  veins  on  the  same  side  of  the  uterus.  Sometimes,  when  these  vessels  are 
not  exposed  quite  clearly  enough,  tliey  may  be  brought  into  better  view  by 
drawing  the  uterus  forward  and  nicking  the  sharp  posterior  peritoneal  margin 
behind  the  cervix. 

Ligatiou  of  the  Uterine  Vessels. — The  large  uterine  veins  on 
the  side  of  the  uterus  are  recogiiized  hy  their  dark  color,  and  the  smaller  cord- 
like  artery  can  be  plainly  felt  pulsating.  These  vessels  are  now  securely  ligated 
close  to  the  side  of  the  cervix  by  a  silk  ligature,  introduced  on  a  large  curved 
needle,  passed  close  to  the  cervical  tissue  but  not  enterinor  it.  The  uterus  is  now 
drawn  over  toward  the  other  side,  and  the  operator  takes  a  spud  and  begins  the 
amputatiou  by  cutting  through  the  uterine  vessels  from  G  to  10  millimeters  abovc 
the  Ifc^ture.  The  assistant  stands  with  open  artery  forceps  in  hand  readv  to 
grasp  any  bleeding  vessel  by  chance  left  out  of  the  ligature.  The  cut  vessels 
above  on  the  tumor  side  are  better  clamped  or  tied  in  mass  to  keep  the  blood 
from  con8tantly  oozing  out  and  obscuring  the  field  of  the  operation. 

The  uterus  is  now  completely  divided  in  its  cervical  portion,  at  a  point  just 
above  the  vaginal  junction,  by  cutting  deliberately  through  the  tissue  with  a 
spud  or  knife,  with  successive  strokes.  The  cervical  canal  is  usually  found 
about  the  middle  and  is  recognized  by  the  presence  of  a  little  glairv  mucus.  As 
soon  as  this  canal  is  cut  across,  a  pad  of  gauze  several  folds  thick  is  laid  beneath 
the  upper  cut  surface  to  keep  any  intra -uterine  secretions  from  escaping  on  to 
the  wound,  and  the  canal  below  is  wiped  out.  The  cutting  is  now  continued 
across  toward  the  opposite  side  more  slowly,  as  the  little  remaining  bridge  of 
tissue  6hows  the  severance  is  nearly  completed.     The  bleeding  from  the  cut  sur- 
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fface  ifi  usuallj  so  sligbt  that  it  maj  be  neglected,  or  at  ni  ust  one  or  two  forceps 
ouly  need  be  applied.     It  is  a  good  plan  \vlieii  the  eervbt  is  nearlj  divided  to 

■  fut  upwHn.l  for  1  or  2  ceiitiineters  so  as  to  Icave  behiiul  a  thiis  sliell  of  cervi<*ul 
tLssue  and  expose  thc  opposite  uteriDe  vesselH  at  a  higlier  le  vel,  vvliere  it  is  mui^h 
ea^ier  to  tie  tliem  \\itliont  risk  i>f  ineludiiig  the  iireter. 

Clamping  the  O  p  poni  te  Uteriiie  Vesgels. — W]ien  the  last 
etrandij  of  uteriiic  timua  are  severed  or  hreak,  iis  the  uterns  is  drauTi  up  and 
out  aod  roils  over  more  onto  its  side,  the  oppo^ite  uterine  veins  and  arterj 
oonie  into  view.     The  lieginner  wil1  expect  to  tind  these  vesfiek  hugging  the 
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FlO.   4^8. — TllK    Ul*KlUTIUN    or    H  kiTtm^-MVOMKrrflllV. 

Uy  ft  coutinuoiii  mob^iim  frorn  Icft  to  riirlit,  liirutiii^  «»r  olumjniiir  nt  {Iv  imiiiL^  indieoted  by  the  arroitvs; 
ml*  Ihe  Itsit  ovHriBn  ve»»w»Vs  i  Or.  rf*  ) ;  nest,  the  r«>ufKl  lijjunumU  and  tliuti  tli«'  lt-(t  ut*riwe  aiteij  (  CL  AH.), 
TintkUr  Ihe  ccrvix  is  cut  »cros«^  and  tho  uteniM  puIUhI  u\say  until  tlic?  ri^rht  uu^rino  vei^selK  ntv  fxpo6«d. 

oteruE  tiglitlv,  and  will  be  surprii^et!   to  note  the  considerable  celhilar  interval 
whicli  often  hic*parate8  tbern  ns  the  v  are  exposed  in  this  waj. 

■       It  18  lient  not  to  elamp  tltern  as  soon  tis  tieen,  Imt  to  puli  tlie  uterns  up  fur- 
ther  nntil  the  separation  f>etween  tbe  cnt  fturfaces  anionnte  tx>  eeveral  eeiitinie- 
ters.     At  this  higher  level  tlie  artenr,  at  firi^t  not  m  phiinlv  seen,  romes  elearly 
^into  view  and  niay  I»e  elamjicd  hy  itisolf,  tlie  utcnis  rolled  8till  more  over  on  its 
Bside,  and  tbe  roiind  bganieiit  elaniped  elose  to  it  and  dirided,  and  finallj,  with  a 
little  more  traetion,  tbe  ovarian  vest?clB  are  seen  and  cdaniped  and  en  t,  and  tbe 
I  whole  masfl  is  linaUj  freed  and  taken  away. 
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Tbe  nterine  veins  often  do  tiut  bleed  wlien  severed  in  thia  waj ;  if  thev  do, 
it  is  easy  to  control  them  with  one  or  two  pairs  of  forceps. 

Liga  t  ing  tlie  Vessels  controlled  by  Forceps. — As  som  as 
the  u  tenis,  with  tbe  tiimor,  h  Iift-e<J  away  the  operator  looks  o  ver  tbe  wliole 
iield  to  see  that  there  m  no  active  bemurrhage  going  on. 


<^ 


m 


Ll.^ 


>r.^ 


v.  A 


Fio.  49P.— Tub  La«t  Step  ik  tuk  Enuclkatiot«  or  the  M^OMATors  Urtitr«. 
Tbe  masa  ia  rolled  out  of  tho  abdoiiien  aud  U  noiv  attueLcd  oQly  hy  tliu  rouiid  H^amoot,  ovtij,  and  tube. 

Ile  tlien  proceeds  to  tie  the  vessek  on  the  side  controlled  by  foreeps,  taking 
tip  first  the  round  liganient  whieh  i&  encircled  with  a  catgut  ligatnre ;  next  tlie 
ovariiiii  ^-essels  ure  controlled  by  trun8tixiyg  tlie  elear  spaee  and  tjiiig  theni  with 
a  fine  Bilk  ligatnre.  The  nterine  arterj  is  now  drawn  up  and  tied  at  a  point 
well  above  the  cupped  etump,     This  avoids  anj  risk  of  tjiiig  the  ureter. 

Ily  graiiping  tli-^  c*ervical  stani  p  with  a  pair  of  tenaeiiinni  fon'eps  it  ean  bc 
pulled  up  into  tbe  abdomiiml  incision  within  easier  reaeh,  hringing  witb  it  the 
uterine  vessek,  which  are  tben  aiso  nnder  hetter  coutroh 

Two  ligatures  should  Ije  plaeeil  upon  everv  iniportant  vessel,  the  fir^t  tied  in 
the  course  i>f  tlie  eiiui*leatii>n  and  the  st?{'oud  when  the  emif'leation  is  coinpletod, 

Su  t  urin  g  tlie  S  t  ura  p. — The  next  step  is  to  ctose  tbe  stiiuip,  but  be- 
fore  ^loing  this  the  operati>r  miist  look  minntelj  and  patientlv  o  ver  the  who]e 
tield  and  piek  up  any  uiiniite  hleeding  ptjints  with  forpcps  atid  tie  them  witb 
fine  catgut.  The  etnurip  is  now  closed  over  tbe  cervieal  eanal  hy  pa^^sing  from 
tbree  to  iive  or  more  catgat  sntiires  in  an  antero-posterior  direetion  and  tying 
each  one  as  it  is  passed.     If  tbe  stuuip  is  inclined  to  ooze  at  places,  this  niav  be 
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checked  hv  making  one  of  the  ^iifcures  iuelude  that  poitit  and  tjnng  it  tight.  In 
paaeing  these  suturcs  the  iiiucoim  meml^rane  of  the  canal  raust  iiot  bo  includetl. 
By  thiB  suturiiig  tlie  ciip-*iiliaped  pediele  is  ehanged  in  to  a  trans  verse  linenr 
wound.  1  do  not  disuifeet  tlie  cervieal  canal  any  more,  niiles6  there  is  ftuf*li  evi- 
denee  of  infet-tion  as  a  disebarge  of  pus  from  the  nt^riis  or  a  mueo-purulent 
plug  in  ttic  caual.  In  tliis  ca^e  t!ie  canal  ?*hould  he  wiped  oiit  with  ganze  as 
Boon  as  cut  across,  and  aftervvard  dissected  out  wit\i  a  narrow  sharp  knife  and 
forceps. 

■  C  o  v  e  r  i  n  g  in  the  W  h  o  1  e  W  o  u  n  d  A  r  e  a  w  i  t  h  Y  e  6  i  e  a  1  P  e  r  i  - 
toneum. — ^The  large  loi»so  tlap  of  peritonenm  which  Viea  in  front  of  tlio 
pediele  and  the  hroad  ligaments  ig  now  picked  up  with  long  rat-tooth  forceps 
and  dnv\ra  over  the  stniiip  and  attaehed  to  the  ]>osteri<ir  peritoiienni  froni  side 

»to  side  Ijj  a  contiiinous  intermedmtc  catgut  Hutnre ;  tlie  round  ligarneuts  and 
the  pedielejs  of  the  ovarian  veasels  are  turned  in  hetween  the  lajers  of  peri- 
toneum,  and  ali  that  m  left  of  the  large  wuimd  is  a  tine  line  of  approxiniation 
acro88  the  middle  of  the  pelvi^,  praetieallv  converting  the  pelvis  into  the  male 
form  by  the  removal  of  the  organs  between  the  rectum  and  the  bhulder.  Tliis 
is  done  bj  starting  the  siiture  at  the  stuni]>  of  the  ovarian  vessels  at  the  brini  of 
the  peMs,  and  continuing  it  down  aeross  the  pelvis  and  up  to  the  opposite  ova- 
rian vesseb,  as  deseribed  in  Cimpter  XXV I IL 

If  there  is  a  large  space  left  iu  the  celin lar  tissue  it  will  be  hest  to  unite  the 
peritoneum  with  internipted  or  mattress  sntures,  so  that  any  blood  which  escapes 
from  capillaries  will  nui  into  the  |x*rit4meun[i  and  l>e  absorbed  iustead  of  fonning 
a  hematocele. 

C 1  e  a  n  8  i  n  g    the    P  e  r  i  t  o  n  o  n  ni . — Tf    the  peritoneum  has  been  much 

eoiled  hy  blood  in  the  course  of  the  opemtion,  one  or  two  liters  of  nornial  &alt 

solntion  (0*6  of  one  per  cent)  at  a  temperature  of  43*3  C.  (110  F.)  should  be 

piured  into  the  pel  vin  anrl  ahdominal  cavitj^  and  rapidlj  sponged  out  uutil  ali 

^  foreign  material  luis  heen  removed, 

B       Clofling   the    Incision . — The    eraall  intestines   are   drawn   into   the 
lower  part  of  the  abdomen,  and  the  omentum  is  sought  out  and  spread  between 

■  tliem  and  the  an tenor  walL 
The  abfk>rncn  is  tinallj  conipletelj  closed,  without  drainage,  and  dressed  as 
dei^ribed  in  Chaptar  XX,  the  ealt  sohition  enema  given,  and  the  patient  put 
^  to  bed* 

B        Mor  talit  y. — In  one  hnndred  eonseeutive  ahdominal  hjsterectomies,  in- 
cluding  aH  kinds  of  ♦•oniplieations,  I  ha  ve  los  t  two  eai?es, 

ICompIicationi  of  H jstero-rnjornectoin^,' — The  opemtion  of  liystero-myoniectoiny 
varies  ali  the  way  from  the  simplent  to  one  of  the  most  complicated  and  difficult 
procedures  in  gvnecologj.  Čases  like  those  just  deseril)ed  as  the  ty|)e  are  for  the 
most  part  easj  of  opemtion,  and,  as  a  rule,  n>ake  a  prompt  undisturhed  ret^overj. 
A  long  list  of  coniplications  is,  however,  adde<l  when  we  aualvze  one  hundred 
^keoneecBtive  cases,  anil  ennmerate  ali  the  diffieulties  eneountered.  Some  of  these 
^^eoraplications  add  bnt  slightlv,  others  more,  and  atill  others  enormouslv,  to  the 
dithcultj  of  euncleatiou ;  and  when  several  or  more  complications  of  various 
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Borts  exi8t  in  the  same  čase,  the  difficulties  are  enhanced  to  an  even  greater  degree. 
This  matter  has  grown  to  one  of  sucli  great  importance  that  I  deem  it  necessarj 
to  speak  in  detail  of  each  of  these  complicating  conditions,  first  giving  a  cate- 
gorical  list  of  ali  those  which  are  most  important. 
They  are  in  general  of  foiir  classes : 

1.  Complications  due  to  adhesions  to  and  aflfections  of  the  surrounding  strne- 
tures. 

2.  Complications  brought  about  by  clianges  in  tlie  tumors  themselves. 

3.  Complications  due  to  the  positions  of  the  mjomatous  masses. 

4.  Complications  due  to  pregnancy,  ascites,  and  other  causes  in  particular. 
Complications   due   to  Adhesions   and   Affections  of   the 

Surrounding  Structures. — (a)  Inflaramatory:  1.  Simple  adhesions  of 
tubes  and  ovaries.  2.  IIydrosalpinx.  3.  Pyosalpinx  and  abscess  of  the  ovary. 
4.  Encjsted  peritonitis.  5.  Omental  adhesions.  6.  Parietal  adhesions.  7.  Ad- 
hesions to  rectum,  sigmoid,  colon,  and  small  intestines.  8.  Adhesions  to  vermi- 
form  appendix.     9.  Adhesions  to  liver  and  suspensorj  ligament. 

(b)  Tumors  of  the  ovary :  10.  Ovarian  cystoma.  11,  Dermoid  cjst  12. 
Fibroid  ovary.  13.  Ovarian  hjdrocele.  14.  Ovarian  hematoma.  15.  Gard- 
noma  of  the  ovary. 

(c)  Diseases  of  cervix  and  uterine  mucosa :  16.  Cancer  of  the  cervix.  17. 
Cancer  of  the  uterus  associated  with  myoma.  18.  Tuberculosis  of  the  endome- 
trium. 

Complications  due  to  Changes  in  the  Tumors  Them- 
selves. — 19.  Cy8to-myoma.  20.  Telangiectatic  myoma.  21.  Cystic  myoma 
with  tvvisted  pedicle.  22.  Suppurating  myoma.  23.  Adeno-myoiiia  uteri  dif- 
fusum  benignum. 

Complications  due  to  the  Location  of  the  Tumors. — 
24.  Elevation  of  tubes  and  ovaries  liigli  out  of  the  pelvis.  25.  Globular  myoma 
tilling  pelvis.  20.  Myomata  wedged  in  pelvis.  27.  Myoma  belo\v  the  vesical 
peritoneiim.  28.  Myonia  l)elow  posterior  pelvic  peritoneum.  29.  Myoma  in 
upper  part  of  broad  ligament.  30.  Myoma  in  broad  ligament  proper.  31. 
Mvoma  developed  antero-lateralIy,  twi8ting  uterus.  32.  Myoma  developed 
postero-laterally.  33.  Myomata  developing  under  the  pelvic  peritoneum  in 
several  of  tliese  positions  at  once.     34.  Mvomata  displacing  the  ureters  upward. 

Complications  due  to  Pregnancy,  Ascites,  and  Other 
Causes. — 35.  Mvoma  witli  pregnancy.  36.  Myoma  simulating  pregnaney. 
37.  Mvoma  and  ascites,  feel)le  heart,  nephritis,  pyelonephrosis,  etc. 

Several  other  conditions  may  be  enumerated,  too,  which  add  to  the  gravitv, 
but,  except  tlie  last,  are  bevond  the  pos8ibility  of  direct  treatment  at  the  time  of 
operation ;  such  are  the  cases  with  extreme  anemia,  rapid  feeble  heart,  valvular 
heai-t  disease,  nephritis,  and  pvelonephrosis. 

1,2,3.  Adherent  Tubes  and  Ovaries;  Hydro8alpin  x;  Pyo- 
salpinx. — The  complications  due  to  inflammatory  lesions 
and  adhesions  in  the  surrounding  structures  must  in  general  be  dealt  with 
like  similar  adhesions  under  other  circumstances,  as  described  in  Chapter  XX 
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[>n  Genenil  Priiiriples.     It  is  on!y  iieeeBgary  to  epeak  here  first  of  tbe  frequenej 

witb  wljieh  oivoiiiata  ure  t*oriiplieate<l  hy  pelvic  peritonitifi,  and,  seeond^  of  the 

ditficulties  of  i*ele.'i/^iog  intlaiijeJ  uvaries  aiiJ  tube«,  fruia  the  faet  tliat  tliej  are 

lofteii  so  completelj  buried  hebind  the  timiors,  or  wedged  down  iiito  tbe  pelvi^ 

Itbat  tliev  are  bard  to  reaeh  witliout  itijiiring  t^oiiie  of  tbe  greni  vaseular  einuBea 

in   their  iiiimediatL*  neigbborbood.     AVben  tbev  can  be  got  at  witboiTt  speeial 

diffieultj,  an  adherent  tube  aiid  ovarv,  or  a  bydroBiLlpiux,  or  eveii  a  pyofealpinx, 

liuaj  be  geiitlj  relea^sed  by  gmduaHj  working  tbe  fiiigens  dowii  betsveen  the  in- 

aed  struetiires  and  tbe   pohterior  pelvic  wall   imtil  tbeir  nnder  surfare  is 

cbed,  \vben  tliev  are  carefuUv  freed  from  tbeir  adbet^iiiTus  to  tlie  pelvie  floor 

and  wall6,  and  ajs  they  are  brought  up  and  otit  of  the  pel  v  is,  detaehed  alt^  from 

their  broad-ligament  adbesione. 
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FlO.    500, — COSTPLICATEII    HYSTERO'Mr(>SIECTOMY. 

l^fCMQttOU8  utoruB  with  bv*ip>t^ttlpiiix  oo  tlici  ritrlii  ^ijit^  tnid  tx  lar^u  oviiriuii  cvut  on  tlie  kit  niile.    Ujslero- 
i^ocneetom^«     Reeoverv,    f*ath.  No,  *>-*:<,    )^  nutural  oisic. 


It  frer|neiitly  bapjiens  on  the  left  side  that  tlie-se  inflamed  Btnietnree;  are  cov- 
ered  in  by  an  adbereiit  siginoid  tlexure,  and  in  order  to  reatdi  tbem  thi^  nmst  \ye 

|4is»ected  off  by  pulHng  it  away  from  tbe  tumor,  m  as  to  expose  tlie  eellular 
interval  wkieh  h  eut  \vitli  Kfissors.  W  h  e  n  tbe  i  n  f  1  a  m  e  ti  tube  and 
ovarv  are  bard  to  r  e  a  e  b  ,  e  i  t  h  e  r  l>  e  e  a  u  s  e  t  h  e  y  are  b  h  e  1 1  e  r  e  d 
hy  tbe  t  n  ni  o  r  o  r  l>  e  e  a  n  8  e  tbev  are  w  e  d  g  e  d  d  o  w  ii  in  the 
p  e  1  v  i  8 ,  o  r  w  li  e  n  the  a  d  h  e  s  i  o  n  8  are  so  d  e  n  *^  e  t  b  a  t  it  i&  d  a  n  - 
g  e  r  t>  n  s  to  b  r  e  a  k  t  h  e  os  up  b  v  t  o  u  v  b  w  i  t  b  o  u  t  t  li  e  c  o  n  t  r  o  1 1  i  n  g 
^pa  i  d  o  f  6  i  g  b  t ,  it  is  b  c  t?  t  to  Ire  g  i  n  tbe  e  u  u  e  1  e  a  t  i  o  n  b  y  b  e  e  k  i  n  g 
o  u  t  the  o  v  a  r  i  a  n  v  e  t*  ts  e  I  s  a  t  tbe  o  u  t  e  r  e  x  t  r  e  m  i  t  v  o  f  tbe  l>  r  o  a  d 
liga  me  D  t  and  tying  the  m  at  two  point^^  and  cutting  tliem  ljetween,  and 
then  tying  off  the  round  ligament  in  the  ganie  way.  By  this  means  tbe  top  of 
the  !>road  ligiiuient  t6  opeued  np  and  tlie  uterus  so  far  freed  tliat  it  ean  be 

Ilifted  ui>  and  out  enough  to  al!ow  free  acce.s^  to  the  inflamed  4?truetures,  wbieh 
can  iiow  of ten  l>e  better  atta<*ked  from  tbe  expo8ed  front  of  the  liroad  bgament. 
Where  j>us  ii?  preeent  unnsual  eare  mnst  be  taken  to  diminish  tlie  risks  of 
infection  by  a8j>initing  aod  taking  away  m  niueb  of  it  as  possible,  and  tben  pro- 
teeting  tbe  infeeted  struetures  by  alumdant  gtmze  nntil  tbey  are  remuved.  The 
rlsk  of  an  infeetion  is  greater  bere  tban  in  abiiost  any  otber  abdoniinal  opera- 
tion  on  aeeount  of  the  ^vide  area  of  eellular  tis^ue  liared  l>etwecn  tbe  broad  liga- 
nieut^  by  tbe  euueleatiou  of  tbe  uterus  and  tumors. 
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Adbeeions,    hvd  ro8alpinx,    and    pelvic    absoesses   in   tte 
rigbt   side  are   best   dealt   with   toward   tbe   end    of   the  enu 
C I  ea  t  i  o  n  ;  as  the  uteni«  is  n»lled  up  aud  oiit  of  tlie  pelvis  after  clauipbg  rhe 
right  uterine  arteir,  tbe  riglit  adDexa  ean  I»e  easily  reaebed  and  f  ree<l  from  adhe- 
eions  under  iiispection  b  v  a  1 1  a  c  k  i  n  g  t  h  e  m  from  the  front. 

One  of  the  most  couiplicateil  cases  h  Bbown  in  Fig.  501. 

Tbe  iiatient  had  a  large  utubilical  hernia,  containiug  a  portion  of  the  amen- 
tam,  wbieb  adhered  to  tbe  edges  of  the  ring;   the  omentum  was  abo  clo^lj 


I 


Fig,  501.— CoiffPt.icATBD  HTmRo-urouBOTaiir. 

The  »Tbdomcn  ju  filkd  wUh  a  large  myoniatoti»  utenis  with  intcžitinul  ftnd  omenUil  nilhi^šions.  T^*'''u 
an  umbUieiil  h^niia^  iinU  on  the  rii^ht  »Ide  of  iho  pe1vi»  n  lniirc  nbtH.-!e9s  n{t«>ntnK  i!it4>  tbe  »nmll  ink**''*''  ^ 
froDt  of  th«  aba<!«iw  Um  tbe  uterine  ttibc  fuU  of  inas.  Enacleatioo,  Roooverj/  K.  L.  OfKTilioii,  }it^^ 
1897. 

adberent  to  the  Avhole  front  of  tbe  large  mvoraatous  utema,  which  ext«i>J'^ 
from  tbe  pelvic  floor  well  aliove  the  umbilieus,  Tbe  adberent  bladder  ^ 
drawn  higb  up  ont  of  tlie  pelvis,  and  over  it  lav  a  large  tbiekencd  iiteriB^ 
tube  distended  witb  puB,  uhile   on  tbe   rigbt  side  there  wa8  a  buppunitiuS 
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ovarian  eyst.  eomnnmicating  bj  a  fi.stuloug  openuig  witli  a  loop  of  tlie  Biimll 
intestine.  The  projK^r  plan  of  procedure  in  such  a  čase  is  to  work  witli  great 
deliberation  iintil  thc  adliesioriB  are  separatetl  siiftifieiitlv  to  allo\\^  tbe  inyriiija- 

Itous  utenia  to  be  bandled  and  to  expi>6e  tbe  left  broad  ligaiiient,  Gaiize 
fihoiild  l^e  packed  aroimd  on  ali  sides  to  proteet  tbe  peritoneutn  aiid  the  in- 
tefitinef^  frooi  c^oiitaminatitm,  and  anv  aeecBsible  mes  of  pus  Bbould  be  tapped 
§0  tliat  they  will  oollaptie,  affording  more  room  and  obviatiiig  thc  ri^ks  of 
rupture  and  exten6ive  eoiitarnination,  After  tbe  enmdeatum  the  bernia  and 
tbe  integtiiial  fistula  are  treated.  If  the  fistula  is  well  closed  a  drain  is  not 
^m  neee^^arj. 

H  4.  E  n  C  y  fl  t  e  d  P  er  i  t  o  n  i  t  i  b  .^In  two  cases  I  ha  ve  eneountjered  aii  exten- 
give  encysted  peritoniti«  filling  tbe  posterior  pelvns  ;  in  one  instiince  thii*  wa8  not 
dificovered  until  the  adbenions  at  tbe  lirhn  of  tbe  pelvis  were  broken  thron^h  and 
the  clear  seroue  tluid  gushed  out  of  a  poeket  lined  hj  peritoneum  and  extcnding 
a^  far  down  as  tlie  floor  of  the  pelvis.  In  the  other  ease  the  fluetuation  wa8  so 
elearlv  felt  /ter  vitrjutarn  tbat  the  diagnosi«  hetween  an  ovarian  (^vstoina  mi  d  a 

kfiliroid  uteru8  reninined  doubtful,  until  the  Hb< lomen  wa8  o|>ened  and  tbe  mvo- 
matoas  raasees  wer€  expo8ed,  wben  the  fluetuation  wa8  found  \m  be  due  to  the 
Bac  of  flnid  pent  up  bebind  tbe  utenis* 
5.  O  m  en  tal    A  d  bes  ion  s. — Tbe  onientnni  often  adheres  to  the  larger 
fibroid  nteri,  and  in  niany  instance«  its  en  tire  frec  border  i«  attaebed  like  a 
^eorona  to  tbe  anterior  and  npjK^r  eonvex  Burfaee  of  tbe  tumor.     Tlie  omental 
^■Tefifieb  in  thesc  eii^ea  inaj  be  greatly  enlarged,  .standtng  out  like  wbipc*ords  or 
^Pfeokiug  like  great  bu nebes  of  eartbwornifi.     These  vessels,  instead  of  raroifjing 
on  the  mirfaee  of  tbe  tumor,  Becni  to  plunge  vertieally  in  to  the  sulistance,  and  I 

I  ha  ve  sho^Ti  by  injection  that  wliile  tbey  do  con  tri  bu  te  some  Buiall  veni^ek  to  the 
capfiule,  for  tlie  most  part  they  eomiiiunieate  direetly  witli  the  deeper  (»ortious 
of  the  mass. 

Sometinies  ali  tbe  tisHiie  hetween  the  omental  ves^ek  disa]>pearf?!,  and  tbuy 
gtand  out  like  &o  many  separate  whipeords  froiri  *»  to  li>  or  12  eeTitimeter^  long, 

IOrdinarily  this  complieation  in  ea^ilv  met  by  tying  off  the  whole  tunentum 
uritb  eigbt  or  ten  fine  silk  ligatnres,  taking  eare  not  to  buneb  too  many  l^rge 
Tessels  in  one  ligature,  Tbe  fliffieulties  are  iiicreased  when  the  distance  l)etween 
the  tumor  and  the  tranr^verse  eolon  is  so  sliort  that  there  is  but  little  room  to 
work  between  tbe  two.  In  one  eane  the  wbnle  ojnentuiri  had  diniifijveared,  leav- 
ing  the  eolon  spread  out  flat  on  tbe  Rirfaee  of  tbe  tumor,  and  Bending  a  nnmber 
af  large  ve&sels  into  ite  eubstanee.  This  ditfieulty  was  met  by  eutting  off  a  thin 
fibuli  of  the  eapsule  of  tbe  tumor  eirt^umscTibing  tbe  va^ular  area,  and  tbeu  fold- 
ing  it  in  npon  itself,  and  6e\ving  the  edget^  of  the  s^trip  togetber. 

6,  P  a  r  i  e  t  a  I   A  d  b  e  6  i  o  n  s  . — Adbesit mg  to  t!ie  alulominal  walls  are  not 

»common,  and  wben  tbev  do  oeeur,  UBually  form  an  uniinpi*rtant  eoniplieation. 
The  worst  adliesions  I  bave  ever  seen  of  this  kind  uere  in  a  čase  of  a  large 
fibroid^  in  \vbii'b  eleetnritv  bad  been  used  for  a  long  tinie«  Just  under  tbe  plaeea 
\irhere  tlie  eleetrie  pade  hml  l»een  applied  on  tbe  rigbt  and  left  eides  the  adbe- 
eionB  over  areae  about  10  bv  12  eentimeters  were  the  deneet^t  I  bave  ever  eeen  : 
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two  enormous  arteries  from  3  to  4  milliineters  in  diameter  coursed  prominentlj 
under  the  peritoneum  from  the  lower  abdomen  to  the  adherent  areas.  The 
diflScultj  of  detacliing  the  tumor,  which  at  first  bid  fair  to  be  serious,  from  the 
constant  extensive  capillarj  oozing,  wa8  overcorae  by  ligating  these  arteries  in 
their  eourse  low  dowii  in  the  aMomen,  and  by  obliterating  with  buried  satures 
the  raw  areas  left  after  detaching  the  tumor. 

In  rare  instances  the  myoma  filling  the  pelvis  forms  adhesions  to  the  pelvic 
floor,  and  the  ehief  difficulties  in  the  operation  may  arise  from  the  constant  ooz- 
ing from  numerous  small  vessels  in  the  thickened  i)elvic  peritoneum  at  a  point 
quite  remote  from  the  surface.  The  best  way  to  eontrol  the  bleeding  is  to  lift 
up  the  peritoneum  so  as  to  make  a  fold  and  then  to  suture  one  fold  to  another 
until  the  bleeding  points  are  ali  under  eontrol. 

7.  Intestinal  Adhesions . — The  sigmoid  flexure  is  more  likely  to  ad- 
here  to  a  tumor  than  any  other  part  of  the  intestine,  and  it  is  eommonly  found 
attaehed  to  the  top  of  the  broad  ligament  and  the  tumor  adjacent  to  it.  Its 
separation  is  ea8ily  effect^d  by  lifting  it  up  and  dissecting  it  earefully  oflP  from 
the  vessels  below,  which  are  plainly  seen. 

The  reetum  rarely  gives  any  trouble  from  adhering  directly  to  the  tumor; 
it  is  more  apt  to  become  attaehed  to  the  inflamed  lateral  structures.  Adhesions 
to  the  reetum  low  down  in  the  pelvis  may,  as  a  rule,  be  safely  left  undisturbed. 

The  colon  and  small  intestines  do  not  often  adhere.  When  they  do,  if  the 
separation  can  not  be  made  easily  by  drawing  up  the  bowel  and  forming  a  little 
interval  in  the  connective  tissne  binding  the  structures  together,  vsrhich  can  be 
safely  cut  through,  then  the  important  principle  is  to  sacrifice  the  cap- 
sule  of  the  tumor  to  the  bowel  by  dissecting  off  a  piece  around  the 
attaehed  area. 

There  is,  however,  one  kind  of  myomatous  uterus  of  which  I  have  seen  two 
examp]es,  where  the  pelvic  adhesions  are  universal,  aud  tlie  small  intestines 
wherever  they  toucli  it  are  so  tirmly  agglutinated  that  separation  is  entirely  out 
of  the  que8tion.  I  opened  the  al)doinen  in  one  of  these  cases  four  years  ago, 
and  concluded,  from  the  red  vjiscular  appearanee  of  the  softish  mass  covered 
with  lymph  and  adherent  bowe]s,  that  the  tuniors  were  malignant ;  the  patient 
reeovered  from  the  exploratory  incision  and  is  in  fair  health  to-day.  I  know  of 
no  way  of  reaching  these  ca^ses. 

8.  Adhesions  to  the  Vermiform  Appendix . — When  the  appen- 
dix  adheres  to  the  tumor,  a  liglit  adhesion  may  be  peeled  off,  but  if  the  adhesion 
is  dense,  or  if  there  is  e\4dence  of  a  coexisting  appendicitis,  the  best  plan  is  to 
free  the  tumor  on  the  left  side,  cut  across  the  cervix,  clamp  the  right  uterine 
aii:ery  and  roll  the  tumor  out,  and  then  wlien  the  right  round  ligament  and 
ovarian  vessels  are  secured,  to  clamp  off  the  appen(lix  near  the  colon,  lea\ang  it 
attaehed  to  the  tumor.  The  stump  of  the  appendix  is  then  dealt  \vitli  as  de- 
scribed  in  Chapter  XXXVI. 

9.  Adhesions  to  the  Liver  and  its  Suspensory  Ligament. 
— This  complication  existed  in  one  of  my  cases — a  large  nodular  fibroid  uterus 
filling  the  abdomen.     The  suspen8ory  ligament  bled  freely,  but  the  flow  wa8 
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easilj  controlled  bj  gatliering  tlje  hleediiig  hrem  togetlier  l^v  a  catgut  sutiire. 
Lirer  adhesions  inay  be  treated  hy  ]Ms.sitig  sutiires  liclow  tlie  bleeding  poiuta 
and  tjing  theni  earefullj,  tight  enoiigh  to  stop  tlie  tloWj  liut  not  tiglit  enougb  to 
eut  into  tlie  liver  tissiie. 

Tu  m  o  rs  of  the  Ovarj  complicating  Fibruid  Utc^ri. — UK 
Ovarian  cvBtonm,  IL  Dc^niitjid  cvst,  VI,  Fibroid  ovarv.  13.  Ovarian  hvdro- 
cele.     14.  Ileiiiatoiiia  of  the  i>^ary. 

I  ha  ve  met  cacli  of  them  conditionB  as  coinplications  of  hy8tero*myomectoiiiy. 
The  first  three  are  rare  aiid  merelj  aeeideiital  complit-ations ;  tlie  fourth  is,  I 
beUeve,  iini^ue.  Tlie  tiftb  coiidition  is  frequentlj  met  with,  either  one  ur  botli 
ovariei*  containirig  a  large  liematoaia  developing  from  the  eorpue  InteLim. 

The  best  plan  of  oi>erating  k  to  reuiove  the  ovarian  tumor  and  tbe  tibroid 
utenis  together.  If  tlie  ovarian  tumor  ha.s  a  long  pedifle,  tbis  maj  be  Bin]j>ly 
ekmped  and  the  cjst  takea  awaY  tirst ;  and  if  it  i«  bo  Uirge  as  to  ha  uiiwieldy, 
it  maj  be  emptied  before  taking  it  out  together  with  the  utenis.  The  picture 
Bhow8  a  large  ovoid  fibroid  uteni8  with  large  dermoid  ejt^ts  of  tbc  left  ovary  in 
a  patient  (J.  Q.,  3:350)  operated  on  Dec.  2\\  181*4;  the  whole  was  reinoved  in 
one  large  tnass.  The^e  oi)enition8  are  ditficult  only  on  account  of  the  awk- 
wardne88  of  handling  the  tunn>rs ;  their  ]jereentage  of  mortality  ought  not  to 
be  greater  than  that  of  t*imple  hystero-niyunicetouiy. 


^Tio.  602. — Globilab  Mtomatols  Oticrus  coj(i»j,icATEy  iiy  Dkrmou>  Ct«t»  of  tuk  Left  Ovaby. 
Ily»tcro-niyomcctomy.    fieoovery»    Dec  12, 1894.    Longeet  dtjimeter  82  c«iitimetciB.    %  nntunil  i^iie. 

15.  C  a  r  e  i  n  O  m  a  o  f  the  O  v  a  r  y ,— I  ha  ve  eeen  tliree  cases  of  a  caneer 
of  the  ovary  complicating  a  large  fibroid  tumor  of  the  uteruB.  In  one  of  these 
cadee  the  pelvtc  peritoneiiin  waB  the  seat  of  numerouB  little  ^iprontiiig  cnnrerous 
areas,  disBeminated  from  the  ovaries.  The  mjomatuus  ntem«  waB  a8  large  aB 
a  five  nionths'  pregnancy.  I  took  out  l>oth  ovaries  and  uterus  and  evacuated  a 
large  amount  of  aseitic  fiuid,  Tlie  patient  rerovered,  Imt  dieti  six  months  later 
with  aficites  and  large  carcinomatous  niaBSCB  tilliug  the  abdomen. 
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Anotlier  čase  was  that  of  a  colored  woman  (E.  M.,  Path.  No.  1009,  operated 
upon  Dec.  11,  1895),  with  a  large  myoma  filling  the  lower  abdomen  and  rising 
above  the  umbilicus,  with  ascites.  The  bladder  wa8  adherent  high  up  on  the 
anterior  face,  and  on  the  right  side  there  was  a  large  carcinomatous  mass  filling 
the  right  posterior  quadrant  and  extending  back  behind  the  rectum.  The  ex- 
tirpation  was  made  f rora  left  to  right  in  tlie  usual  way,  and  after  exposing  the 
cancerous  mass  from  the  front  of  the  right  broad  ligament  it  wa8  shelled  out  of 
its  bed  and  the  enucleation  eontinued  up  behind  the  rectum,  taking  away  a  good 
handfiil  of  carcinomatous  tissue  in  aH.  A  number  of  enlarged  glands  were  felt 
behind  the  rectum  and  the  lower  part  of  the  sigmoid  flexure,  making  a  perma- 
nent  recovery  hopeless. 
•     Diseases  of  the   Cervix  and   Uterine   Mucosa. 

16.  Cancer  of  the  Cervix  complicating  Myoma. — ^In  rare 
instances  cancer  of  the  cervix,  cancer  of  the  uterine  mucosa,  sarcoma,  and  tuber- 
culosis  of  the  endometrium  have  been  found  complicating  myoma  of  the  utemg. 
When  the  myomata  are  insignificant  in  size  and  the  tuberculosis  or  the  neoplasm 
is  found  in  an  advanced  stage,  the  myoma  may  be  looked  upon  8imply  as  a  com- 
plication  of  the  latter.  I  refer  here,  however,  to  instances  in  which  the  promi- 
nent  clinical  symptoms  are  due,  or  have  seemed  to  be  due,  to  the  myomatous 
condition  and  the  neoplasm  has  not  progressed  far.  Cancer  of  the  cervix  may 
be  discovered  upon  making  a  vaginal  examination  to  determine  the  size  and  re- 
lations  of  the  enlarged  uterus ;  the  other  conditions,  however,  are  not  apt  to  be 
suspected  unless  the  uterine  mucosa  is  curetted  and  a  microscopic  esamination 
is  made. 

As  a  rule,  cancer  cells  are  found  only  when  tlie  specimens  removed  are  sub- 
jected  to  a  thorough  examination.  In  ali  sucli  instances  panhy6terectomy  is  indi- 
cated ;  in  the  event  of  tlie  di8fovery  after  the  operation,  the  cervix  should  be  taken 
out  by  the  vaginal  route  wheu  the  patient  has  recovered  from  her  first  operation. 

17.  Cancer  of  the  Uterus  associated  with  Myomata. — 
When  we  recall  the  large  number  of  cases  of  mvomata  we  are  called  upon  to 
treat,  and  of  the  freqaency  of  cancer  of  the  uterus,  it  would  be  surprising  if 
the  one  were  not  at  times  associated  with  the  other.  The  liability  of  myomatous 
uteri  to  cancer  is,  ho\vever,  manifest]y  lessened  by  the  fact  that  the  patient  is 
often  sterile  and  the  cervix  is  spared  tlie  traumata  of  parturition  which  afiord 
an  anatom ical  basis  for  the  cancer.  For  the  sake  of  conciseness  I  divide  these 
cases  into  tliree  groups  : 

(1)  Epithelioma  of  the  cervix  associated  with  myoma. 

(2)  Adeno-carcinoma  of  the  cervix  and  mvoraa. 

(3)  Adeno-carcinoma  of  tlic  l)ody  of  the  uterus  with  mvoma. 

In  a  revie\v  of  one  liundred  cases  of  carcinoma  of  the  uterus,  occurrincr  in 
my  ward8  at  tlie  Jolins  Plopkins  Hospital,  eight  cases  were  associated  ^^'ith 
myoinata,  one  čase  with  epithelioma,  one  čase  with  adeno-carcinoma  of  the  cer- 
vix,  and  six  cases  with  adeno-carcinoma  of  the  bodv. 

In  the  patient  with  the  ej)ithelioma  of  the  cervix  the  myoma  was  small  and 
was  not  discovered  until  after  removal  of  the  organ. 


Showijag  the  cone«  occupled  by  preference  hy  the  two  fonu»  of  disfane.  The  fufjdu«  b  collvcrtc^d  itito  m 
i  of  mjromatou«  ooduJci*  while  the  ^ntiru  lovvcmegruent  of  the  uteruH  }uv:  bccn  replaccd  by  eftrcmcrniatoua 
rctfc^Ul»oti».  Thore  are  inctaMa*^  in  the  iniruiim!  ^lundn  as*  Ur^^e  as  an  eja-^r.  The  diB<?a«4i  extendi^  thrctti^h 
the  brood  ligameDt«  to  the  bloddcr;  inetiLHtii8C7<^  aIto  t^ist  in  the  nii-Henterie,  retro-peritoricftl,  and  bronchial 
l^iADdft.  as  well  &!^  in  the  Innj^.  pleuru,  and  iieroi»A  ofthc  itile^iinea.  Thcrfi  i»  un  ancmia  of  ali  thv  or||;ana  aod 
a  f«tty  dej^enenition  of  the  11  ver.  Hjdraureter.  The  iuyorn£tU  are  not  involved  in  ihtj  careinoniatoua  procoML 
Nol  ifM.    Auto|j«y,  Maruh  'iU,  \b^7.  "  %  nutural  sise. 
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In  tlie  adeno-carcinoma  of  tlie  cervix  there  were  multiple  mjoniata  Bcattered 
thronghout  the  uterus,  The  iimjoritv  of  the  cases,  six  out  of  eigiit,  where  the 
carcinuma  wm  pi*ebeiit  with  invotna,  were  a<leii4)-tiarc*iiiumata  of  tlie  body*  Tlie 
mjurnata  were  in  some  iiistaiKjes  Bubperitotieal,  iii  others  iutertititial,  while  in 
one  čase  a  srnall  eiibtimcous  nodule  was  presenL  Probably  one  of  the  umst  in- 
teresting  cajses  was  one  of  priinarj  earciiionia  of  the  ovarv.  The  utenii?  was 
6eeondarily  iuvolved,  and  not  oiilj  was  the  nius^ele  penetrated  in  till  directions 
by  the  new  growtb,  but  a  large  and  degeneratc  mvonui  sbowed  eareinoniatous 
invasion  in  uiiuieron«  ]>Iaees,  Altliungh,  m  has  been  eeea,  carcinooia  of  the 
uteroB  is  at  tinies  assoeiated  witb  mjomata,  tlie  two  dii>ea»es  represent  two  difi- 


m 
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FlC».  fi04. — MVOMA    WITI1    CvSTir    nEaENR«,iT10K. 

^  LariTC  Cftvitj,  6  »(4-5 x  6  centimt'Kn»,  fllled  wkh  li^nul  R^^emblinj:  iiiolted  butter.  The  tumor  U  imbedded 
in  r  milittuetcni  of  the  utofino  iiiimeuhir  tiHsue,  and  \tM  walls  aru  nmde  up  of  ifiU»rliieiiij^  noii-RtriMl^d  muacu- 
Urflbrefi.  No  mfltttiimatory  ohniiget*  found.  Hysttjro-mvmiiwtciiny.  Eccovcrv.  Pjitli.  No.  347.  "/t  uatu- 
ral  8i2e.  '  * 

tinct  procesa«,  in  no  way  depon<lent  the  one  npon  the  other,  and  tlie  pregence 
of  the  one  doea  n<>t  Hi>pe:ir  t<»  Kdter  the  rliaracteri.^tie  eoiirse  of  the  other. 

18.  Tu  bere  n  logi  g  of  t  Ii  e  End  o  m  etri  n  m  .— Tuberenlosis  of  the 
endometrinm  ik  ex('ce*Iiiigly  rai^  as  a  eoniplifation  in  tlie  large  nivomatous 
ntenie.  I  lia%*e  met  \rith  but  one  čase,  and  in  this  the  di-sense  was  not  reeogniz- 
able  to  the  naked  eve,  but  was  readily  ghown  by  a  nneroseopie  exaTnination  oceu- 
pving  the  entire  niucf>sa  ;  it  extended  out  into  hoth  tnl>ee,  whif' h  were  nodular 
and  caseona  but  8huwed  no  breaking  douTi.     A  piece  removed  from  this  čase 
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was  used  for  the  plate  illustrating  tuberculosis  of  the  endometrium,  Vol.  I, 
p.  489. 

ComplicatiouB  due  to  Changes  in  the  Tumors  Them- 
selves. — Tliere  are  three  principal  complications  due  to  alterations  in  the 
tumors  ;  these  are  cjstic,  vascular,  and  suppurative  changes. 

19.  Cjsto-mjoraa . — The  eystic  change,  as  a  rule,  does  not  in  anj  way 
add  to  the  diflSculties  of  operating.  Cjstic  fibroids  may  be  perfectlj  free  and 
are  as  easilj  extirpated  as  a  solid  tumor,  as  will  be  seen  by  looking  at  the  fig- 
ures ;  some  cases,  on  the  other  hand,  show  a  tendencj  to  form  intiniate  attacli- 
ments  on  aH  sides,  and  here  the  difficulties  arise  from  the  adhesions.  I  had  one 
čase  of  this  kind  where  tlie  cjstic  tumor  choked  the  pelvis  and  was  everywhere 
so  denselj  adherent  that  I  wa8  unable  to  remove  it ;  I  tapped  the  cvsts  through 
the  vagina  several  times,  removing  3  or  4  liters  at  each  tapping ;  the  patient 
finallj  died  of  exhau8tion  from  the  pressure  on  the  viscera. 


Fio.  r>05. — Lakgk  Fibko-cvstic  Timor  of  tiie   Lterih  attached  by  a  Broad  Pedicle  to  a  MCLTI- 

NODULAR    MvOMATOUa    UtERIS. 

Tho  ri^rHt  uterinc  tube  ia  8oen  in  the  anglo  abovc  betwecn  the  libro-cvst  and  the  uterus.     The  hvpor- 
trophied  ovarv  is  seen  on  thu  loti  sido.     llystoro-niyotncetoniy.     Kecoverv.     Jan.,  1895.    )^  natural  hizc! 

20.  Telangiectatic  M y  orna . — The  telangieetatic  mvonia  is  awk ward 
to  handle  on  account  of  the  great  veiious  sinuses  leading  out  of  it,  as  well  as  the 
enormons  venous  tracts  within,  any  one  of  whieh  if  wounded  would  iininediatelv 
dehige  the  field  of  operatiou  with  blood.  A  beantiful  example  of  this  kind  of 
mvoma  is  sliown  in  scction  in  the  colored  Plate  XX,  where  the  dark  vascular 
areas  and  the  moutlis  of  the  cut  vessels,  which  are  mostlj  arteries,  are  plainlv 
seen  in  patehcs.    A  t  otlier  places  Ivrapli  is  seen  coagulated  in  the  tissues  between 

^  tlie  myoniatou8  nodules.     A  tumor  of  this  class  often  resembles,  on  section,  a 

large  vaseular  sponge. 

21.  Suppurating  Mvoma. — I  refer  under  this  head  to  certain  rare 
cases  in  which  tlie  nijoniatons  tumor  fonns  a  shell  filled  with  pus.  I  do  not  in- 
clude  here  tliose  sloughing  submueous  tumors  which  discharge  per  vaginam. 


.XZ  .■:'V..;'I  Tr>  '''■ii'ir.:'yPT'» 

■^  ■■       -..i  -i.ro     .J-.  ,;  :  i^"ij:ii":i"T  -.».■        .!>■:  .'»•i  v.'.  I««/--  ■  ''i     1996  ■>.  •'  '  '*   -vrli" 

r«   «»H'---.     v  »"  ■/;    fKiC«.  '     .•      ^•.•jr'--»)^t    ••»   31«:-   I  ■    '  r,-»»-::    '^l"        -.i;  '  'ž'      '■        'i!  .       '       O 


DEBCBIPnON  OF  PLAIE 
▲araio-MTOHA  <»r  thk  utkets,  with  crsnc  dbg] 

Tha  tumor  hMB  beoi  diridtA  ]flngtliwi9e.  and  the  picture  Bhows  one  nde  of  flio  ont 
surfaooi ;  tbe  uteriiie  nraiele  is  mrna  retncted  on  the  n^ht  skle,  and  tlio  mjiMnatni 
nodnJaa  atand  aat  promuMntijr. 

Tlia  fitmpi  of  cjBta  acattBwd  Avoaglioiit  the  tiane  aie  IhflBe  uanall j  aeen  in  mjo- 
mata  undtrgoing  cjstie  dangeiL  'Tbm  bluiah  areaa  ava  the  nM0i  important  and  atri^ 
ing  features  of  the  pietme;  tlMgr ava  crcMa^ectiona  of  grcmpa  of  hlood  WBili^|iri||^ of 
whjeh  oonnst  of  as  manj  aa  ona  hnndred  vtamlL  Hi8tolcisiaa%f ,  thej  ava  faiind  lo 
be  aitenea.  Tbe  rast  of  tfao  mKfomm  is  dirided  into  inmiiiKiaMii  labnka^teA 
the  nsiial  appeanmoe.  ,.^ 


An  ioeieion  in  to  the  abdomeTi  wa«s  made  1*^  eentimeters  (O  inehes)  long,  the 
flnetiiating  mvoma  tapped,  and  4,700  cubic  centimeter^  of  yellow  pii8  renioved. 
The  great  ditfienities  on  tlie  ri^lit  mle  were  met  l»y  tirst  cntting  thruiigh  tlie  left 
broad  ligament  and  amputatitig  tlie  utems,  and  then  clanjping  the  right  uterine 
artery  jnst  as  descril>ed  in  the  typi('al  operation.     As  the  uterus  and  the  big  col- 
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lapsed  tnmor  were  rolled  up  and  out,  the  adlierent  iiitestmeB  were  approaclied  froni 
below  and  ei\si\y  tieparated,  The  omentum  was  tied  off,  and  tlie  dense  abdomi- 
nal-wall  adhesions  treated  hy  leaving  on  a  placpic  diss^ected  from  the  outjside  of 
the  tumor.     Tlie  palient  recovered  and  was  in  good  Iiealth  a  ve^ir  later. 

These  cases  are  also  quite  difitinct  froin  those  in  which  there  u  a  Piippurative 
endoraetritis ;  I  have  acen  one  eaeie  in  \vhieli  there  exi«ted  a  pjouietra,  the  uter- 
ine  cavitv  containing  about  4n  ciibic  centiineteres  of  pue.  It  is  on  account  of 
this  coniplication  that  it  is  so  important  to  eover  up  the  uterine  cavitj  as  eoon  ap 
it  18  ineificd  to  avoid  containinatiuii  uf  the  wuund. 

22.  C  J  s  t  i  C  M  y  o  m  a  IM  e  r  i  w  i  t  h  T  w  i  s  t  e  d  P  e  fl  i  c  1  e .  —  Myo- 
matous  tumors  stand  in  remarkahle  contrast  to  ovarian  tuinors  as  regardi^  the 
raritj  with  whicli  a  twisted  i>edicle  is  foiind.     Either  the  mjoma  maj  be  pednn- 


u 


-m 


cervix 


.  CerviJi 


Fio>607, — ToRaioN  or  tiie  Mv<v«^TOt?a  Cterus,    Tur  Utkru«  axix  iw  Fm.  60fl  UifTwi«TED. 

Showing  tlio  knoblike  ctirvix  iiod  tlie  Ihitiiied-out  iiupriiviiginal  cervix-    Seen  from  iiImivc  juid  from  be- 
hind  the  utcrua. 


culate  and  twi8t  and  eontract  adbeRione,  or  tlie  borlv  of  the  uterus  ynth  a  large 
myoma  of  the  sphencal  sort  may  he  revolved  on  the  thinned-out  cervi^  and  the 
broail  ligament  as  a  pedicle,  as  Bhown  in  the  aoeorapanying  illustrations  (see  Figs. 
50(j  and  507). 

Lesser  degrees  of  torsion,  as,  for  example,  a  qnarter  of  a  tnrn,  are  not  infre- 
queatly  seen,  and  are  dne  to  »liglit  movements  of  aeeonimodation  of  the  con- 
tained  bodj,   the  ntcms  with  its  tuniors,   to    the   containing  bodv,   the    lower 
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DKSCRIPTION  OF  PLATE  XXI. 

BKHIGN  ADEKO-lfTOMA  OF  THE  UTKRU8. 

The  otanu  cut  open  and  yiewed  from  the  front  A  spherical  rnjoina  fills  the  oer 
▼ical  end,  and  ia  eyer7whAre  penetrated  hj  glanda.  The  divided  anterior  uterine  irall, 
enannouBij  thiokened,  ib  made  up  of  three  lajers;  the  inner  lajer  is  the  uterine 
mucoea,  presenting  a  smooth,  slightlj  undulating  surface;  the  outermost  iBjer  con- 
siita  of  parallel  bundles  of  normal  uterine  muscular  tissue,  and  between  these  two 
lajen  ii  one  whieh  preeents  a  coarselj  reticnlar  appearance,  eyerywhere  penetrated 
b7  the  utarine  glanda,  which  extend  as  far  as  the  outer  muscular  lajrer. 


abdorainal  cavitv.  If  the  cuntaininii^  bodv  m  often  cljaiifinng  it«  ghape  and  is 
often  tiliakeii  iip,  as  i«  tlie  c-a^c  \vitli  t!ie  aljiloiniiuil  cavitv,  it  is  manifest  that  the 
contairied  body  wil]  souner  or  later  tinti  the  l>ed  which  bcst  iits  it«  form. 

The  ft>llowiijg  euse  is  an  exainple  of  the  torc^ion  of  a  cj^stie  mjuma  on  its 
pedicie : 

A.  Y.,  4485,  whittj,  ageJ  thirtv-nine,  iinst  noti*.'ed  an  ahdominal  cnlargement 
in  1895,  whit.'h  increa.stjd  gradually  fur  four  months,  \vlieu  Bhe  begaii  to  6well 
rapidlj*  She  Lad  not  sitffei-ed  any  pain  and  onlj  coniplained  of  a  sniothering 
seii^ation  and  t^hortne.ss  of  hreath.  Upon  niaking  a  vagina!  exaniination  the 
cervix  wa6  foiind  Iniried  in  a  m*i^  extending  up  intu  and  lilhng  tlie  aVidomen  ; 
the  abdomen  wa«  synimetrteal]j*  distended,  with  flaljbj  thi(*k  walls,  presen ting  a 
distinct  wave  of  flnt*tiiation,  hiit  a  tumor  (*on!d  not  be  dit^tinetlv  outhned. 

Operatinn,  Jnlj  t?,  181>B,  hvstero-nivoineetoTnv.  On  opening  tlie  peritoneal 
cavitv,  the  intestiiies  were  expj&ed  and  found  resting  upon  a  cj^tie  ni>'ouia, 
gpringing  froin  the  riglit  cornu  of  tlie  uteruK  and  coin]>Ietely  filling  the  lower 
alHloniinal  eavitj,  and  luoking  hke  a  Jarge  midtiloeular  evHtonia.  Tlie  eyst  wall 
was  heniorrhagic  and  flahbj,  8o  that  the  tnmor  laj  like  a  half-fillcd  bladder  upon 
the  |K>gterior  ahdominal  wall.  Man  v  of  the  epaces  eonbiiiieti  dark,  blootlv  tlnid; 
a  few  of  thcm  eontained  clear  fieruin.  To  the  left  and  ahove  the  ninhiliens  the 
tumor  waB  intimatelv  adherent  to  the  atiterior  ahdominal  wall.  The  pcdit^le^ 
whieh  was  about  4  eentimeters  long,  had  two  di^tinet  t\vistB  froni  left  to  right. 
The  adhesions  to  the  ahdominal  wall  were  freed  an<l  tlie  pediele  ent  off  elose  to 
the  utenis.  A  few  ciitgiit  ligatures  eontralled  the  hemnrrliage.  Tlie  uterus  was 
Bj^minetrif^allj  eniarged  to  the  size  of  u  three  months'  pregnanej,  and  on  both 
eides  a  large  a<lherent  hTdrosiilpinx  waa  found.  II>>itero-S{dpingo-oophoreetomy 
wa8  then  performed  l>j  a  eontinuous  ineision  fnmi  left  to  right  without  diffi- 
cultv,  and  the  patient  made  an  uneventfnl  n»c*overv. 

23.  A  d  e  u  o  -  m  v  o  m  a  U  t  e  r  i  D  i  f  f  n  8  n  m  li  e  n  i  g  n  n  m . — In  tlie  Jahnš 
Ift>pk\  I/mjK  R*'jKy  vol.  vi,  p.  K)3,  Dr,  T,  S.  Cnllen  de^erihes  one  of  my  eases  eon- 
gtitnting  a  new  varietj  of  nmmia  nnder  the  name  of  "  adeno-mjoma  nteri  dif- 
fijHiim  henignunL''  I  have  niso  had  t\vo  more  cases  dnring  tlie  past  year.  TLese 
a<leno-mvoinata  are  rather  more  interesting  from  the  pafliologieal  tlian  froni  tlie 
oliniea!  Btan<lj>oint,  becaiise  their  trne  charaeter  can  not  l>e  reeognized  hefore 
ojK^ration.  as  the  svmptoms  do  not  iliffer  from  those  of  simple  mvomata. 

The  tmatment  differs  in  that  the  v  ean  not  he  enitele^ited  hke  the  simple 
mvomata  on  aceonnt  of  the  intimate  conne*'tiou  of  the  tumor  with  the  uterine 
musele. 

The  only  operation,  therefore,  whielj  can  be  done  in  these  cases  is  hvstero* 
mvomectomv. 

Čase  I. — A  d  e  n  o  -  m  y  o  m  a  u  t  e  r  i  d  i  f  f  u  s  u  m  h  e  n  i  g  n  u  m .  G 1  a  n  - 
d  II 1  a  r  uterine  p  *>  I  y  p  in  c  e  r  v  i  x ,  8  m  a  1 1  i  n  t  e  r  s  t  i  t  i  a  1  and  suh* 
peritoneal    m  y  o  m  a  t  a .     ( Plates  XXI  and  XXII,) 

L.  W.,  admitted  to  my  service,  Oct.  24,  1894,  aged  forty-six,  single. 

Tler  complaint  on  admissirm — pain  in  lower  part  of  ahdomen,  painful  and 
profui^e  menstruation.     ilenstruation  eommenced  when  she  was  eleven  years  of 
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age,  and  wa8  alway8  regular.  For  the  past  ten  jears  she  has  had  severe  pains  in 
the  right  ovarian  region  at  the  menstrual  period.  These  pains  radiated  down 
both  limbs,  were  accompanied  by  backache,  and  for  the  last  two  jeare  have  been 
80  severe  that  she  has  been  contined  to  bed  for  f rom  three  to  four  dajs  at  eaeh 
period.  At  present  the  flow  lasts  f  rom  ten  days  to  two  week8,  and  there  is  a  eon- 
siderable  amount  of  clotted  blood.  Iler  last  period  eeased  one  week  before 
admission.  Her  parents  are  both  living  and  healthjr.  One  brother  died  of 
tubereulosis.  With  the  exception  of  an  attack  of  diphtheria  several  jears  ago, 
and  influenza  three  jrears  ago,  she  has  always  been  well. 

Present  Condition. — The  patient  is  a  rather  anemic  woman  and  does 
not  appear  to  be  strong.  Iler  tongue  is  pale  and  flabbjr,  appetite  fair,  bowel8 
regular.     She  is  unable  to  walk  mueh  and  can  not  lif t  heavjr  weights. 

Vaginal  Examination. — The  outlet  is  much  relaxed,  and  presenting 
at  the  orifiee  is  a  hard,  irregular  raass,  whieh  proves  to  be  the  cervix.  The 
extemal  os  is  patnious,  admitting  the  index  finger,  and  projecting  froin  the  os 
is  what  appears  to  be  a  mjomatous  nodule  about  the  size  of  a  hazelnut.  The 
cone-shaped  cervix  is  continuous  with  the  enlarged  uterus,  which  is  apparentij 
freelj  movable. 

Clinical   Diagnosis . — Mjoraa  corporis  uteri. 

Operation,  Oet.  31,  1894.  On  opening  the  abdomen  it  wa6  found  impossible 
to  raise  the  nterus  out  of  the  pelvis,  and  the  operator  was  compelled  to  work  in 
the  narrow  space  between  the  nterus  and  the  pelvic  walls.  The  ovarian  and 
uterine  vessels  on  both  sides  were  controlled  and  the  uterus  amputated.  The 
lips  of  the  stump  were  then  brought  together,  and,  la8tly,  the  peritoneum  from 
the  posterior  wall  sutured  to  that  of  the  anterior,  tliereby  completeIy  covering 
over  the  stuinp.  The  patient  made  an  uninterrupted  recoverv,  and  wa8  dis- 
charged  Doc.  Ist. 

Pathological  Report  (Xo.  497). — The  8pecimen  consists  of  the  en- 
larged uterus  with  its  tul)es  and  ovaries  intact.  The  uterus  is  13  centimeters 
long,  12  centimeters  broad,  and  K)  centimeters  in  its  antero-posterior  diameter. 
It  is  approximately  globular,  and  in  its  contour  resembles  a  normal  but  enlarged 
uterus.  Anteriorly  it  is  smootli  and  glistening,  po6teriorly  over  its  lower  two 
thirds  it  is  denuded  of  peritoneum.  Situated  in  the  posterior  wall  in  the  vicinity 
of  the  left  uterine  cornu  are  four  sessile  nodules,  which  are  approximately  cir- 
cular.  The  largent  of  these  is  2  centimeters  in  diameter.  On  section  thev  are 
whiti6h  in  color  and  are  composed  of  fibres  concentricallv  arranged.  They  pre- 
sent the  usual  myomatous  picture.  The  undercut  surface  of  the  uterus  is  12  by 
11  centimeters.  In  the  center  of  this  is  the  cervical  opening,  which  is  1  centi- 
meter in  diameter.  Projecting  from  the  right  side  of  this  opening  is  a  nodule 
2*5  centimeters  in  diameter ;  this  is  apparently  covered  by  mucoiis  membrane 
which  is  6omewlmt  hemorrhagic. 

The  anterior  uterine  wall  is  7  centimeters  in  thickness 
(PlateXXI);  it  can  be  divided  into  two  distinct  portions  —  an 
outer  one,  1  centimeter  thick,which  resembles  normal  uter- 
ine muscle;  the  remainder  of  the  wall  presents  a  coarsely 


Iti- 

DESCRIPTION  OF  PLATE  XXIL 

BENIGN  ADENOHTOMA  OF  TH8  UTEBUa. 

i  is  taken  f rom  Plate  XXI  and  mag^nified  four  timeB,  To  ihe  left  is 
;  with  a  waTy  outline,  intact  surface  epithelium  and  glands  mostlj 
gllUOMb  are  dilated.  Below  the  mucosa— tiiat  is,  to  the  right  in  the  pič- 
la are  seen  eitending  ali  the  wa7  through  to  the  normal  uterine  muscie 
I  ii|^t ;  thej  penetrate  the  pale  muscular  bundles,  and  are  surrounded 
ifea  of  tTpical  stroma  of  the  mucosa.  This  irregular  muscular  area  aiso 
fMt  dilated  gland  spaces.  Occasional  dark  patches  without  lumina  are 
iaa  devoid  of  gflands. 

Igfire  Bhowa  a  cross-seotion  of  the  gland,  seen  at  a  in  the  upper  figure, 
hnndred  timea.  The  gland  is  lined  hj  one  lajer  of  cjlindrical  epitlie- 
EDiounded  hy  cells  having  oval  vedcular  nuclei;  it  is  identical  in 
h  k  normal  uterine  gland.  Sorrounding  the  stroma  of  the  gland  are 
■ouokr  fibers,  for  the  most  part  cut  longitudinallj. 
h*. 
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gtriated  appearanee,  the  Btrijje  run  ni  h  g  in  ali  directionB. 
Sciattered  throiightmt  this  tlnckened  and  etriated  pojtion  of  tiic  iiteriue  ^all  ure 
rotmd,  oval,  or  elongate,  l>rowiiish-yelIow,  liomogeneoufi  areag,  some  of  wljiL*U 
mezge  direetlj  iuto  the  iiterine  iiiueosa*  In  one  or  two  plaees  small  cjets,  varj- 
ing  fmm  I  to  4  milliTneters  in  dianieter,  eaa  he  seen  sfattered  throiigliout  tliis 
thiekened  portiou  of  the  u  te  rine  walL  The  striated  appearanee  caii  be  trai^ed 
dir€ctly  up  to  the  uterine  inuoosa,  and  in  some  places  into  it.  After  hardening 
the  speciiueii  in  Mullei*"'^  fliiid  the  contmst  m  sharp  hetween  tlie  normal  uterine 
musele  and  the  thiekened  Gtriated  jjortion^  the  uterine  nniBele  heing  imiehdarker 
in  color  tkan  the  Btriatcd  po  rti  on.  The  posterior  wall  of  the  uterus  varies  from 
2*5  to  3*5  centimetei-s  in  thiekness.  It  is  rather  dense,  l>ut  does  not  present  any 
eoarse  etriatii^n*  Situated  in  the  postcrior  wall  are  two  interstitial  nodnles  1 
and  1*5  centimeter  in  diameter  ;  they  are  [>etiriy  white  in  eolur  and  are  eom- 
poeed  of  eoneentrically  arranged  fihen?. 

The  uterine  ea\itj  is  7*5  centinietcrt^  in  lengtli,  and  at  the  tipper  part  8  cen* 
timeters  in  lireadth.  The  miicous  membrane  of  the  anterior  uterine  wall  varies 
from  7  to  8  millimetera  in  thiekness,  is  yellowish  white  in  color,  Bmooth  and 
glistening.  In  many  places,  however,  it  present^  eeehjrntjses  in  the  Buper- 
fieial  portions.  In  the  vieinity  of  the  intemal  os  and  extending  up\vard  for 
about  2*5  centimeters  are  three  or  fonr  longitudinal  folds  of  the  mneona.  The 
depression  between  the^  are  abont  4  or  5  millimeter!^  in  depth.  The  mucosa 
covering  the  posterior  Widl  varies  from  ^  to  4  millinieterB  in  tkickness. 

Right  Side,— The  nterine  tube  is  11  centimeter«  long  and  averages  7 
Diillimetern  in  diameter.  It^  tlmliriated  extre!nity  k  patent ;  tlie  parovariura  id 
intact.  Tbe  OYary  meai^ures  8  X  t^"5  X  1*5  eentimetcr^,  is  pale  wliite  in  eolor, 
sraooth  and  g!i«tening.  It  eontiiins  two  eorpora  bitea,  the  larger  of  whieh  is 
2'5  eentinieterg  in  diameter. 

Left  Side, — ^The  nterine  tube  is  9  eentinieter^i  long  and  ♦>  millimeters  in 
diameter.  lu  extremity  is  patent ;  the  paruvarium  is  intact.  The  ovary,  4  X 
4x1  centimeter  in  size,  is  yellowifth-whitc  in  eoior  atid  somewhat  lolmlated. 
It  eontains  a  cvet  2'5  eentimeters  m  diameter.  The  wal!s  of  tliis  are  2  milli- 
meters in  thieknee^s,  and  the  inner  surface  is  <lirty  brown  in  eolor. 

n  i  i*  t  o  1  o  g  i  C  a  1  E  X  a  ra  i  n  a  t  i  o  n  .  — ^  The  nod  ule  projeeting  from  the 
uterine  eanal  (Plate  XXI)  is  composed  of  mm -stri  ped  mii^cle  Uberis.  Its  outcr 
»urfaee  is  in  plaees  covered  by  ejlindrieal  epithelium,  hut  in  most  plaees  appar- 
entlj  by  several  Iayer8  of  spindle-shaped  eells  like  conneetive  tissue.  Seattered 
everywhere  thronghont  the  mnscle  are  glandlike  spaces  varving  from  pin*point 
rize  tu  3  millimeters  in  diameter.  Tiiese  are  lined  by  one  lajer  of  epithelium, 
whieh  in  the  smaller  glands  is  of  a  high  cjlindrieal  variety.  In  the  dilated 
glands,  however,  it  is  euhoidal,  or  hag  heeoTne  ahm>st  flat.  The  pnit(*])lasm  of 
the  eells  takes  the  hematoxylin  stiiin.  The  nuelei  are  oval  and  vesieular,  and  in 
many  plaees  it  is  possihle  to  make  out  the  cilia.  The  glands  are  empty  or 
€ontain  a  grannlar  material  whieh  takes  the  hematoxylin  stain.  These  glande 
resemble  to  some  extent  tliose  oi  the  eervix.  The  surfaee  of  the  mucosa  eover- 
ing  the  anterior  uterine  wall  presents  in  plaees  a  wav j  outline  (Plate  XXII,  Fig, 
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1).  Its  epithelium  is  of  the  high  cylindrical  varietj  and  is  everywhere  intact 
In  a  few  places  it  is  8wollen  and  somewhat  flattened.  The  glands  are  mod- 
erate  in  number,  are  small  and  round  on  cross-section,  and  have  an  intact  epi- 
thelium. A  few  of  them  are  slightlj  dilated  and  contain  de8quaraated  epithe- 
lium. The  glands  may  be  traced  from  7  to  10  millimeters  before  any  museular 
substance  is  encountered  ;  they  then  end  abruptly  or  continue  into  the  muscle, 
where  they  can  in  places  be  traced  for  at  least  1  centimeter ;  this  downgrowth 
is  visible  in  many  places.  The  stroma  of  the  mucosa  is  composed  of  cells  whose 
nuclei  vary  from  oval  vesicular,  as  seen  near  the  surface,  to  deeply  staining  ones, 
as  noticed  in  the  depth  of  the  mucosa.  In  some  places  the  stroma  cells  have 
elongate  oval  nuclei,  and  it  is  impossible  to  distinguish  these  from  muscle  fibres. 
The  superficial  portions  of  the  stroma  shovv  marked  hemorrhage  which  is 
localized  in  certain  areas.  The  stroma  as  a  whole  does  not  appear  to  be  very 
vascular. 

The  thickened  and  striated  portion  of  the  anterior  uterine  wall  is  composed 
of  non-striped  muscle  fibres,  which  are  for  the  most  part  cut  longitudinally. 
The  fibres  run  in  ali  directions,  are  clo8ely  packed  together,  but  are  only  in  a 
few  places  concentricaUy  arranged.  Scattered  throughout  this  tissue  are  numer- 
ous  cells  having  small,  round,  deeply  staining  nuclei  which  resemble  those  of 
lymphoid  cells.  Under  the  microscope  it  is  impossible  to  teli  where  the  coar8ely 
thickened  zone  ends  and  the  normal  uterine  muscle  commences,  as  the  transition 
of  the  one  into  the  other  is  so  gradual.  Traversing  this  thickened  portion 
of  the  uterine  wall  are  small  clusters  of  glands,  precisely  similar  to  those  of  the 
uterine  mucosa  (Plate  XXII,  Figs.  1,  2).  These  glands  are  round  or  oval  and  are 
lined  by  one  layer  of  cylindrical  ciliated  epithelium.  A  few  longitudinal  sec- 
tious  of  the  glands  are  liere  and  there  visible.  Some  of  the  glands  are  dilated, 
one  of  tlieni  reaehing  5  millimeters  in  diametcr.  The  epithelium  of  the  dilated 
glands  is  in  places  8omewhat  flattened  or  bas  eutirely  disappeared. 

In  one  plače  t\vo  glands  are  seen  opening  into  a  dilated  gland.  Nearlv  ali 
of  the  glands  are  surrounded  l)y  stroma  similar  to  that  of  the  uterine  mucosa. 
A  small  isolated  gland  is  occasionallv  found  Ijing  directlv  between  the  muscle 
fibres,  and  a  few  of  the  cvsts  have  no  stroma  surrounding  them.  The  gland 
invasionean  be  traced  to  the  ])ointwhere  the  coarsely  stri- 
ated tissue  j  o  i  n  s  the  uterine  muscle.  Thev  are  most  abundant 
near  the  uterine  mucosa,  and  gmduallj  diminish  as  one  pasvses  outward.  They 
may  be  scattered  any\vhere  throughout  the  mvomatous  growth,  but  appear  for 
the  most  part  to  oceupv  the  spaces  between  the  muscle  bundles.  In  few  places 
can  any  eoncentric  arrangement  of  muscle  fibres  be  made  out  around  the  glands. 
The  glands  themselves  sh(>\v  no  evidence  of  degeneration. 

From  this  description  it  will  be  seen  that  there  is  a  diiluse  muscle  thickening 
of  the  anterior  uterine  wall,  and  that  there  is  a  downgrowth  of  normal  uterine 
glands  into  the  ne\vly  forined  muscle.  Along  the  lower  margin  of  the  growth 
is  a  typical  mjomatous  nodule  5  millimeters  in  diametcr. 

The  mucosa  covering  the  posterior  uterine  wall  is  normal. 

The  right  tube  and  ovary  are  normal. 
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Tlie  left  tube  is  norinal.  The  eraall  ejst  of  tlie  left  ovary  lias  no  epithelial 
liniiig,  heiice  iU  exact  origin  t*ati  not  be  aseertained. 

I  C  o  m  p  1  i  C  a  t  i  1 1  n  b  dne  t  o  t  Ii  e  1  o  e  a  t  i  o  n  o  f  t  li  e  t  u  m  o  r  g  . 
'  Theee  are,  perhape,  tbe  most  inipurtant  uf  al!  coniplicatiuiis  of  the  mvoma- 
toojs  uterus,  Aceording  to  tbe  loeation  of  tlie  tumor«,  t!ie  operatiou  is  easy  or 
difficiilt.  Wlicn  t]iey  ai-e  nt  tbe  futidal  end,  tbev  can  readily  be  lifted  oiit,  tbe 
bruad  ligameiit.s  expošed  and  eut  tUrougli,  w!ien  tbe  cervL\  forms  a  small  pedicle- 
ea«ily  deatt  wit]L  If,  bovvever,  tbe  tnmors  develop  underueatb  tbe  movable 
pelvie  peritoneiim,  tbe  efFect  m  eitber  to  digplace  tbe  bladder  or  tbe  rectum  and 
eigmoi<l  Hexnre,  to  open  ont  tbe  broad  bgaments,  to  pudi  tbe  nterine  Ijodv  in 
tbe  oppušite  direetiun,  or  to  rait^e  and  etface  tlie  eer¥ix,  bo  dist^irtiug  tbe  normal 
^fctopograpbieal  relations,  Wben  a  nuniber  of  tu  more  deveb>p  in  tbis  way  under 
different  parts  of  tbe  pelvic  pentoueum  tbe  dktortiou  beeomes  extrenie  and  at 
iirst  sigbt  ali  landmark.s  seein  ubliterated.  It  U  ju^4t  tbe^e  cas^es  wiiieb  eotitinue 
to  puzzie  even  experienced  gvnecologijsts,  from  want  of  a  deiinite  runtine  plan 
of  Jiandling  dieni.  Hy  carcfiil  attention  to  tbe  folbndng  detailed  deseriptions, 
bowever,  it  will  be  seen  tliat  even  tbe  most  complieated  and  diKtorted  mvoma- 
tous  u  t  e  r  i  may  be  treated  on  exactly  tbe  same  routine  plan  as  tlie  einipler 
furms. 

To  make  tbis  iniportant  point  i>erfeettj  elear  I  sball  tirst  consider  isolat^ed 
tumors  in  eacli   of  tbe  iniportant  sitnation^,  and  tben  state  wbat  changes  are 

■produeed  wben  tbev  are  found  in  t^evenil  of  tbese  loeati*ms  at  onee, 
24.  E 1  e  v  a  t  i  (HI     o  f    T  u  b  e  s    and     <  J  v  a  r  i  e  s    b  i  g  h    o  u  t    o  f    t  h  e 
I      Pel  v  i  6. — Wbeii  tbe  u|)per  part  uf   tlie  liodv  of  tbe  uterus  h  involved  tbe 

Ebes  and  ovaries  and  liroad  Hgaments  are  left  low  down  in  tbe  pelvk,  or  ele- 
ted  oulv  eligbtlj  above  tlie  brirn,  and   apart  fnmi  tbe  bandbug  of  tbe  large 
mors  tbe  operation  is  not  mn</b  ditlerent  froni  tbe  Bupravagiual  extirpation 
of  a  normal  uteni8. 

AVben  tlie  tumors  are  situated  iu  tbe  body  of  tbe  uterus  below  tbe  fundns 
tbe  enlarging  mass  carrics  tlie  biteral  struetures  with  it  up  into  tbe  al)domen, 
and  tbe  broad  liganients  aequire  a  vertieal  instcad  of  their  normal  horizontal 
diroetion.  Tiider  tbe^e  eonditions  it  mav  bc  <lifti<nilt  to  get  at  tbem,  and  tbey 
at  first  appear  to  l)e  absenf,  aml  repla(*e<l  by  a  numlMjr  of  large  vesKels  spread 
out  on  tbe  eide  of  tbe  nterus.  A  (doser  in«peetiyn,  bowever,  will  6bow  that 
tbe?*e  ve^išels  eome  togetber  at  tbe  pelvb'  brim,  and  npon  drawing  tlie  uterus  to 

*tbe  oppo8ite  side  tliey  ean  be  exix>Hed,  pieked  np  betvveen  tv^-o  tingers,  ligjited  in 
^  buneb  \Titb  one  fine  tigfiture  on  tbe  pelvie  &ide,  and  tied  or  clamped  on  tbe 
toterine  side,  and  tbe  nperation  begun  a«  usuab 
If  tbe  gignioid  Hexiire  is  raised   out  of  tbe   peUis,  it  mav  Ije  neeessarv  to 
gplit  tbe  meso-sigmoid  on  itjs  onter  side,  and  to  pusb  tbe  peritoneuni  down  before 
Hitlie  vesselš  ean  be  exposed  and  tied,     Carc  must  alway6  be  taken  in  tving  tlie 
^^Teseels  above  tbe  bnm  of  tbe  pelvis  not  to  inelnde  a  ureter, 

25.  G  1  ob  u  I  ar  Myoma  filling  the  Pel  vi  s. — Tbe  spberical  niyo- 
oata  form  a  distiut»t  gronp  whieb  recnr  so  regularly  tbat  tbev  eall  for  a  detinite 
plan  of  dealing  \vitli  tbem.     "ttHien  tbe  ttimor  is  just  large  enougb  to  fill  the 
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peMs,  and  ariees  frorii  tlie  lower  part  of  tlie  body  of  the  woml>,  tlie  opemtor 
will  be  embarrassed  by  two  tliirigs,  Iii  tbe  tlrst  plače,  be  can  not  lift  the  tuuior 
up  oiit  of  tlte  pelvi«  and  tlinjiigli  tlie  iueisiun,  arui  so  (leiil  witL  it  eanilv,  even  by 
gra^pjog  it  witb  Btout  fon-epiri  and  iiiaking  Btrorig  traetioii;  in  tbe  sefoncl  plače, 
be  finiJs  tbat  the  [lelvi^  i^  m  cboketl  tbat  he  can  not  get  roum  eninigb  IveUveeii 
tbe  tu  I  nor  und  tbe  iiclvic  wallj3  to  tic  ^^ff  tlie  broad  li^iiiieiits,  and  partieiilarlj 
to  get  at  tlie  iiterine  artcrv.  I  ani  in  tbe  babil  of  meeting  tiiit>  difiicultj  by 
eatcbiug  tbe  top  of  tbe  u  tenis  \ritli  a  miiseau  forcepe  or  a  etout  1  ml  let  force|>s 
on  tbe  left  side,  and  tbeii  pnlling  stronglj  to  tbe  riglit,  aud    rotating  the 
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Fia,  508. — Pelvis  rimKET>  bv  a  CTjr-ANn-BALL   MvoMA  (-If  1   coMPiiESHUfo   Smau.   [lATUmNBS,  BuiMinif 

tumor  a^  it  Ites  in  tbe  pelvis  so  a«  to  bring  the  tup  of  the  broad  liganieut  into 
view.  Whcn  tbe  ligameiit  \%  eut  tlirongb,  bj  rotating  štilt  fartlier  the  uteriue 
arterj  ia  rolled  iip,  expoj^e<l,  and  tied,  wlien  the  growtli  can  be  lifted  uiit  of  tbe 
pehds,  the  cervix  cut  acntss,  and  tbe  c»poration  conipleted  in  the  U8ual  way. 

26.  M  \'  o  Ml  a  t  a  w  e  d  g  e  cl  in  tbe  Pelvis . — Inearcerated  inyumata 
form  a  pei-nliar  groiip  of  constant  recurrence.  On  o[)ening  tbe  abdonien  tbe 
pelvis  is  fonnd  ehoked  wit]i  tnmorš,  tlie  landnnirks  are  ditiicnlt  to  hod,  and  the 
operator,  upon  Beeing  tbe  imnioliilitv  of  tbe  mam,  anticipates  a  prolonged  and 
difficult  enueleation.  If,  however,  before  beginning  tbe  operation  be  ha.*  takeo 
note  of  tbe  vagina!  cervix  in  front  and  lookB  close  enoiigb  to  tiuil  out  that  the 
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uiin  niasse«  are  wcJgii(l  iiito  tiic  posteriar  pelvis,  he  will  lie  ahie  tu  reetifv  tlie 
bief  eouree  of  difticultj  bj  inetructiiig  an  assktaut  to  pusli  iipvvani  mi  tlie 
iinor  with  two  fingors  iii  tlie  vagina,  wlii!e  lie  liiniHelf  loakL'«  ^truii^  trai-tioii 
roni  above  witli  um^efiu  or  ob^tetric  foreeps ;  a,s  the  tuiii<*r  is  diseugaged  arul 
^tmeteil  froiii  it^  l>ed  it  gdve«  forth  a  petujliar  load  Kuekiii«^  aound,  and  tbe 
rhole  ma88  mtate^  uii  its  truiisverse  axis  m  it  is  lifted  out  of  tbe  iiit*i.s5on.  Sueli 
.  čase  is  ligui-Bd  in  tbe  text  (>ee  Figs.  487,  4SH,  and  508),  Tiie  top  part  of  tbe 
in  tli©  picture  h  tbe  purt  vvliieh  laj  on  tbe  pelvic  floor  before  it  wa5  liftjed 
'out.  Tlie^e  tuniors  often  (»resent  a  j>erfer't  iiiobl  of  tlie  posterior  part  of  t!ie 
pelvis,  giving  au  exftct  rcproduetirai  of  the  form  of  tbe  taierum.  AM  the  invooi- 
atoiis  midules  men  on  seetiou,  wliidi  in  tbe  abdomen  woukl  liave  fiprouted  out 
^■dd  tbe  siirface  of  tlie  ma^s  forming  iiunierous  liosses,  are  bere  so  eotnpressed 
^^Pf  the  hard  wall8  uf  tbe  ]>eh  is  as  to  forin  a  iiniforndv  roun(]ed  surfaee. 
^H  Qtiit€  anotlier  gronj)  of  eomi>lieationB  is  intnxiueed  wben  tlie  tiimors  arit>e 
^Hdw  down  on  tlie  iiterine  l>ody  or  in  tbe  eervieal  regionj  and  m  tbe  v  develop  lift 
^^p  the  loose   jieritoneiini  so  as  to   raise  the  pelvie  floor     Tlie  einl>arrasBnient 

. here  lien  in  the  faet  tbat  at  lin^t  sight  tberc  is  no  pcdiele  in  view,  and  the  (jnes- 

^fbon  how  to  make  one  is  ditiietilt  for  a  noviee  to  anHwer, 

^"^  Tnniors  mav  devebip  in  tbis  way  in  front  of  the  uteniK,  lifting  np  tbe  ve^i- 
I  cal  peritoTienin  and  poi^siblv  tlie  Ida^lder  tno,  or  bebind  tbe  nteraft,  lifting  np  tbe 
^HDcttim,  or  on  eitber  broatl  liganient.  Thev  inay  aleo  grow  in  sitnations  bctween 
^^hci^e  fonr  eardinal  jmints  or  in  severa!  of  tbese  positions  at  one  atid  tbe  (>anie 

tiine, 
i  As  these  are  tbe  cases  wbieh  are  tbe  banleBt  to  handle,  and  tbe  oncs  wbi(*li 

give  the  higheiit  iiifirtalitv,  I  will  take  Rane  paiim  to  dwen  on  tlie  treatnient  of 
ali  tbe  variouj*  fornis  in  detail,  and  tiivt  I  will  Hj^euk  of 

27-  M  y  o  m  n  bel  o  w  tbe  X  e  h  i  e  al  Peri  t  o  n  e  n  ni .—  If  tbe  tnmor 
^B^ows  low  do\vn  on  tbe  nterine  hod  v  jnst  be]<jw  tlie  line  of  nn*vaitle  peritiaieiiin, 
^^t  may  tben  eontinue  togro\v  out  into  tbe  eellular  t^pai/e  bet\veen  the  vanlt  of  tlie 
blivJder  and  tbln  line.  Wben  tbe  alnlomen  is  openeil  it  looks  m  if  tbe  hladder 
was  raisetl  bigb  iiji  on  tlie  anterior  fa<'e  of  tbe  iiterns,  bnt  a  eloner  in.speetitai 
and  a  dire*'t  palpation  sbow  tbat  the  ligbter-eolored  movable  peritonenni  ba^  no 
nnderlving  bliwlder,  Ijut  tbat  tlie  bladder  is  reallv  stili  down  in  tbe  j>elvit4  liebind 
the  gyniph  vsi^. 

In  other  ea^es,  tbe  n.^nal  form,  the  blatlder  itself  goes  np  into  tbe  ahdonien 
witb  tbe  developing  tnnior  until  it  reaebes  even  as  higli  as  tbe  nmliiliens,  Tbese 
ca^es  rnust  1)C  distiiiguiHhed  inmi  ^till  a  third  elas«,  where  tbe  bladder  haB  Biniplv 
fornjed  atlbesions  arn>8B  tbe  toji  of  tbe  ntenis,  and  bas  been  dragged  np  into  tbe 
aMonien  atf^  tbe  nterns  grew  in  size,  Tbe  existeiu*e  of  snch  adbertion«  niav  nsii- 
allv  be  detef^tecJ  hy  irregnlarities  or  Ijreaks  in  tbe  line  of  attaehnient,  in  addition 
to  tbe  absent^e  of  the  toovable  peritonenm  ^itb  it^  deiitiite  line  of  att4irbTnent 
clearly  refleeted  on  to  tbe  iiterus.  No  eaKes  are  ^o  lialde  to  serious  injnrv  frofu 
the  very  outset  hm  theae,  for  wben  tbe  bladder  is  dlsplaeed  high  up  in  tbe  alHbi- 
BGn  by  a  largc^  nivo  m  a  tbe  line  of  reflef^tion  of  tbe  ])erit<aieinn  from  tbe  abdomi- 
il  wan  uver  the  bladder  ontu  tbe  nterus  is  also  often  niised  m  high  tbat  in 
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cutting  in  as  uBual,  uniess  tbe  operator  bears  this  in  mind  and  makes  the  opening 
juBt  below  the  niiibilirus,  he  is  liable  to  make  a  liole  in  t!ie  liladder  hefore  hc  knQW8 
it.  One  (*an  not  ahvava  relv  on  tlie  «oond  iiitrodnced  into  the  bhidder  to  teli  just 
]iow  liigli  up  it  exteiidi3,  for  tlie  eonnd  maj  be  t^topped  by  the  tumor  and  not  go 
ali  tlie  way  to  the  top  of  tiie  bhidder.  Tbe  bladder  may  aLso  lie  wbolly  on  the 
anterior  face  of  tbe  ttunor,  and  the  relations  of  the  peritoneimi  to  tbe  anterior 
abdoniiiial  wall  may  remain  undisturbed.  It  is  liest,  tlierefore,  in  ali  large 
mjomata  to  open  the  peritoneum  at  tirst  bigb  up  and  then  to  enlarge  the  opeu- 
ing  downward  (see  Figt*.  M\}  and  510). 

After  opening  tbe  alj(bnut^n  tbe  ehief  diffieultj  in  handling  an  elevated  blad- 
der is  to  free  it,  so  as  to  be  al)lo  to  get  at  tbe  cervieal  jmrt  of  tbe  tumor,  which 
neeesFiarilv  bea  l>ebind  it.  Tbis  is  best  done  by  fir^t  tving  and  tnitting  the  left 
ovaiian  vessels  and  tlie  left  roiind  liganient,  Tlie  o|>emtur  uovv  earefullj  tfcekd 
out,  botli  by  inspeetion  and  t4:)ucb,  tbe  line  of  niovable  peritoneum  cro«eing  the 
front  of  the  iiterus,  traeing  it  ali  tbe  wa?  from  one  round  bgameut  to  tlie  other 
and  expceting  to  lind  it  even  in  a  eonvcx  line  extendiug  higli  up  over  the  faee 
of  a  large  tumor,  lle  will  alao  often  \ye  assisted  in  loeating  tbie  line  by  the 
numerous  deeply  eonge^ted  Rinuous  veascls  of  tbe  Idadder  wbic*li  begin  6uddenly 
ju8t  uuder  the  refleeted  peritoneum  and  run  in  a  parallel  coiirt^e  down  toward 
tbe  brim  of  the  pelvi«,  in  marked  contrast  to  tbe  flat  uterine  vesselfi  above  which 
have  no  siieb  detinite  direetion. 

Tbe  ineiaion  muBt  nlway(^  be  made  al)ove  tbese  vesieal  vesselfi  (see  Fig,  a  10), 
for  if  they  are  eut,  great  vascular  sinuses  are  opened  wbieh  are  eontrolled  with 
diffieultj  even  bj  numerous  clamps.  If  the  peritoneal  f*ut  from  round  ligament 
to  round  ligauient  is  carefullj  made  just  at  the  Hne  of  refleetion^  nj^  a  rule  no 
vesšelfl  are  scvered  large  enougli  to  ueed  a  clamp.  After  d  ni  ug  this  tlie  operator 
tries  to  pueb  tbe  lilmider  down  with  a  sponge,  If  it  sticks  he  raaj  trj  a  little 
careful  digsection  witb  a  8)>atula  or  knife  ot  sei^i^ors,  kee]>ing  in  the  eellular  ti^sue 
betv^^een  the  bladder  and  tbe  ut^rus.  Tlie  sponge  ought  not  to  be  used  vigor- 
ouslj,  for  I  }mvG  seen  a  bole  4r  eentimeters  in  dianieter  toni  in  tbe  l)ladder  in 
thiš  waj.  But  tbe  l»ladder  UKuallj  vields,  and  k  8lowlj  pusbed  or  nibbed  down 
off  tbe  uterus.  If  tbe  left  ureter  is  bfted  high  out  of  tbe  pelvis,  this  goes  down 
too  witb  the  bladder,  and  then  the  uteriue  artcries  eome  into  view  and  are  tied 
close  to  tbe  tumor  witbout  any  risk  of  iueluding  the  ure  ter. 

In  one  of  my  ea.ses  of  euorraous  distorted  myomatous  uterus  I  did  not  ex- 
amine  tbe  situation  minutelj  euougb,  and  tbiukiiig  I  wm  fonowing  the  refleeted 
line,  I  cut  boldlj  from  round  liganient  to  round  ligament.  Tbere  wa8  at  oace 
a  tremendoufi  hemorrhage  from  tbe  vesieal  sinufies,  and  1  found  I  bad  cut  off 
and  left  on  tbe  uteruB  a  pieee  of  the  bladder  m  large  m  the  palm  of  my  band. 
The  wound  in  tbe  blackler  wm  earefullj  closed  witb  fine  interrupted  gilk  sutures 
down  to  the  mucoga,  and  the  patient  made  an  exeelleut  reeoverj. 

28.  M  y  o  m  a  b  e  1  o  w  the  P  o  s  t  e  r  i  o  r  P  e  1  v  i  e  Peritoneum  ,■ — A 
myoma  in  tbis  situation  is  rare,  for,  in  order  to  develop  under  the  perito- 
neum of  the  pelvic  floor  behind,  the  tumor  must  start  in  a  murli  more  limited 
portion  of  tbe  cervix  tlian  mjomata  startiug  in  the  mibveaical  space.     In  its  de- 
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velopment  a  tumor  in  tLis  situation  raises  the  peritoneuin  posterior  to  the  iiterus 
to  tiie  le  vel  of  the  promontory  of  the  ^leriuii,  and  eveii  bejond  it,  obliterating 
I>ougIai>'  eul'de-sac  aiul  miting  tlie  eigiiioid  tltixure  Avitli  it.  In  sneli  ea^^es,  on 
openiDg  the  aMomen  and  ninking  the  iti^pection  preliiiiinarj  to  eimeleation,  the 
oj>erator  tinds  the  sigmoid  high  up  in  tiie  ahdonien  epread  out  flat  on  the  surface 
of  the  tumor, 

The  euininonest  way  in  whieh  thit^  ronilition  \%  brought  about  is  h\  a  tuuior 
growijig  not  exactly  froin  the  posterior  metliaii  part  of  the  cervix,  but  from  a 
pomt  highcr  up  and  to  the  left  8u*'h  a  tuujor,  a«  it  develops,  lifts  up  the  pos- 
terior  laver  of  the  left  broad  ligameutj  the  peritoneum  of  tlie  pelvie  Hotir,  and 
the  sigrnoid  flexure. 

It  b§  motit  iiuiiortaut  to  know  ju8t  how  to  liaudle  these  cas^es  to  avoid  injur? 
to  the  sigmoid  and  the  reetum.  There  are  t\vo  ways  of  dealing  with  thiB  eom* 
plication — 

(1)  Wheu  the  ovarian  vesselt*  wliie!i  run  under  the  sigmoid  are  so  coneealed 
that  thev  ean  nut  Ijc  picked  up  and  tieil,  ho  that  the  opej-ation  mav  he  eouimeneed 
in  the  usual  way,  thej  ean  Ije  reaehe<l  l)y  ineitsiug  the  jieritoneuni  refleeted  from 
the  eiginoid  onto  the  tumor  on  its  on  ter  side  and  at  Kome  point  where  there  are 
no  vefisels,  antJ  then  intnjdueiug  tlie  fiugcr  into  the  looe^e  eellular  tišine  uuder- 
neath  the  bowel  and  eai^fnllv  working  it  luose  and  piishing  it  down  off  tlie  eon- 
vexitj  of  the  tumor  uutil  the  ovarian  vee&ele  are  expo8eii 

Sonietimes  the  bowei  ifi  so  elo^elv  attaehed  and  there  are  80  mauy  large  ves- 
eelfl  in  the  way  that  it  is  not  mfe  to  free  it  in  thi«  maimer,  aud  the  setjond  plan 
IB  be6t. 

(2^  The  reetal  erini])lieation  is  for  the  ti  me  negleeted  and  the  ovarian  Teseels 

!ght  ont  and  tied  liy  i>ulling  the  mas8  over  to  the  right  and  working  through 
the  pelvic  peritoneum  near  the  lirim  of  the  pelvis,  or,  if  need  be,  liv  raising  the 
ascending  eohm  and  tving  theui  heneath  it  Thev  are  tlieii  divided  and  the 
ronnd  ligament,  whieh  eau  ahvavs  be  fonud  ne4ir  the  intenial  inguinal  riug,  often 
like  a  tense  lx>w6tring,  is  next  tied  and  cut,  the  hladder  freed,  and  the  uterine 
Tessels  tied  as  usnal 

The  next  step  deals  witli  the  eonijilieations  by  cutting  aeroas  the  cer^ieal  part 
if  the  uterus  aud  eo  getting  at  the  poHterior  mvoma  from  in  front  and  heU>w, 
where  it  lies  in  the  loose  cellnlar  tiseiie.  Its  enueleation  is  now  ea^ilv  effeeted 
bv  rolling  it  up  and  out,  unwrapping  it,  a^  it  were,  from  it*?  peritcmeal  eovering. 
After  doing  this  and  then  fnitting  through  the  peritoneum  refleeted  from  the 
bowel  onto  the  tumor,  it  maj  be  from  l»eneath  iustead  of  fmm  aliove,  the  rec- 
tnm  at  ouee  dn^ps  into  its  norma!  position  in  the  pelvis,  The  uperation  maj 
then  be  conipleted  in  tlie  onlinarj  wav, 

29.  M  J  o  m  a  in   the  U  p  p  e  r  Part  o  f  Broad    L  i  g  a  m  e  n  t ,  and 

30.  M  v  o  m  a  in  the  B  r  o  a  d  L  i  g  a  m  e  n  t  1'  r  o  p  e  r .— W  hen  the  tumor 
develops  on  either  &idc  of  tlie  uteriiK,  witldn  tlie  lajers  of  the  broad  ligament,  as 
it  grow6  it  Heparates  the  anterior  from  the  posteriur  lajer,  raises  them  up  into 
the  alMlouieu,  and  piisheB  the  hod  v  of  the  nterns  to  the  opposite  side.  The 
amount  of  dii^turbanee  of  the  normal  topographical  rektions  cause*!  bj  euch  a 
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which  ar^  tlieti  found  epread  apart  on  the  surface  of  tliu  tumor,  as  6hown  in 
fig.  511. 

■  Wlieu  tlie  tumor  grow8  fartber  down  in  the  broad  ligament,  in  additiou  to 
partiug  tlie  rouml  ligiiuieiit  froui  tlie  tubo  aml  tlie  ovary,  it  also  dkplaces  the 
ovarian  ve^seU  at  the  brim,  tlic  mgmoid  and  the  rectum,  aiid  the  uteriue  vessele, 
and  ofiea  also  the  bladdor,  Thi«  complicatiou  will  be  reeognized  ljy  tlie  dis- 
plaeemeiit  of  thej^  štruftures. 

I  The  treatment  of  eut-h  a  iiia>s.s  on  the  left  side  i&  to  begin  the  enueleatioii  l>y 
freeing  tlie  sigiuuid  eiioiigh  tu  get  at  and  tie  and  isever  the  ovarian  ve^sele,  and 
then  to  tie  and  eut  the  round  ligameiit,  and  to  eonncet  thea?  twu  ineiBions  l>y 
jojst  cutting  tlirough  the  i>eritoneum,  whieh  is  puslied  down  toward  the  pelvic 
brinu  On  grasping  tlie  tmnur  aml  pnlling  it  to  the  rigltt  it  is  6trii>i>ed  out  of 
its  cellular  bed  and  the  nteriiie  vesi^ei;*  In-uught  hito  vjew  in  the  augle  in  front, 
between  the  tumor  and  tlie  body  of  tlie  uteru«?,  where  tliev  are  tied  low  dywn 
and  the  eervix  eut  aerost*  anti  the  o[»emtion  fiiiished  as  ueuaL 

Too  great  čare  ean  not  be  taken  in  thege  eaees  to  avoid  the  nreter,  ^Yhich 
maj  sometimes  he  found  lifted  nji  iiito  the  abdomen  over  the  eonvexitj  of  the 
tumor«  This  is  done  hy  making  the  incit^ion  between  the  ovarian  vessele  and 
the  nterine  end  of  the  r«:»nnd  ligatnent  and  pu^hing  down  the  peritoueum  ns 
fitated.  If  the  ureter  18  di.splaeed,  it  goes  do\vn  in  tu  the  pelvis  \vith  the  perito- 
neal  corering  of  the  tumor  and  is  not  touehed  at  aH,  Intraligament^irv  invotnata 
on  the  riglit  side  reipiire  a  different  w>rt  of  treatment.  Ilerc  the  left  broad  li|;^i- 
ment  L*  opened,  the  biadder  fm^ed,  and  the  iiteniie  vessels  tied  ns  de^seribed  in 
the  tjpicBl  operation ;  then  the  eervix  is  cnt  a<Tu88  and  the  nterine  vessels  on  the 

Iright  side  are  easilv  found  in  tlie  eellnlar  tititue  and  eaught  by  the  side  of  the 
eervix. 
I  The  intraligamentnrj  masfl  is  now  easilv  shelled  out  by  running  the  fingers 
into  tlie  looše  tisgnc  heneath  it,  gra.si>ing  and  rolling  it  iip  and  ont,  imfoldiiig  it 
frora  it8  peritoneal  investnient,  and  briiiging  tlie  !>n>nd  liganieiit^  and  lastlv  the 
ovarian  ves^ls,  into  view.  Tiiese  are  elamiied,  and  the  enueleation,  whieh  at 
first  sight  h>uke<l  dittietdt,  is  completed  in  less  than  a  minute. 

■  31.  Mvoma  sitnated  A  nte  ro-1  ate  ra  1  ly,  twi8ting  the  Uterus. 
—I  have  seen  one  rase  in  whieh  a  large  myonni  had  developed  under  the  pelvic 
peritoneum  in  the  angle  betvveen  the  l>lad«ler  and  the  left  l*road  lig^imeiit.  As 
the  tumor  grew  and  eanie  to  oecupv  a  more  eeiitml  position,  the  uterus  was 
raised  high  out  of  the  pelvis  and  rotated  at  the  same  time  with  the  biadder 
attaehed  to  it,  bo  twisting  the  htadder.  After  freeing  the  ovarian  ve^els  and 
the  round  h"gament8  I  found  T  eould  not  deta^Oi  the  biadder  and  pitsh  it  do^m, 
even  vrith  t!ie  most  eai*efnl  disser-tion,  witlHiot  tearing  its  strueture,  so  I  ahau- 
doned  tlie  effort  in  this  direetion  aml  fiirther  opened  np  the  broad  ligament  on 
the  left  side,  notil  the  nterine  vessels  knv  down  were  ex|>Hšed.  I  then  wurkefl 
the  finger  out  into  tlie  h  »ose  eellnlar  tissne  iii  the  angie  hetween  the  vagina^ 
snpravaginal  cervix,  and  the  biadder,  and  freed  the  biadder  first  at  this  point, 
and  then  contiune*!  to  strip  it  loose  from  its  attaehmentfi  f  rom  belo  w  u  p- 
ward,  reversing  the  ordinary  procedure ;  the  rest  of  the  enueleation  was  then 
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easilj  completed.     Čare  inust  Ue  Uiken  iii  following  this  nietliod  to  keep  cloae 
to  the  iiterus  bo  ae  to  avoid  the  ureter. 

32.  M  y  o  m  a  s  i  t  u  a  t  e  d  P  o  s  t  e  r  o  - 1  a  t  e  r  a  1 1  v  .—The  s[jefial  point  to 
be  notecl  iii  mjomata  devcloping  posterolaterallv  is  the  teiideocj  to  elevate 
the  rectum  and  sigmuid  flexure  when  the  tumor  is  located  on  the  left  eide, 
This  eoinplication  wi]I  lie  treiited  by  dist^ecting;  off  the  ljuwel  and  ligating  the 
ovarian  vesišels  of  that  side  as  already  described  above. 


■m 


i0^: 


"'^>. 


^^ 


Fia,  612. — MvoMATtPi  s  Oteritb  wEiGHrxo  R9  Ponni«,  hbut  from  Beiukis^, 

Shoving  the  cxtTemo  dbtortion  of  the  iituriiie  bnriv  l>y  tlio  tuitiom  occupym|tt  everv  eoncelvible  fKiflitiotL 
The  point  of  iimpiLiUition  of  tlie  eenix  U  nhowTi  at  C  iind  ihi;  ri|uht  and  loft  ovarie«  artd  tuhen  mn^  meen  above 
on  tiklier  uidč.  The  left  ttilK"  h  k-rjgtlifucd  ^uit  aiul  di.sjrlat-ed  hy  a  lurijjt^  'mJralijrai"<'TitJiry  ina^M.  The  lower 
ijflrt  of  the  tumor,  froni  a  poiiit  above  tho  oervix  traiisvcrsolv  nerop**  t«>  tho  ritrht,  vvaK  »nilirclv  )(ub[H^ritoQcaL 
ll>'8tertt-myonitctoiny.     Rt'Covcry»    LoTi^m»t  diiimtkr  3y  eentimetors.    San.  Miireh  10,  18<*5.  ' ^  notural  «iie. 

33.  M  y  o  m  a  t  a  si  t  ii  a  t  e  d  n  n  d  e  r  the  Pe  1  y  i  c  P  e  r  i  t  o  n  e  ii  m  in 
Several  of  thcBo  PositionB  at  Once. — I  have  eniinierated  above 
(Nos.  28-32)  the  varioue  positions  in  which  nivoniata  niay  be  found  singlj  be- 
neath  the  pelvic  peritoneum,  and  dwelt  earefullv  on  the  special  chanicter  of  the 
diephK-einents  jirodueeil  and  their  prnper  inanagenicnt  at  tlie  oporation  ;  I  now 
wi&h  to  fe]>eak  of  a  stili  more  eomplicated  elass  of  cases  in  whirdi  the  tnmors  de- 
ve  lop  in  tvvo  or  more  <>f  the.se  sitnations  at  onee. 

In  additiiin  to  tlie  Bnliperitoneal  tiivoniata,  large  tiimors  often  spring  from  the 
body  of  the  nterus  above  tlie  peMc  ]3eritoneum,  pnjdueiiig  an  irregular  ex>m- 
plicated  inass  of  giYjwtIifi  ]>rojeeting  free  into  the  abdoniinal  cavitj,  as  weU  iifl 
dištorting  the  norinal  relatious  of  the  pelvic  organs  to  the  utmodt  poasible  de^ 
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Theee  growth8  afft)rd  us  some  of  tlie  largest  as  wen  as  tlie  most  diffieult 
tumore  to  handle,     (See  Fig*  512.) 

J  shoiiltl  not6  hero  tlie  fact  tliiit  tho  displafement  of  the  entire  pelvic  floor 
linay  also  Le  produL^etl  bj  a  siiigle  tmiior  startiiig  at  auv  puiiit  in  tlie  rervit*al 
[region,  and  attaining  a  size  sufficient  to  lift  the  bodj  of  tbe  uterus  Ligli  up  into 
tlie  aMoineii. 

Wliere  the  whole  pelvie  flo4»r  is  niised  in  this  wjiy,  the  operator,  oo  open  ing 
[the  alxlomen,  m  apt  to  find  the  j>eritoneiiiii  reflected  from  the  anterioi-  al>dom- 
linal  wall  over  on  to  tlie  iiterus  a  nliort  dit^taiiee  helow  the  uiiihilif-us ;  at  the  sides 
rno  hn^ad  ligament^  are  fumidj  hut  groups  of  large  ovarian  ve.ssels  eouree  down 
I  over  the  sides  of  tlie  tiimors  and  ilisappear  hehnv  the  ahdoniinal  peritoneiun ; 
one  often  sees  also  eiit^rinons  Ivinjih  ehannels  in  the  sanie  situation,  sometimes 
,  holding  as  miieh  as  a  jiint  of  serum  ;  ]>osteHorly  the  signioid  is  mi^ed  higli  np. 


SigOLflex.v 


-rund.ut. 


'*^^ 


If^/— Topof  Bladd. 


-Cervlx. 
'  Periton. 


FlO,  518.— COMPLICrATKD    H  V  eiTEUO-MVOMUCTOMV    6iit>WlN0    EXTKK8IVlt    SrBPERrTOKKAL    l>EVBX01*ireKT. 

The  C€rvix  i»  Tium^  hi^fh  out  ortho  pel  vin,  and  tlio  bladder  ho«  bcoti  foroed  iijt  into  tho  abdtMuen.  The 
ndOM  ttteri  lic&  high  Jibovc  the  uinhiliciu*  opposite  the  di**pliic*ed  sitnnoid  flcjtun!,  The  line  of  rtttection  of 
t  peiitoneum  ovvr  ihe  mda  of  the  tumor  h  Rliown,     Hy«tern-inyoinwlomy.     Krcoverj-.     Feb,  l+,  1B05* 


,even  above  the  nnihilieus.     The  whole  large  mma  presen ts  at  first  sight  an  ap- 

Ipearanee  wel]  calcnlated  to  make  the  b^jhlest  o|>erator  hesitate  l>efore  attaeking 

it,  for  tlio  part  of  the  nterns  eovered  with  the  tirmlj  attaclied  peritonemn  is 

[Often  not  larger  than  the  palm  of  the  hand,  while  this  area  is  siirrounded  on 
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ali  sides  by  the  movable  peritoneum  covering  a  great  tumor  mass,  and  the  difficult 
que8tion  is,  liow  to  commence  the  operation  of  removing  the  growthfl  without 
cutting  large  vessels  and  sacrificing  considerable  portions  of  the  displaced  peri- 
toneum. 

These  difiiculties  may  aH  be  met  by  appljing  the  principles  developed  in  the 
previous  sections  of  this  chapter.  The  sigmoid  flexure  may  often  be  let  do^^n 
behind  by  incising  its  peritoneum,  anteriorly  or  laterally,  but  never  on  the 
median  side,  at  the  point  of  reflection ;  then  the  ovarian  vessels  are  caref ully 
sought  out  and  caught  in  a  bunch  and  tied  at  a  point  well  above  the  pelvic  brim ; 
next,  the  round  ligament  is  found  and  traced  up  to  its  uterine  attachment  and 
tied ;  then,  continuing  the  enucleation,  the  top  of  the  left  broad  ligament  is 
opened,  the  vesico-uterine  fold  of  peritoneum  is  cut  through  from  round  liga- 
ment to  round  ligament,  and  the  bladder  pushed  and  dissected  down ;  then  the 
tumor  in  the  left  broad  ligament  is  drawn  up  and  to  the  right  until  the  uterine 
vessels  are  exposed  and  tied  and  the  cervix,  which  is  known  by  its  attachmeut  to 
the  vagina,  is  cut  across ;  last,  the  right  uterine  artery  is  found  and  tied,  and  the 
large  posterior  and  the  right  broad  ligament  masses  turned  out  of  their  cellular 
bed  by  catching  them  below  and  rolling  them  up  and  out,  so  that  the  right 
round  ligament  comes  into  view.  When  this  and  the  right  ovarian  vessel  are 
clamped  the  enucleation  is  complete. 

34.  Myomata  displacing  the  Ureters  Upward. — Among  the 
large  myomata  described  in  the  last  section  I  have  had  a  number  of  cases  of  ex- 
treme  displacement  of  one  or  both  ureters.  In  order  to  bring  this  about  the 
tumor  must  naturally  start  to  grow  at  some  part  of  the  lower  uterine  segment 
and  then  develop  below  the  level  of  the  ureter. 

Tlie  displaced  ureter  looks  like  a  large  veiii  or  a  round  ligament.  It  is  often 
dilated  to  1  or  2  centi meters  in  diameter  (hydroureter) ;  it  is  flattened  and  whit- 
ish  in  crlor.  It  would  seem  easv  at  first  sight  to  distinguish  this  organ  from 
other  broad-ligament  structures  by  a  simplo  inspection  and  by  following  its 
course,  but  such  is  not  the  čase.  I  have  several  times  been  greatly  confused  in 
determining  wliat  structure  I  had  in  hand.  Once,  after  a  painstaking  examina- 
tion,  I  concluded  I  was  dealing  with  a  large  vein  on  the  right  side ;  I  tied  it  in 
two  places  and  cut  betvveen,  and  then,  on  passing  in  a  sound,  found  I  had  cut 
the  ureter. 

After  completing  the  enucleation  of  the  uterus  and  tumors  I  made  goo.l  my 
error  by  anastornosing  the  upper  end  of  the  severed  ureter  into  the  side  of  the 
lower  end  (nretero-ureterostomv),  and  the  patient  recovered. 

Another  tirne  I  discovered  that  I  had  tied  a  ureter  by  cutting  a  longitudinal 
slit  in  it  (ureterotoniy)  and  running  in  a  sound.  It  was  stopped  l)y  the  ligature, 
which  I  at  once  took  oif,  and  no  harni  resulted. 

I  show  in  Fig.  518  a  diagram  of  a  mjomatous  uterus  weighing  23^  ponnds, 
where  both  ureters  were  lifted  liigli  up  and  out  of  the  pelvis ;  the  right  ureter 
was  kinked  in  two  places  and  raised  O  centimeters  above  the  brim,  while  the  left 
ureter  was  arched  high  up  to  a  point  10  centimeters  above  the  pelvic  brim.  The 
cardinal  principle  in  treating  this  complication  is  to  keep  as  close  as  possible  to 
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the  uterus  throiighout  tlie  enucleation ;  tLis  m  done,  after  tying  the  left  o%^arian 

veeeels  and  left  round  ligament  aod  freeuig  tbe  vesical  peritoiieum,  by  pusliing 

down  tbe  jieritoneum  on  tbe  left  ^ide  and  pit^kiii^  up  t!ie  oterine  ve^sels  elose  to 

^e  tum<]ir,  or  Uy  catcliiiig  tbe  arterj  by  itself  in  tbe  cellular  tiiisue ;  iu  tbis  way 
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FlO.  514.— CoMPLICATED    IlTaTERO-SITOMECTOMV. 

The  pelvic  peri  Ume  ani  in  diaplacc-il  hljrlj  up  into  the  a!>rloiiiiyn  hy  fhp  enomtouB  inTomatouH  utt'ru»,  ns 

[Indicfltoa  by  tht?  lino  befirinniiiLr  onovc  tht*  hliifldtr  and  L'xUTidiiij;  iip  to  rho  rouiid  titriitiuiit^  ihe  oviducl^  and 

f  endmiT  nbove  the  Aacrul  pnnnontorv,    The  fLijitlu>i  tkf^  id>ovo  jind  on  ton  of  tlie  iiteru!*;  uliMjve  thu  utiibiUcus 

r  Tnold  ile.\UFX-,  Hectn  in  ctc^h  settion.     The  bliiddiT  Ik***  whMlly  iti  the  nbdurutTi,  und  both  urelem 

;  1  ftbcjvf  the  j»td vic-  brini ;  tho  h'rt  b  indioated  in  dottfd  outlint^     Th«  pelvis  is  nlnochoked  by  tho 

,  i.„,  i  the  ccrvix  liej*  near  the  Icvul  of  the  sujKirior  &tnilt  l^ihind  thu  ftymphj»w.    Ily8tom-iii)t»uieetomjr. 

vcry. 

tbe  ureter  ^oes  t\owTi  at  the  dde  and  drops  in  to  its  nomial  plaee.  Tbe  rigbt 
uretcr  is  in  lese  dancrer,  as  in  rollin^  tlie  tuinors  up  and  ont  it  i^  ifiniplv  peeled 
^^ff,  and  reniaint^  beliiud  wit\i  the  poritoneum  whieh  liad  t-overcd  the  tumor.  In 
tbifi  way  tbe  eoniplieation  is  a\^oided,  and  the  operator  (h3es  not  even  nee<l  to  be 
aware  of  tlio  displaeenient  on  tlie  nglit  side. 

Slhiuld  a  ureter  be  ineised  it  nutj  be  sutnred,  as  desrril>ed  in  Chap.  XIIL 
If  a  ureter  is  eevered,  leaving  an  end  sufficientlj  long  l:*e]ow,  tbe  beet  plan 
will  be  to  anajstoniose  it  (see  Figs.  262  and  263,  Vol  I,  Cbap.  XIII,  pp.  466 
and  467). 

If  it  iš  cut  too  near  the  bladder  to  lie  ana*^tonio&ed  int4>  itself,  the  upper  end 
eboukl  be  tnrneil  into  the  bladder  (uretero-eystostoiny,  see  Fig,  260,  Voh  I,  Cbap. 
XIII,  p.  46U> 
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If  the  ureter  is  tied  in  a  mass  of  tissue  with  the  uterine  vessels,  it  will  usuallj 
do  to  cut  the  ligature  and  retie  the  vessels  and  let  the  ureter  alone ;  but  if  there 
is  doubt  as  to  the  integrity  of  its  inner  coats,  it  will  be  best  to  put  a  flexible  ure- 
teral  catheter  in  through  the  bladder,  reaching  well  up  above  the  point  of  in- 
jury,  and  to  leave  it  there  for  two  or  three  days. 

Complications  duetopregnancy,ascite8,andothercause8. 

35.  Myonia  with  Pregnancy. — The  relations  of  myomata  to  preg- 
nancy  is  a  question  of  great  practical  importance,  and  the  surgeon  is  often  ealled 
upon  to  decide  the  following  questions : 

(a)  Whether  pregnancy  can  oceur  in  a  given  čase. 

(b)  Wlien  pregnancy  exists,  whether  the  life  of  the  mother  is  in  danger. 

(c)  Whether  a  living  child  can  be  carried  and  bom  at  term. 

It  is  unusual  for  a  woinan  with  a  myomatou6  uterus  of  large  size  to  become 
pregnant,  and  where  there  are  a  number  of  myomatou8  masses  the  patient  is  apt 
to  abort  in  from  two  to  four  months.  Many  cases,  however,  have  occuired  in 
which  the  uterus  has  carried  its  additional  burden  to  full  or  nearly  to  full  term, 
and  a  viable  child  has  been  bom.  One  of  my  patients  with  myomata  even  be- 
came  pregnant  af ter  fif teen  years  of  married  life. 

The  practice  is  in  general  a  too  frequent  interference  with  the  pregnancy, 
and  in  inany  of  the  instances  of  hystero-myoniectomy  during  pregnancy  which 
are  reported  and  figure  in  the  joumals,  if  the  patient  had  been  let  alone  she 
would  have  gone  on  and  produced  a  living  child. 

The  que8tion  as  to  the  risk  in  letting  the  pregnancy  go  on  to  term  is  to  be 
settled  by  the  size  and  position  of  the  tumors.  Small  turaors  of  the  upper  part 
of  the  uterus  do  not  impede  the  birtli ;  but  when  they  are  attached  to  the  cer- 
vical  region  the  iinportant  qiiestiou  is  wliet]ier  the  tumor  is  large  enough  to  in- 
terfere  with  the  passage  of  the  head,  and  if  it  is,  whether  it  can  be  pushed  up 
from  the  pelvis  out  of  the  way  \vheu  labor  begins. 

If  tlie  tumor  is  estimated  as  too  large  to  let  tlie  head  go  by,  the  surgeon  may 
then  consider  whether  or  not  he  \vill  be  able  to  enueleate  it  j?er  vagimim  several 
months  before  the  labor. 

The  child  sliould  have  the  benefit  of  a  doubt,  for  after  labor  begins  it  may 
stili  be  saved  hy  turning,  by  the  use  of  the  foreeps,  or  by  a  Porro  operation. 
If  the  child  has  dicd,  it  may  be  t^iken  away  bv  craniotomy. 

An  extra-uterine  pregnancy  may  also  exist  as  a  complication  in  a  fibroid 
uterus. 

3().  M  v  o  m  a  s  i  m  u  1  a  t  i  n  g  P  r  e  g  n  a  u  c  v  . — I  had  a  čase  (V.  W.,  319S, 
Nov.  28, 1804)  of  fibroids  which,  in  size  and  disposition  of  the  tumors,  simulated 
an  advanced  abdominal  pregnancy  (see  Fig.  515).  The  entire  mass  was  28  een- 
timeters  (U  iuches)  long,  and  lav  transverselv  in  the  abdominal  cavity.  In  the 
left  iliac  fossa  there  wa8  a  round  tumor  the  size  of  the  head,  and  a  constriction 
behind  it  represented  tlie  neck.  The  body  of  the  uterus  occupied  the  position 
of  shoulders,  and  at  the  cornu,  which  was  turned  toward  the  anterior  abdominal 
wall,  was  a  peeuliar  couical  fibroid  excresccnce  like  the  stump  of  an  arm.  Be- 
hind the  uterus,  and  lying  in  the  right  abdomen,  a  cylindrical  mass  bellied  out 
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below,  and  imitated  tlie  size  and  sliape  of  thc  iiormal  fetal  abdomen. 
feature  waiitiiig  wm  an  attempt  to  reprodiice  the  lower  limbs. 


The  onlj 


jg 


FlO.   515. — MyoMATOUB    UtKRCB    PBKSE?ITrMO    A!f    EjtTRAOHniNABT    MlMFCRT    OF    A    CjIlLD    IN    A    TitAUlTSS« 

POHITIOK. 

Seeii  froni  the  front.  Thc  fiiipfMis^oiI  hemi  \uy  »m  the  ktt  side  buhiiul  ihi"  ]vfi  hr^ad  ligument  witli  u  wen- 
dttdnod  nock  ba  k  of  th(»  uteru>,  A  ourman  etinioiil  umlulc  exlending  f»iit  under  thc  ri^ht  ut4'rint  tube  felt 
like  thc  Aim  of  thc  etiild,  whik'  the  Inr;^«  inusrt  *>ceupvi!ig  the  right  ilkc  fotsiiu,  and  »eco  bdiind  thc  right 
bfOAd  ligamiiDtt  had  the  form  of  the  IhmIv  fn>m  tho  shnuldem  down,  The  h)njfeat  diauiutcr  \vtui  28  centi- 
Dnetera,    Psth.  No»  553.    Nov.  28,  18i"4,     t[)  stero-myMnreoriim>\    •/?  nntural  »iitj. 


I  Felt  through  tlie  aMomhial  wal!8,  the  imitation  of  a  deatl  fetus  at  term 
wa6  exact,  and  a  ditTerential  diagnosis  wa8  oiilv  niade  l»y  tlie  most  farefiil  palpa- 
tion,  reeognizing  tlie  hardiiesK  oi  tho  niasses  and  tlieir  clohie  attaclmient  to  the 
poeterior  sarfiiee  of  the  iitema,  whieh  could  be  outHned  under  anesthesia.  Tlie 
historj  6ho%Yed  ako  that  they  had  esiisted  for  šotiie  years. 

37-  M  J  orna   and   Ascites,    Feeble    lleart,    Nephritij?,  etc.^ 

PAdcite«  is  a  euinplication  bv  no  nieane  rare  if  we  take  into  considoration  le^ser  tis 
well  aB  larger  quanHties  of  a^eitefi.  We  seldom,  liowcvt*r,  find  as  miieh  as  1  or  2 
liters  of  t^eniin  in  thc  alMlomeii.  The  ean^e  of  the  abcrites  is  not  knowii.  One 
of  the  motit  striking  case^  of  t]m  kind  I  ha  ve  ever  seen  was  that  of  a  woman 
fri>m  whirh  I  removed  7  liters  of  fliiid.  The  patient  was  thirtv-two  jears  o]d, 
and  had  had  t\vo  childreii,  the  joiingest  tive  vearHi  old  ;  Hoon  after  the  liirth  of 
tliis  cliild  die  notieed  a  hiinp  in  tlie  lower  abdomen,  wliieh  reniuiiiefl  stationarv 
for  over  tliree  jears,  wlien,  witliout  apparent  canse,  the  alnloinen  began  to  en- 
large.  At  the  time  of  Iter  a^lmist^ion  into  the  Iicspital  the  alMhnnmal  cnlarge- 
ment  wa6  uniform,  duetuatiiig,  and  not  ten^e  or  tender  at  aiij  puint  The  um- 
bilical  cireiimference  wa8  87i  eentimeters,  and  haltVaj  above  tlie  iirabilicus  it 
wafl  83  cen  ti  mete  rs  fsce  Fig,  48*1). 

Per  vagitHirn^  the  cervix  wa8  fonnd  to  be  jamnied  dovrn  on  the  pelvic  floor 
by  hard  uterine  tuiuors  filling  the  pelvis.  In  the  left  vault  a  strong  tliriil  wa8 
felt  Tdth  eaeh  pnlsation  of  tlie  uterine  arterj.  (Trowing  from  the  upper  part  of 
the  pelvic  ma^s  of  tumors  were  two  tihroid  balls  about  as  large  aB  a  fetal  head  at 
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the  seventh  month,  9x6x8  centimetere,  attached  by  pedicles  respectivelj  1 
and  1^  centimetere  long  and  2x3  aod  2^  X  2^  centimetere  in  thicknese. 

The  lef t  mass  received  three  large  omental  vessels,  which  appeared  to  plunge 
directly  into  its  substance. 

Between  these  short  pedicled  tumore  and  the  anterior  abdominal  wall  there 
was  a  layer  of  ascitic  fluid.  On  striking  the  tumor  on  the  left  a  sharp  blow  at 
a  point  5  centimetere  above  the  sjmphjsis,  it  yielded  at  once  and  retumed  in 
one  or  two  seconds,  hitting  the  fingers  a  decided  blow,  and  this  phenomenon 
could  be  felt  over  an  area  about  5  centimetere  in  diameter.  The  impulse  of  the 
bIow  could  also  be  seen  on  the  abdominal  wall  on  pushing  back  the  tumor  and 
taking  the  hand  away,  thus  perfectlj  reproducing  ballottement,  the  diagnostic 
sign  of  pregnancj.  On  giving  the  mass  in  the  pelvis  a  decided  upward  blow 
by  the  vaginal  iinger,  a  distinct  gentle  wave  could  be  seen  traveling  from  the 
eymphy8is  up  the  abdominal  wall. 

In  excessive  anemia  the  best  time  to  operate  is  just  before  an  ex- 
pected  period,  when  a  maximum  improvement  has  taken  plače.  In  cases  of 
heart  disease,  nephritis,  or  other  organic  lesion,  the  determination 
whether  or  not  an  operation  is  advisable  \^^1  depend,  in  the  firet  plače,  upon  the 
relationship  believed  to  exifit  between  the  tumor  and  the  visceral  lesion.  K  the 
tumor  aggravates  the  organic  affection  or  stands  in  causal  relation  to  it,  the 
operator  will  be  justified  in  taking  risks  he  would  not  otherwise  assume,  with 
the  hope  of  either  ameliorating  the  condition  or  at  least  of  checking  the  advance 
of  the  disease.  A  marked  improvement  is  often  especially  noticeable  in  cases 
whieh  may  be  supposed  from  the  urinary  analy8is  to  be  in  the  earlier  stages  of 
nephritis.  A  pyelonephrosis  may  be  treated  by  incision  and  drainage, 
and  then  the  mjoma  inay  be  removed.  The  operation  is  especially  urgent  in 
these  cases,  as  there  is  apt  to  be  a  hydroureter  on  the  opposite  side.  With  the 
relief  of  the  pressure  the  normal  function  of  a  non-infected  kidney  may  be 
8Deedily  restored. 


cnAPTER  xxxrr. 

OPEBATIOirS  DTJBING   FKEGNANCT. 

II.  Bricf  historieal  sketeh, 
$.  Pre-exisLJng  f>elvic  conditions  ofti^n  made  manifest  by  pregnane?. 
8.  Principlej  of  operatioii  iliirin^  pre/^HiifJ* 
^  IndicAtioim  tov  opt>ration  :  (1)   Incvarcefatctl   ut«*riis.     (2)  Ovanan,  parovariiin,  and   dermoid 
C  vsts,  and  soliti  tumors  of  fhe  ovarv*     0)  Vlvrine  oivoina :  (a)  Rules  as  fo  sur^ical  inter* 
ference.    {b)  Opemtioti^    (4j  Caiicer  af  tho  corvix.    (»1)  Pycisalpii)x  and  ovarian  abscess.    (6) 
I  Appendieitis. 

Pregna^cv  does  not  eonstitiite  a  eontni-indication  to  tlie  performance  of 
any  neeessarj  grnecolon^ieal  alMloriiinal  operation  iipon  tlie  nteruB,  tuhes,  or  ova- 
rieg.  The  dauger  to  the  life  of  the  inothor  is  not  material ly  incrcased  bj  the 
fact  that  she  is  pregnant,  and  abortion  dt^es  not  oceur  as  a  rule  wljen  tlie  opera- 
tion doe^  not  affeet  tLe  iiteras  itself. 

Tlii^  radical  rover^ial  of  the  opiiiions  of  our  predeceRSore,  who  ctrnsidered 

11  operatioiis  e^peciallj  dangeroiis  in  the  pregnant  state,  bas  hecn  bronght  about 

'bv  the  advanoe«  in  siirfJica!  terhnitjue  in  pcneral,  and  iii  partirular  by  the  prac- 

tičal  (iisappearanee  of  sepeii^  aiid  fever  during  the  recovery  froni  operations  (see 

^Klf.  Runge,  Unters^uehiingeti  ither  den  Minjins^s  der  gedei^erten  miitterlicheti  Tem* 

peratur  in  der  Schi^angerachaft  unf  das  Lehen   der  Fnteht.    A  rek,  f.  Oyn^<^ 

1877,  voh  xii,  p.  l^i). 

This  important  surs^cal  advanee  Wii8  fir^t  signalized  by  Dr.  M.  D.  Mann,  of 
Biiffalo^  in  an  elaborate  pajier  publislied  in  the  Trans,  of  the  Amer,  Gfjn.  Soc.^ 
^1883. 

^H  The  next  work  of  importance  wa8  that  of  Dr.  E.  Thoman,  Sehwanijerschaft 
^Mmnd  Trauma,  Zur  I^^nge  iiber  die  Zulamigkeit  vhirurgiseher  Ehtgriffe  bei^ 
^^^chtvangeren^  Wien,  1889. 

^P  Dn  Mann  was  able  to  6ho\r  that  on  t  of  eightv-tbree  gjneeologifal  opera- 
tions of  ali  eorts  (not  abdoinitial)  onlj  eisteen  \vere  foUowed  hy  abortion ; 
and  but  three  mothers  died. 

Thonian  show8  that  Natnre  herself  first  pointcd  the  way  by  the  frecpient 
nneoinplicated  recoveries  of  pregnant  women  frum  various  aceideiital  injuries; 
he  then  proves,  l>y  siftint;  aH  the  reported  eases  ont  of  the  Biirgit*ai  literatnrej 
that  operationK  of  ali  ^orts  nmy  be  safelv  nndertaken,  tliat  operatione  upon  the 
|k'^^terQal  geiiitak  and  vagina  are  permissible,  and  that  even  np  to  the  date  of  his 
pnbliration  varione  abdoininal  operations  had  l>een  perfonned.  I  have  rpioted 
t^le^^e  two  papers  bccanse  of  their  historieal  importiince ;  the  more  i*ecent  etatis- 
ticd  are  etili  more  favorable. 

«8  403 


404  OPERATIONS   DURPNO    PREGNANCT. 

In  thifl  connection,  too,  an  important  lesson  as  to  .the  tolerance  of  the  preg- 
nant  uterus  may  be  learned  f rom  the  cascs  of  cattle  hom-rip  of  the  abdominal 
•wall,  in  which  protruded  intestines  were  cleansed  and  retumed  and  the  abdo- 
men  closed  without  intemipting  the  pregnancj.  (See  Dr.  R.  P.  Harris,  Amer. 
Jour.  of  Ohst,  July,  1887,  page  682  et  8eq.). 

Ovarian  and  uterine  tumors  are  often  noticed  for  the 
first  time  during  pregnancj,  not  so  much  becaose  they  have  been 
stimulated  and  developed  by  the  phjsiological  changes  m  the  pelvic  eireulation 
as  on  account  of  the  encroachment  of  the  growing  uten»,  £nt  mk  the  pelviB, 
and  next  on  the  supplementarj  space  of  the  abdominal  cavitj.  A  tumor  which 
may  have  long  been  coneealed  in  a  spacious  cavitj  now  becomes  prominent^ 
either  from  being  lifted  out  of  the  pelvis  within  easj  touch  through  the  abdomi- 
nal wall8,  or  because  there  is  no  longer  roora  enough  in  the  pelvis  or  abdomen  to 
harbor  both  the  tumor  and  the  pregnant  uterus.  The  most  marked  evidence  of 
rapid  growth  is  found  in  the  čase  of  raalignant  tumors,  which  may  even  appear 
to  grow  as  fast  as  the  uterus  itself . 

It  has  been  noted  in  the  čase  of  some  fibroid  tumors  that  they  may  increase 
rapidly  in  size  or  become  edematous  during  pregnancy. 

Other  pelvic  conditions,  such  as  adhesions  of  the  uterus,  ovaries 
and  tubes,  and  pelvic  abscesses,  also  often  become  evident 
during  pregnancy,  owing  to  the  changes  which  occur  in  the  size  and 
position  of  the  uterus,  producing  traction  on  adhesions,  and  rupturing  an  ab- 
scess ;  or  the  confined  uterus,  unable  to  escape  into  the  abdomen,  may  make  dan- 
gerous  pressure  on  the  bladder  and  rectum. 

J.  Murphy  {Lanret^  1895,  vol.  i,  p.  148)  even  had  to  operate  on  a  pregnant 
woman  on  account  of  collapse  due  to  hemorrhage  produced  by  the  rupture  of 
an  ovarian  adhesion  bringing  about  a  rare  form  of  heraatocele ;  about  twenty 
ounces  of  blood  were  renioved  f roin  the  a])domen  and  the  bleeding  from  a  tom 
adhesion  to  the  right  ovary  eheekerl. 

The  torsion  of  the  pedicle  of  an  ovarian  cy8t,  with  its  ac- 
companjing  symptoins— pain,  peritonitis,  or  collapse — occurs  with  much  greater 
frequency  during  pregnancy,  and  may  be  the  lirst  indication  of  the  existence 
of  a  tumor. 

Sometimes  even  large  ovarian  tumors  escape  observation  in  a  most  surprising 
way  tbroughout  the  entire  pregnancy,  and  are  only  discovered  when  the  uterus 
is  empty  and  the  abdomen  remains  enlarged  ;  palpation  of  the  entire  abdominal 
cavity  is  easily  practiced  early  in  the  puerperium  through  tlie  flaccid  abdominal 
wall8,  and  a  tumor  easily  discovered  and  handled  which  was  previously  inacces- 
sible. 

Although,  as  I  have  stated,  necessary  operations  may  be  safelv  per- 
formed  during  pregnancy,  no  cautious  surgeon  wouId  elect  the  pregnant  state 
in  which  to  operate,  for  the  risks  of  abortion,  the  increased  difficulties  pro- 
duced by  the  presence  of  an  enlarged  utenis,  and  the  great  vascularity  of 
the  parts,  must  always  \veigh  against  doing  the  operation  if  it  can  be  safely 
postponed. 
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It  mu  8 1  al  so  alwaj8  be  remenibered  that  tliere  are  two 
lives  to  be  coiieidered,  atid  the  surgeon  timst  etrain  e very  eflFort  toward 
saving  botli  of  tliem  when  posfiible.  If  one  inust  be  fiaeriiieeil,  the  mutlier,  witb 
lier  duties  and  ber  e.stablisbed  intereslB  in  life,  nviifit  be  saved  ;  foitunatelv,  lu>w- 
ever,  such  an  alternative  can  not  ofteii  arise,  for  the  diseafic  wbicb  tlireatent*  to 
take  the  iiiotbeFs  life  will  ako  teke  tbc  cliild^B  along  \vitb  it;  for  exaniple,  a 
large  orarian  tumor  prodiicing  extreme  djspnea  if  not  relievcd  will  de^trov  botb 
mother  and  ehild. 

The  eonservative  Hurgeon  \iill  ever  bear  in  mind  the  two  cutegorius  under 
,e  one  or  tbe  otber  of  whieh  ali  of  tbeee  cases  mav  be  elassitied : 

First,  t  h  o  6  e  in  w  b  i  e  h  tbe  o  p  e  r  a  t  i  o  n  is  a  1)  fi  o  1  u  t  e  1  j  u  e  c  e  s  - 
»arj  to  šare  tbe  mother^s  life  (indicatio  Vitalis). 

Seeond,  t  b  o  &  e  in  w  b  i  e  h  t  li  e  o  p  e  r  a  t  i  o  n  i  e  e  1  e  t*  t  i  v  e , 

In  the  interest«  of  the  ehild,  ginall,  non-adherent  ovarian  tiiniors  seen  late  in 
pregnaney,  wbicb  can  be  watehed,  and  most  fil>roids  of  the  bodj  of  the  nteniB, 

h'      fihould  not  be  intcrfered  wit!u 
The  foilo^dng  principles  apply  alike  to  ali  operations  during  pregnancy : 
I       1.  The  best  tirne  to  operate  in  the  intereet  of  both  motberand  ebild  is  in  tbe 
earlj  niuntbs, 
I  2.  Tlie  thurongli  vaginal  serubbing  and  disinfection  nsual  in  tbe  preparation 

for  other  abdoniinal  opemtione  may  be  omitted. 

3,  Take  eare  on  o|ieuing  tlie  abdomen  not  to  in  jure  tbe  enlarged  nteruH  juet 
bebind  tbe  antcrior  wall ;  cutting  a  large  utcrine  vciu  would  seriouslj  coniplicate 
the  o|>eration. 
I  4-  Be   carefiil    tbroughont   to   toneh    and    bandle    tlie    nteme  as   little   as 

poeejble.  It  h  best  not  to  bft  the  ntenis  fnit  of  the  abdomen  if  it  ean  be 
aToided.  If  the  large  u tenis  must  be  drawn  out  in  order  to  reiicb  tbe  tumor, 
it  mu6t  be  covered  witli  gauze  and  kept  warni  by  pouring  hot  water  over  it 
frequently. 

5.  lu  renioving  an  ovarian  or  tnbal  tumor  it  is  of  tbe  higbest  importanee  tbat 
I  the  veseels  at  both  ends  of  the  l>road  ligament  shoidd  be  tied  septirtitelj,  Icaving 
^un  interval  between  ;  if  the  vegeels  are  Ininched  togetber  l>y  interlocking  liga- 
^Bnres  the  riski^  of  lietuorrbage  are  far  greater  than  ordinarj. 
^P  6,  The  Buperficial  lajers  of  tbe  uterine  tisgne  niay  be  6afely  incised  aml 
"mitnred. 

7.  The  bodv  heat  sbonld  be  kept  np  1>y  bot-water  bags  and  warni  lilanketfi, 

S  and  the  intestines  should  be  protcc*ted  from  exposure. 
I      8.  A  tendenrv  to  abort  will  be  iiest  obviated  by  nt^ing  enongli  morphin  to 
keep  the  patient  quiet  and  frec  from  pain  for  the  tirst  tbirty-6ix  buurs  or  longer 
after  opera  ti  on. 
■      9.  The  abdominal  bandage  mn^^t  be  titted  snuglv  and  with  great  mre  to  give 
ttgood  firm  gupjKirt  to  tbe  abdrmiinal  wall8  wbile  tbe  vrourid  i«  bealing. 
10.  Abortion  and  tnaternal  deatb  are  nsual!y  due  to  sepsis- 
i      I  n  d  i  C  a  t  i  o  n  8   f  o  r  O  p  e  r  a  t  i  o  n  . — liu  oj>eration  k  deniaiuled  in  genemi 
^hen  the  disease  produees  mueh  diiM^omfort,  tlireatens  life,  or  reoders  labor  dan« 


406  OPERATIONS   DUIUNG    PKEGNAKCT. 

gerous  or  impossible,  or  when  the  tumor  is  apparently  malignant.     Operations 
during  pregnancj  maj  be  called  f or  under  the  f oIlowing  conditions : 

(a)  Uterus  incarcerated  in  the  pelvis. 

(b)  Ovarian  cjstoma. 

(c)  Parovarian  cy8t. 

(d)  Dermoid  cyst. 

(e)  Solid  tumor  of  the  ovarjr. 

ff)  Uterine  mjoma,  sessile,  and  pedunculated. 

(g)  Cancer  of  the  cervix. 

(h)  Pyo8alpinx  and  ovarian  abscess. 

(i)  Appendicitis. 

(a)  Incarcerated  Uterus. — I  mention  here  the  pregnant  retrofleied 
uterus  incarcerated  in  Douglas'  cul-de-sdc^  because  the  enlarged  f undus  felt  fer 
vagi7iam  has  been  mistaken  f  or  a  tumor  behind  the  uterus,  as  in  a  čase  of  E. 
Schwartz  {Ann.  de  Gyn.^  Oct.,  1894,  p.  241),  where  the  menses  were  regular 
and  the  uterus  appeared  to  be  compressed  between  a  tumor  filling  Douglas' 
pouch  and  the  sjmphjsis.  A  celiotomy  wa8  done,  and  the  three  raonths'  preg- 
nant  uterus  was  found  in  retroflexion.  The  flexion  was  corrected,  the  abdomen 
closed,  and  the  patient  went  to  term. 

Ordinarily  after  emptying  rectum  and  bladder  the  incarcerated  uterus  can 
be  readily  set  free  by  gentle  bimanual  manipulations  of  the  fundus  through  the 
vagina  or  rectum  and  the  abdominal  walls.  If  the  reposition  is  difficult,  it  will 
be  facilitated  by  placing  the  patient  in  tlie  knee-breast  posture  (Sanger,  CenLf. 
Gijn.^  1894,  p.  174),  filling  the  vagina  and  rectum  with  air,  and  then  gently 
manipulating  the  fundus  in  a  direction  out  through  the  superior  strait,  bearing 
in  miiid  the  shelf  made  by  the  promontorv  of  the  sacrum,  wliicli  offers  the  onlv 
serious  meehanical  resistanee  wheii  tliere  are  no  adhesions  present. 

If  these  simple  maneuvers  do  not  succeed,  the  posterior  lip  of  the  cervix 
may  be  canght  with  tenaculum  forceps  and  dra\vn  do\vn  toward  the  vaginal 
outlet,  witli  the  patient  stili  in  the  knee-chest  posture ;  this  has  the  effect  of 
straightening  out  the  uterus,  when  pressure  can  be  made  \vith  better  effect  on 
the  fundus,  which  is  easilv  pushed  for\vard  into  the  superior  strait  by  two  fingere 
in  the  rectum.  The  cervix  is  then  carried  back  by  the  forceps  to  its  normal 
position  in  the  posterior  part  of  the  pelvis,  and  the  fundus  pushed  farther  for- 
ward ;  the  forceps  are  now  removed  and  the  patient  put  in  the  dorsjil  position, 
when  the  fundus  can  be  brought  into  marked  anteflexion  by  pushing  the  cervix 
back  and  up  toward  the  promontorv  \vith  t\vo  fingers  in  the  vagina,  while  tlie 
other  hand  (lraws  the  fundus  well  forward  through  the  abdominal  walls. 

Buehhold  reports  a  ease  {Der  jnuikt.  Arzi.^  Band  xxxv,  Xo.  2  ;  see  Frommel, 
Jahrefih.^  ix,  p.  558)  in  which  an  adherent  retroflexed  uterus  was  liberated  in  the 
foui-th  montli  of  pregnancy.  The  patient,  thirty-four  vears  old,  wa8  suddenlv 
seized  with  pain  in  the  lower  abdomen  and  sacral  region,  severe  constipation,  and 
difficult  urination.  An  attempt  at  reposition  failed,  and  in  twenty-four  houre 
vomiting  and  fever  set  in.  The  uterus  was  then  liberated  by  placing  tlie  patient 
under  anesthesia  and  introducing  the  whole  hand  into  the  vagina,  and  gradually 
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forcing  the  fundus  tip.  The  eifect  wa8  to  rupture  the  adIie«ions  and  free  the 
uterus;  the  pain  and  other  disabilitie^s  disappeared,  and  the  pregiiancj  eontiiiued 
to  its  ooriim!  termiiius, 

If  these  iiieuriK  fail  to  right  the  uterus,  and  the  patient^s  eondition  does  not 
contra-indicate  it,  the  ahdoineii  should  he  opened  and  the  utenis  liherated  and 
broiiglit  for^ard  (^ee  Mi(*hie'a  ciii^e.  Brit,  (rt/n,  Jo}(t\^  Ang.,  lS9r),  p.  104). 

(  h ,  C ,  d ,  e )  (_)  v  a  r  i  a  n  ,  F  a  r  o  v  a  r  i  a  n ,  and  D  e  r  ni  o  i  d  C"  j  s  1 6 ,  a  n  d 
Solid  Tiimors  of  t  h  e  < )  v  a  r  y  .^(  )variotomy  as  a  nile  is  the  siniplest 
and  the  safest  abdoininal  operatioii  in  pregnanev  to  hoth  eliild  and  niother;  hut 
its  dangers  are  inci^eajsed  bj  extensi\e  adlienionfl^  and  aljortion  i^  Uable  to  he  pro- 
dne^ hy  a  protracted  operation  with  mut-h  maidpulation  of  the  uteru8.  It  ijs 
but  a  few  vears  ^inee  abortion  and  piinetnre  were  advocated  in  tlie  treatnient  of 
tumore  comphcuting  pregnan cj ;  iiow  abortion  is  no  louger  praef iced,  and  pniie- 
ture  is  limited  to  tliose  cases  in  whieh  the  patient  is  aetuallv  parturient.  A. 
Martin  hfis  even  operated  \vit!i  Biiccess  and  prevented  a  tlireatencd  al)orti<ju. 
The  imj)ortance  of  the  tumor  varie8  \vith  its  gize,  position,  and  eharai-ter.  A 
large  abdominal  tumor,  or  one  which  is  fixed  by  adhemonB  in  tbe  pelvi^,  forces 
an  immediate  o[>eration.  Bilateral  tninons  and  tarnali  hard  tnniors  fixed  in  the 
pel  v  is  are  maligiiant  in  a  large  i)ereeutage  of  t!ie  eiu^es. 

W,  Ileiberg  (Tuiintr  tn^fril  i/}  gravidhale^  Ven,/,  Gyn.^  No.  26,  1882,  p, 
4<>5)  has  ehowii,  in  a  collection  of  tvvo  hundred  and  se  ven  ty -one  cases  of  ovarian 
cjets  eomplieating  pregnan  ej  w  h  i  c  h  w  e  r  e  not  i  n  t  e  r  f  e  r  e  d  w  i  t  h ,  that 
over  one  fourth  of  the  niothers  and  twi>  thirds  of  the  ehildren  died ;  in  niarked 
contrast  to  this  stand  the  statistics  of  the  eases  operated  upon  during  pregnanej. 

V,  ^Veimi  Bf'tf/\  ,T,  (yit/\  F«'^fsehi\^  7  h,  BUlrftth)  denionBtrated,  from  a  stndj 
of  one  luindred  and  tbirtv-tliree  case^^  of  o  v  a  r  i  o  t  o  ni  y  d  u  r  i  n  g  p  r  e  g- 
nancj,  a  maternal  mortality  of  7*4  ]>er  cent, 

Dsirne  iAn*hli\  f,  Gt/N.^  No.  24,  p.  415)  collet-ted  one  hnndred  and  nine 
caees  witli  5il  per  t*ent  maternal  mortalitv  and  22  per  cent  abortione.  AH  the 
cases  resnlting  in  death  were  grei4t]y  eoniphcated  o{w3ration8. 

F.  Mainzer  {Milnch,  med,  Worh,^  No,  48)  eolleeted  Keventeen  eases  of 
d  o  u  b  1  e  o  v  a  r  i  o  t  o  in  j.  Three  times  abortion  was  prodnced  and  twice  pre- 
mature  labor  came  on;  one  mother  died,  apparently  scptie,  Twelve  of  the 
wonien  had  a  nornial  labor  at  ter  ni. 

In  the  one  hun<lreil  and  nine  cases  Dsinie  found  torsion  of  the  pediele  ten 
timeB — that  is,  in  abont  9  per  cent  of  the  ca&e«, 

Tapping  the  ovarian  cyst  is  nnjn^^tifialjle  in  view  of  the  excelleot 
fltatisties  presented  by  operation,  exeept  when  the  patient  is  on  the  eve  of  or 
actnallv  in  labor,  and  the  pretisure  exerted  by  the  tumor  or  the  obstmction  whieh 
it  offcrs  to  the  progress  of  labor  in  the  pelvis  demand  immediate  relief. 

Tlie  following  ea^^e  of  my  own  exhi1iits  well  the  tolerance  of  the  pregnani 
uterofi.  Pregnan  čv  of  four  m  on  t  lis  in  a  woman  of  fortv- 
two  after  t  h  ir  te  en  jears'  steriHty;  large  ovarian  cjst, 
with  heniorrhage;  nuinerous  adhesions;  operation,  cjt:- 
tectoniy;    reeoverjj    deliverj    at    term. 
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M.  E.,  1188,  had  had  three  children,  the  joungest  thirteen  jears  ago.  Her 
menstrual  perioda  had  continued  with  slight  irregularitj  up  to  one  week  before 
her  entrance  into  the  hospital  for  the  removal  of  a  monocjstic  ovarian  tiunor 
about  the  size  of  a  seven  months'  pregnancy,  filling  the  lower  abdomen  in  the 
center  and  rising  well  above  the  umbilicus.  On  opening  the  abdomen,  Feb.  3, 
1892,  the  tumor  wa8  found  extensively  adherent  to  the  abdommal  walk  as  well 
as  over  the  entire  posterior  pelvis  and  to  the  caput  coli.  The  browni8h  eolor  of 
the  ey8t  wall,  seen  as  soon  as  it  wa8  expo8ed,  was  the  indication  of  an  old  exten- 
sive  hemorrhage  into  the  sac.  Af ter  tapping  the  cvst  and  freeing  the  adhesionfl 
the  top  of  the  right  broad  ligament  was  tied  oflE  and  the  tumor  removed.  The 
small  left  ovary  and  tube  were  adherent  to  the  posterior  surface  of  the  uterus, 
which  wa8  in  about  the  fourth  month  of  pregnaney  and  was  crowded  over  to  the 
left  side.  After  cheeking  the  hemorrhage  f rom  bleeding  points  in  the  pelvis  by 
sutures,  the  abdomen  wa8  irrigated  with  salt  solution  and  closed  without  a  drain. 
The  patient  made  a  8atisfactory  recovery,  left  the  hospital  in  four  week8,  and 
was  delivered  at  term  after  a  normal  labor. 

Hydrosalpinx  and  ovarian  cyst,  H.  L.,  No.  1249,  aged  nineteen; 
operation  in  the  third  month  of  pregnancy,  recovery,  delivery  at  term  without 
complication. 

The  patient  applied  for  relief  on  aceount  of  severe  lower  abdominal  pains, 
loss  of  weight,  constant  heada^he,  and  a  "  lump  "  she  had  discovered.  Her  last 
menses  were  three  months  previously.  At  the  operation,  Aug.  20,  1894,  a  right 
tube  and  ovary  with  a  large  eystic  Graafian  foHiele  was  freed  from  adhesionB 
binding  it  down  in  the  pelvis  and  removed.  The  left  side  was  healthy.  Tlie 
pregnancy  continued  to  term. 

Parovarian  cvsts  and  monocy8tic  tumors  obstructing 
labor  may  often  be  einptied  wit]i  advantage  through  the  vagina  by  entering  a 
trocar  into  the  most  prominent  part. 

In  one  ease,  S.  M.  (No.  2501,  Jan.  4,  1894),  I  removed  from  a  patient  in  the 
third  month  of  pregnancv  a  parovarian  cvst  containing  7  liters  of  fliiid.  Two 
small  cjsts  were  aiso  rernoveJ  from  the  left  parovarium  without  taking  out  the 
tube  or  the  ovary.     The  pregnancy  continued  uninternipted. 

Single  and  double  dermoid  tumors  may  also  give  rise  to  serious 
symptouis  during  pregnan cy ;  the  relative  frequency  of  dermoids  to  other 
ovarian  tumors  is  about  as  1  to  13*5.  The  results  of  operation  are  like  those  in 
other  ovarian  tumors. 

C.  Staude  {Monatsschr.f.  Geh.  nnd  Gyn.^  Band  ii,  Ileft  4)  reports  a  čase  in 
whieli  lie  removed  in  the  tliird  month  a  small  generally  adherent  dermoid  with- 
out  interrupting  the  pregnancv. 

Dr.  B.  C.  Hirst  reports  an  interesting  čase  {Amet\  Jonr.  of  Ohst.^  1895,  p. 
224)  in  which  it  wa8  difficult  to  distinguish  between  a  possible  extra-uterine 
pregnancy,  a  retroflexed  pregnant  uterus,  or  an  ovarian  cyst  associated  with  in- 
tra-uterine  pregnancv.  At  the  operation  a  dermoid  cvst  was  found  on  the  left 
side  as  large  as  a  cocoanut,  with  one  twist  in  the  pedicle.  Tlie  cyst  wa8  removed 
and  the  pregnancy  continued  uninterrupted. 
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Mt.  R.  Morriison  {Brit.  €hfn.  Jmir,^  Maj^  1895,  p.  92)  removed  two  der-* 
Iffioid  tnmors  in  a  woraan  in  the  fourth  inonth  without  int^^rfering  with  the 
pregnancy. 

Dr.  C.  Jacobs  {Oaz.  med.  de  Parh^  1895,  Xo.  20)  removed  an  ovariaii  cy8t 
per  v^dginam  by  incisiiig  the  po^terior  eid-de-sa^  with  tlie  thermo-cauterv,  emp- 
tving  and  withdrawiii^  the  eollaijsetl  gac  and  c-ontrolHng  the  ves^ek  by  foreeps, 
whic-L  were  removeil  on  the  third  dav.  Tlie  patieut  wa8  allowed  to  get  up  on 
the  fifth  dav,  aiid  the  pregnanev  eoutinued  undisturbed. 

I  know  of  no  other  čase  hke  the  followiTig5  in  whidi  I  removed  a  f  i  h  r  o  i  d 
tumor  o  f  the  1  e  f  t  o  v  a  r  y ,  Juiie  21,  189:3  (A.  R.^  No,  2042),  f rooi  an 
nnmarried  woman  of  twenty  two  years,  who  wa8  six  mouths  pregnant.  The  ovoid 
niJifie,  12X7  centinieters,  wm  wedged  in  tlie  pelvig  and  conld  not  be  displaeed 
by  effortK  ma4ie  tbroiigh  the  vagina,  The  cervix  wm  coiupi-essed  and  foreed  bigh 
up  behind  tbe  borkuiital  pubic  nunus.  An  abdominal  iiieisiun  17  to  18  eenti- 
meters  loiig  wm  made,  and  the  pregnant  uterus  Hfted  out  aiid  drawn  forward  so 
that  the  b4xly,  covered  \vitb  hot  ganze,  rented  on  tiie  pul)es,  wliile  tbe  h>bn!ated 
dense  wbite  ovarian  mms  was  extrac'ted  from  tbe  pelvis  and  its  Viroad  pediele  tied 
off-  Ahbough  tbe  entire  operation  lasted  forty'SLx  minute«,  and  the  incieion 
Wii8  a  long  one,  and  tbe  uteru8  wa8  bandle<l  as  deseribed,  tbe  patieut  recovered 
witboiit  tbe  ^liglitest  svniptorn  of  an  abortion  and  traveled  ^.everal  bundred  niilcs 
Lome,  where  I  understiind  an  al»ortion  wafi  praeticed  two  or  tbree  niontbs  later. 

(f)  U  t  e  r  i  n  e  M  v  o  m  a. — Seareely  auy  gy necoh)gieal  rpie^^tion  is  of  greater 
int<erest  than  tbe  proper  attitnde  of  tbe  siirgeon  towanJ  ttie  pregnant  myomatous 
nterus. 

Tlie  radical  viewrt  of  tbe  profession  at  large  are  only  too  evident  froni  tbe 
nnmerons  eascs  reportcd  in  wbich  tibroid  uteri  have  becn  8uece8sfully  cxtirpated 
in  tbe  lirst  6Lx  montba  of  pregnaney. 

Tbe  frequeney  of  pregnanoy  U  \vell  8hown  by  the  following  stati^tics  of  my 
own  catiet^  prepared  bj  Dr.  J.  IL  Durkee :  Two  bundred  aud  sixty'six  married 
women  witb  myoniaU>U8  uteri  had  542  pregnan eies,  out  of  vvhieh  tbere  \vere  402 
cbildren  lioru  at  term  and  140  misearriages ;  tbe  average  number  of  pregnancies 
was  therefore  2'03. 

It  often  bapi^ens  that  tbe  exiBtenee  of  tbe  nivomata  is  discovered  for  the 
first  time  during  pregnanev.  This  is  most  liable  to  occur  when  the  tumors  are 
att^clied  to  tbe  antcritir  ^nrfare  (►f  tlie  bodv  of  the  ntems,  beeanse,  as  tbe  womb 
rises  iiito  tlie  abdomen  aud  (Htmes  into  o!o8e  ec^nt^iet  with  tbe  anterior  \vall,  any 
irregalaritie«  or  bo^see  on  the  eurfaee  beeome  rouepieuous  and  are  easily  felt. 

In  niany  eat^ee*,  after  one  or  more  pregnaueies,  tbe  invomata  tben  grow  so 
rapidly  as  to  fill  the  h>wer  al»donien  in  a  few  vears.  A  form  wbieb  m  met  often 
enough  t«)  be  ebaracterietic  of  tbie  class  is  the  single  large  spherical  myomaj 
choking  the  pelvis  or  rising  np  to  tbe  nmbilicus,  the  si^c  of  a  man^e  head  (see 
Fig.  483). 

The  follovving  rnles  ehonld  be  observed  regardiug  any  sorgieal  interference 
witli  the  iiteni«  Icfore  the  last  moatlia  of  pregnaney^tliat  is  to  6ay,  before  the 
viabiHty  of  the  child : 
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(a)  Alway8  remember  that  two  lives  are  iuvolved,  and,  if  possible,  save  both, 
rejecting  ali  radical  measures  unless  the  sjmptoms  are  urgent.  Mere  prophj- 
laxi8 — that  is  to  say,  operating  when  there  are  no  urgent  sjmptoms  on  account 
of  dangers  whieh  may  arise — has  no  field  here. 

(b)  Small  and  medium-sized  fundal  fibroids  do  not  demand  operation. 

(e)  Intraligamentarj  and  eubperitoneal  eervical  fibroids  do  not  demand  opera- 
tion unless  of  sucli  a  size  and  so  located  as  to  eneroach  upon  the  pelvie  room  or 
the  superior  strait  in  such  a  way  as  to  prevent  labor.  Pedunculated  fibroid  tu- 
mors  which  can  be  pushed  up  into  the  abdomen  do  not  justifj  interferenee  dur- 
ing  pregnanej. 

(d)  Interstitial  tumors  should  not  be  touehed  if  the  operation  can  possiblj  be 
avoided,  for  they  require  so  much  handling  and  suturing  of  the  uterus  that  abor- 
tion  almost  necessarilj  folIows  their  removal. 

(e)  Operation  maj  be  demanded  on  account  of  extreme  pain  caused  by  a 
fibroid  tumor. 

(f)  Operation  may  also  be  called  for  on  account  of  the  rapid  growth  of  the 
tumors  during  pregnancy. 

(g)  Pedunculated  fibroid  tumors  (polyps)  hanging  out  of  the  cervix  into  the 
vagina  may  be  removed  with  safety. 

(h)  When  the  patient  has  gone  almost  to  term,  if  the  fibroid  masses  are  so 
large  as  to  necessitate  a  subsequent  hy8terectomy  in  čase  they  are  left,  then  it  is 
better  to  deliver  the  child  by  a  Cesarean  operation,  and  to  remove  the  uterus  at 
the  same  time. 

The  greatest  risk  of  error  in  these  cases  is  in  removing  a  uterus  with  fibroids 
where  the  tumors  raight  at  a  later  date  be  removed  without  the  sacrifice  of  the 
uterus.  A  sessile  tumor  so  placed  in  the  pelvis  as  to  obstruct  labor  may  be 
removed  without  mueh  risk  of  causing  abortion.  I  liave  performed  mvo- 
mectomy  for  sessile  fibroids  bef ore  the  6ixth  month  three  times 
successfullj,  and  without  interruptino;  the  pregnaney  in  anv  čase. 

Ali  example  of  these  operations  wa8  M.  S.  (Xo.  1249),  three  months  preg- 
nant,  myoma  about  5  centimeters  in  diameter,  sessile  on  the  posterior  surface  of 
the  uterus  about  the  eer\4eal  junction.  At  the  operation  (^larch  10, 1892),  after 
exposing  the  tumor  by  an  abdominal  ineision  8  centimeters  long,  it  was  shelled 
out  througli  an  ineision  in  its  eapsule  and  the  edges  of  the  ineision  brought 
together  by  about  eight  silk  sutnres,  and  the  abdomen  closed  without  a  drain. 
The  pregnaney  continued  undisturbed  to  term. 

G.  Aime  (see  Xoui\  A  rek,  rPOhs.  et  de  Gj/n,^  Sup.  No.  4,  p.  190)  reports  an 
abdominal  extir pa tion  of  a  right  intraligamentary  tumor  re- 
moved in  the  third  month  without  interrupting  the  pregnancy. 

Another  instance  is  recorded  by  R.  Frommel  {Mibich.  med,  Wi»eh,^  Xo.  14, 
1893,  p.  2^)2)  in  which  he  removed  a  left-sided  intraligamentarv  mvoma.  The 
tumor  lay  for  the  most  part  above  the  pelvis  and  filled  the  superior  strait.  The 
enuclcation  was  easv,  and,  after  stopping  ali  the  hemorrhage,  the  walls  of  the 
sac  were  stitched  firmly  together.  The  recovery  was  uninterrupted  and  the 
pregnancy  \vent  to  term. 
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W.  J.  Taylor  (Ann,  of  Gijn.  and  Ped,^  1892,  p.  92)  opemted  iipon  mi  in- 
tmligHmenUrj  rnvoiua  in  a  tmn  pregnaiicj  m  the  fuurtb  montli,  reraoving  at 
the  same  tirne  two  einall  sobKeroim  nijoniata.  Drainage  wa6  useci,  aiitl  tlie  pa- 
tieut  aborted  in  ^\x  ilavs, 

Violent  abdominal  pain  wa8  the  indieation  for  operation  upon  a 
pedunculated  mvonia  in  tlie  fiftli  inontli  m  a  ea^e  of  Fronimers  wliere  the 
patient  Imd  been  ntmble  to  leave  ber  Ijed  fur  tbree  nionths. 

Kircblieimer  {Inaug,  Dim,^  Halle,  1895)  eetimates  a  mort^tlitj  of  18*87  per 
cent  in  nivomei-tonij  for  pedunculated  fibroida,  and  20  per  cent  in  eupravagiual 
amputation  of  preguant  tibroid  uferi,  wbile  premature  interrujjtiori  of  tbe  preg- 
nancy  eanse^  as  higli  a  niortabtj  as  40  per  cent, 

A,  L.  Stavelj  {Xew  Yt*rk  J(mt\  of  G*jn.  and  OI/hL,  Jnne,  18l*4|  bas  sliown 
that  seventeen  ca^es  opemte«!  on  between  1889  and  1894  gave  a  deatli  rate  of 
11 '75  per  cent — results  which  lie  rigbtly  attributes  to  better  tecbnicpie. 

Wheii  tljc  patient  h  in  tbe  last  niontbs  of  pregnanev  and  tbc  tibroid  uterus 

k  one  to  require  oiieratioa,  tbe  bes  t  plan  is  to  open  tbc  abdornen  by  an  ineision 

large  enougli  to  lift  tbe  nt^rus  witb  ali  tbe  tnniors  onte^ide,  and  tben  to  clainp  ali 

the  ovarian  vessels  near  tbe  pelvic;  lirim,  using  two  clamps  on  eat*li  side  and 

^  cutting  l)etween  tbem ;  the  round  ligarnente  are  tben  elaniped  distallv  and  ent 

B  loose,  atid  both  broad  ligaments  pnsbed  (lown ;  a  rublver  bgature  tbrown  tigbt 

around  the  eervieal  portion  of  tbe  ntenie  eontrola  the  uterine  vessels^  \vhile  tbe 

uterine  ea^itj  is  opened  l>etweeu  the  tnmors  througli  tbe  tliinnest  pirt  of  the 

wallei  and  tbe  obild  extnicted-     If  tbe  l>ladder  is  displaced  it  muet  be  freed 

and  pufihed  down  into  the  pelvig  before  jvlacing  tbe  provisional  bgature  around 

tlie  uterine  vessels,     A  slow  oj>erator  will  do  better  to  lil  »e  m  te  the  ehild  first, 

I        elamping  and  entting   tbe    cord,   and   leaving  tbe  placenta  ///   ^itu,     Ile  tnay 

H  then  proeeed  with  a  ligation  of  tbc  vessels  and  the  snpravaginal  amputation 

^nil  the  uterus  m  described  in  Cbapter  XXVIII.     Drainage  ougbt  not  to  be 

^P  (g)  C  a  n  C  e  r  o  f  the  C  e  r  v  i  x . — Fortunately  for  the  mother,  pregnanej 
^  but  rarelv  occurs  in  a  caneerous  u tenis  ;  the  inefhanieal  barrier  afforiled  by  tbe 
eniarged  eboked  t*ervix,  and  the  cbeniieal  barrier  of  the  infeeted  secrctions, 
seem  in  most  eases  to  alford  a  sntlicient  protection  against  tliis  accident. 

Wben  pregnancjfhies  oeeur,  the  inereasetl  vastaihiritv  and  opening  up  of  tbe 
hTupti  eliannels  often  eauses  a  rapid  advaneenient  of  the  disease. 

The  eanlinal  nile  sliould  be,  tberefore,  w  h  e  n  a  r  a  d  i  e  a  1  operation 
is  p  o  8  6  i  b  1  e ,  to  do  it  a  t  the  e  a  r  1  i  e  s  t  o  p  p  o  r  t  n  n  i  t  y  in  the  i  n  - 
te  res  t  of  the  mother. 

When,  on  the  euntrarv,  tbe  diseaee  is  too  advanced  to  offer  the  hope  of  its 

entire  enueleation,  everj  effort  mnet  l>c  ma<le  to  eave  the  child  hy  allowing  the 

ancv  to  go  on  to  term,  or  near  it,  and  delivering  tbc  (diild  by  Cesarean 

on. 

The  dangers  of  infeetion  are  great  aft^r  euch  an  operation^  and  must  be  pro- 
vided  against  bv  removing  m  mueh  of  tbe  discase  as  possible,  whieb  also  gives 
better  vagioal  drainage*     It  is  also  weU  to  insert  into  the  utenis  tlirougb  the 
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fH0fm  *  4r9iir$  //f  nnuiš^l-^mt  iodafonn  psuzej  and  lo  irr^^te  tfae  vtens  fivetr 

(Uf  V yokHlifih%  aad  Orarian  Abscess. — ^Tbe dirtortioiiu adbenons, 
afi/J  *tt'jt'\Hnutu  f4  i\tš:  tufje«  pr/xlaced  t^  a  pelfie  abtceas  are  £0  great  tliat  preg- 
riarf/'/  l/nt  faf#;ly  ^x;/ffini^  and  ttten,  a«  a  rnle,  tbe  patient  either  aborte  earlj  or 
\Wi'M  Ut  iuitutmfiii  i\fiup:fsr  frorri  the  breaking  of  the  adbesion^  and  the  mptore  of 
iU$%  tiimt'4tm  m  iUtt  wornb  ifrilargCH.  It  i»  not  long  since  the  general  impreasion 
pn^vniUui  ihtii  i/n;grittfi«y  (umUl  nr/t  ^icrrur  either  in  the  presence  of  a  pjoaalpins 
or  If  tiM?  tfilHj«  wijri5  in  a  r^oridition  ti>  develop  a  pj06alpinx,  bat  this  error  has 
Uutu  ii\tuwltiut\y  rliMprov^l  \ty  dinic^l  faeUi.  Kaltenbach  8aw  a  čase  of  pjoeal- 
\f\u%  niptiini  dtiririg  tlic  exi>reH«ion  of  tlie  placenta  by  Crede'8  method,  with  the 
nmiilt  of  n'm^tiw.  |H5rit^initiH  and  death. 

TIm)  nili)  of  troatrnent  is  in  ali  cases,  without  exception, 
«il(li4ir  to  i3Vii<Mittte  the  abscess  or  to  extirpate  the  sac  at 
tlin  narlioMt  |)OMMil)lc  moment. 

VVImiii  tint  hI)M(U)mm  cmu  bo  folt  in  the  pelvis  behind  the  atenis,  it  shonld  be 
0|HUiM(|,  tlior()iif(lily  cloaned  oiit,  and  drained  through  a  free  incision  into  the 
tnt/  tlt^  mh\  iMit  wlioii  fi  i)yoHalpiiix  has  ascended  into  the  abdomen  on  the  grow- 
lli^  vvoinh  it  niUHt  bo  roinovod  by  ubdominal  section. 

11.  Mloliio  (///•//.  (hjn.  JoHt\y  Aug.,  1895,  p.  194)  reports  two  cases  of 
op(M*atlon  for  tho  relief  of  suppurating  appendages  during 
pro)(nHnoy . 

In  ono  <MiMo,  a  young  woinan  who  had  ceased  to  menstmate  four  months  be- 
foiv,  huIToihhI  fnun  pain  in  tho  U^ft  iliac  region  with  painfnl  defecation.  The 
uloniH  NVHM  fomul  tMilar^nl,  n^tmvortod,  and  fixod,  with  a  tender  8welling  behind 
\\\\k\  to  \\\\>  lofl  sido;  hoth  a]>]HM\ilai!:t^s  weiv  ixMnoved  by  celiotomv,  the  right 
iulluiuod  and  thirkoniHl,  and  tho  loft  rontaining  pus.  The  uterus  was  freed  and 
l»^^Ml^l\t   l^»r\val^l ;  tho  [mliont   iwovorod  and  jM\sseil  through  a  natural  labor  at 

tOlMO. 

In  at\othor  oaso,  a  inidtiivu^j^  aginl  fortv,  In^th  apjXMidiiges  were  removed  for 
pNosidpiuv  hotvvivn  tl\o  fonrth  aml  tifth  numths  of  pregnancv.  The  patient 
v»hjo\^t\vl  t\»  o|vnUioi\  nntil  tlio  svinptonis  Kvanio  alarming,  when  it  proved  to 
bo  t\^>  lato  tv*  Ih^  bonotioial  anvl  v<ho  di^nl  of  aouto  soptio  peritonitis  on  the  sixth 
vlay 

In  a  oa>iO  ot*  KaltouKioh\<  >  K,  Krvvsiuir.  I'i*x'i'j.  DU<^  IIaIIo.  l^i^>  a  patient 
tiurtv  oij^ht  \v\4rs  v^Ul,  VIU  {vini,  and  aKnit  s^^en  nionth>  pr\yiAnt.  v^s  sud- 
vIomU  Mn-Asl  Nvvtli  :^^\or\^  intormittont  {xain>  in  the  rurfit  Iowv^r  aNl«xtietu  oac&fei. 
auvl  taiutiM^  ,<(v!U ;  tvuir  da  v  s  Utor  au  o\auunAt:ori  >how^?vi  rhe  pn?^?eG<^  of  r^ 
NistavAV  auvl  vlulhuv^  ovtouviiUi:  frv^ni  tho  Iv^vvor  K>r>ior  of  rhte^  Iiv^?r  :<•  the  il^> 
v\Vv4!  »>x'^^'*'»  r:.o  ik:'x*  \va>  l:>>  igrivi  th^^  toriiivr^tur^*  .'^*'^  i\  t>i  the  rftL  .iij 
ii',*v  *  »/o  ^iU:^\*k  :hc  .-^Ivvr.ivii  ^v^:^  v^ivr.ovi  ::i  :h^'  ^ivoA  dL:<i^  iz«t  tž*?  r^:£*it  t:i:e 

vvii    v".4;[  i\  r*,:v^v>*t:>^;  rl.crv*  \^vr\^  r,:::u^r*  u>  dK:^.vt>;t>  ot  -;y:3^yč  on  rie  tvrtt^irnaifazi 

v.vv'       r.v  iruil\c  ;u>v  w:i>  rv:vcvvv;  dL:::^  tl\^*  i-iir.«ect  rvo:^rvr!*c.     Sin;  sms«^- 
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ried  on  the  day  following  the  operatioii,  giving  birth  to  a  emall  living  female 

child  weighing  1,100  grauiiues. 

Iii  a  t^ase  operated  uptJii  h  v  Dr.  Ti,  C,  Coe^  from  tliree  and  a  lialf  to  four 
moiitiiri  pregriaiit,  tlie  adbesiuus  binding  down  the  pelvic  structurea  were  found 
to  be  60  deriBe  that  it  wa8  iinpoegible  to  reniove  them ;  a  pelvie  abscess  wa6  tben 
opeiied  aiul  drained  tbrough  the  vagina^  aud  tbe  patient  recovered  aud  aborted  a 
moiitli  later. 

Dr.  J.  M.  Baldy  (Tr^m^,  Phihi.  Co,  Med.  Soc,^  1893)  operated  upon  a 
woniao  who  bad  beeii  in  aii  iiisjine  aavlum  for  iiienBtnial  insanitj ;  sbe  wa8  fi%'e 
iiioiJtliB  pregnan  t,  and  hud  an  a  b  js  t*  e  8  8  in  tbe  n  t  e  r  i  n  e  w  a  1 1 ,  w  i  t  h 
p  y  o  6  a  1  p  i  n  X  u  a  b  o  t  h  b  i  d  e  s ,  eacb  coiitaiiuiig  the  eame  amount  of  pus^ — 
about  3n  eubic  centi meters.  Botb  tubes  and  uvariet*  were  removcd  after  freeing 
nnnierous  atllieBions,  and  the  abst-ess  in  the  nteriit»j  which  \vm  opened  bv  sepa- 
rating  an  adherent  onientnni,  waB  eleanseil,  cniretted,  and  eterilized  l>y  a  biddo- 
ride  of  mereurv  H>hition  (1  to  1,500),  anc]  the  edges  brouglit  t<jgefher  bv  eilk 
sntures.  Tlie  alMhjmen  was  rlosed  wit!ioot  drainage,  and  the  patient  n^ide  an 
easj  convales<'enee,  in  npitc  of  a  week'6  insanitj,  and  wai?  dehvered  at  term  w]th- 
out  any  comphcationB. 

S  u  p  p  u  r  a  t  i  II  g  o  v  a  r  i  a  n  and  s  n  p  p  n  r  a  t  i  n  g  d  e  r  m  o  i  d  c  y  6 1  s 
also  oecnr  dnring  pregnancv,  and,  by  tlie  nrgi^nev  of  the  fivnjptonm,  pain,  peri- 
tonitifi,  and  elevation  of  temperature,  leave  no  roinn  for  besitation  as  to  the 
neceseitj  for  inimediate  ojieratiori. 

(i)  A  p  p  e  II  d  i  e  i  t  i  K . — Intiammation  of  the  vermiform  appendix  may  occur 
in  pregoaney,  as  the  condition  offern  no  imnmnitj  from  the  disease;  an  instance 
of  nipture  of  tlie  vennifonn  appendix  and  death  dnring  pregnanev  was  referred 
to  by  element  Godson  in  tlie  dišeussion  of  Mr.  Micliie'tj  paper  {Brit.  Gyn. 
Jour.,  August,  1895,  p.  160). 

I  have  in  my  own  experienec  eeen  two  cases  of  pregnant  women,  both  eon- 
tined  to  lied  bv  a  hx*ahzeil  pain  and  tendeniesjš  in  the  right  ihae  fos«i,  and  with 
some  elevation  of  tempenitnre,  and  pre^enting  a  historj  of  [>reviou8  sinnlar  at- 
tacks.  The  diagnobi^?  of  uppendicitiH  \va8  made,  Init  no  operation  wa6  neee88ary, 
and  IfrOth  women  were  delivered  at  term. 

Dr.  P.  F.  Mnnde  reports  a  ease  (iI/rW,  IiemrJ^  Det*.  1,  181)4,  p.  078)  of  ap- 
pendicltis  occnrring  in  the  last  montli  of  a  tirst  pregnanev,  Tlie  patient  had  pain 
and  tendeme^ss  in  t!ie  lower  abdonien  erpiallv  nevere  in  tlie  median  line  and  on 
liotli  sides,  \rith  a  temjieratnre  of  lo2'^  F.  (38'0*^  C)  on  the  f<nirth  day.  On  the 
Bixth  day  ^'elie  was  mhed  with  atroeions  jmiim  in  the  )>ehic  region,  aecompanied 
byaprom>uneed  ehill,  and  a  temperature  of  IoVTj^  F.;  at  the  same  tinie  labor 
pain^  liegfin,"  and  she  wa8  delivered  of  a  deud  eliild  in  aliont  eighteen  l»our8. 
T%velve  hours  later  deeided  dnllness  and  acute  pain  on  preesnre  were  found  in 
the  right  iliae  region,  wit!ioiit  any  tendernesn  or  matis  ncar  tbe  vaginal  vanlt, 

Six  davs  after  deliverj  an  abs<'e88  walled  oif  bv  intet^tineH  \va8  oi>ened  here 
and  drained.     After  this  the  recovery  wa8  uneventful 

Two  in^tnietive  cases  are  also  reported  hy  Dr.  L.  L.  Mf'Arthnr  iAme/\  Jinit\ 
of  Ohn.^  Feb.,  1895,  p.  181),  one  of  them  fonr  and  a  half  and  the  other  five 
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months  pregnant ;  a  gangrenous  appen(iix  wa8  f  ound  in  the  firet  čase,  a  dead 
fetus  wa8  expelled  the  day  after  operation,  and  on  the  followmg  day  the  mother 
died  of  a  general  peritonitis.  In  the  seeond  čase  a  tumor  exi8ted  in  the  right 
iliac  f  ossa  and  the  right  vaginal  vault ;  at  the  operation  the  uterus  was  f  ound  to 
form  the  inner  wa]l  of  a  f etid  abscess ;  the  patient  had  a  miscarriage,  and  died  on 
the  fif  th  day  of  peritonitis. 


CnAPTER  XXXIII. 

OEBABEAN  8ECTI0N. 

t,  Indicatiofis  for  the  operaMnn,  aV>soUite  aiuj  relative, 

2,  CttrafK-titive  of>e!r»tions — inductiun  of  premuture  labor,  iise  of  foreeps,  turning,  symphyseotoiiiy, 
craniotoniv. 

8.  Tbe  oonservtiiive  Ce^sarean  operation  :  1.  Prpparalion  and  Instruments.  2.  The  alidominal  and 
uterine  incision.  3.  Deliverj*  4  nampin™-  the  cord.  5,  Control  of  hemorrhage.  6.  De- 
liverj  of  tht  jJaceiita  and  mcinbranes.  7.  The  nterjrie  Mitiin'*  8.  CJcansing  thi^  peri- 
toneum.  9,  CIoHiire  nf  thp  abtkmiinal  woujkL  10.  Duration  of  tbe  operatioti,  IL  Errors 
in  tecbniquc.     12.  After*care. 

4.  The  Porro-Ce*Mirean  oimratioti :  1.  Three  ways  of  operating.  2.  Operation*  a,  Second  method. 
b,  Third  methoil— pBnbysterectomy. 

TnE  Cesareaii  sectiou  is  a  surgieal  operation  by  w}iich  the  ehild  is  delivered 
from  the  utenis  by  an  aljilominal  eectioii.  It  staods  iii  eootmst  to  ali  forme  of 
deliverv  throiigh  tlie  vagina,  a8  well  as  to  deliverj  tlirou^li  the  abdomen  wheii 
the  ebild  ha«  escajied  into  the  eavitv  through  a  ruptiired  uteme. 

The  indicafirms  for  the  Cesarean  Beetion  are  either  absolute  or  rela- 
t  i  ve.  The  indication  is  abeohite  wben  thei-e  h*  no  alternative  aod  deHverj  y>t^r 
mas  n4xttirales  can  not  be  effect<3d  ;  it  is  relative  when  there  is  a  choice  between 
this  and  various  other  procedureB,  eiieh  ^is  tbe  iiiduotion  of  preinatiire  labor, 
tnrning,  the  use  of  foreepa,  sjmpbjiierdornj,  or  eraniotoiiij, 

Tbe  i  n  d  i  C  a  t  i  o  n  is  a  b  h  o  1  u  t  e  and  tbe  Cesarean  eection  in  ust  be  per- 
forriied  wben  tbere  ie  a  liviner  ehild  in  a  flattened  pel  v  is  witb  a  true  conjugate 
diaineter  of  iVh  eentinieters  (!2J^  inches)  or  le8s,or,  in  a  generaUv  eontnieted  pelvie, 
of  7  to  7*5  centiineters  or  lesg,  and  in  čase  the  ebild  is  dead  in  a  pelvis  measnring 
4'5  cen  ti  me  te  rs  (IJ  ineh)  or  lese. 

The  indication  ig  relative  and  tbe  Cesarean  Beetion  enters  into 
competition  as  an  alternative  witb  craniotomv,  wben  the  ehild  is  ali  ve,  when  tbe 
conjiigate  dianieter  rune  from  5  or  5-5  to  7'f*  eentiineters. 

C  ran  iotoniv  ninst  lie  Folected  in  aH  ai^ft  where  the  ehild  is  dead  and  the 
eonjugate  diatneter  measures  from  4*5  eentinieters  (If  incli)  np, 

Sy  ni  p  h  y  8  e  o  t  o  m  y  competes  witb  the  indiietioii  of  premature  hil>or  eliieflv 
in  pelves  wbo5^e  eonjugate  dianieterB  measure  7  eentiineters  (2J  inehes)  or  more, 
Where  the  conjnpate  diameter  is  \em  than  7  eentimeters  it  ig  a  liazardous  opera- 
tion, nnlee«  the  chihl^s  bead  ij^  smalh 

Turning,  followed  bv  immediate  deliverv,  is  beet  liniited  to  ciii^es  in  wbioh 
the  true  conjugate  diaraeter  raeasures  from  8*5  to  9*5  eentiineters  (3|  to  3| 
inchee) ;  it  may  be  Buceesfiful  in  tbe  ease  of  a  smail  ehild  with  dilated  cervix  and 
unrnptnred  waterB,  in  flat  raebitie  pelves  of  7  centinieters  (2^  inehes),  or  in  gen- 
erali/ eontra4.'ted  pelves  ol  7'5  c^ntimetem  (3  inehes), 
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The  induction  of  premature  1  a b o r  is  perf ormed  while  the  f etns 
ifi  viable,  betweeii  the  twentj-cighth  and  thirty-8ixth  weeks,  in  pel  ves  measuring 
6-5  to  8  centiraeters  (2*6  to  3*2  inches)  in  the  conjugate  diameter.  As  I  have 
just  said,  this  procedure  enters  into  competition  with  sjmphjseotomj,  which 
should  be  performed  if  the  parents  wi8h  to  have  a  living  ehild. 

The  Tarnier  axis-traction  f oreeps  are  iiseful  in  ali  cases  of 
contraction  of  the  pelvis  of  lesser  degree. 

The  relationship  between  spontaneous  labor,  a  high  forceps  operation,  induced 
labor,  sjmphjseotomj,  and  the  Cesarean  section,  in  the  same  woman,  is  well 
shown  by  a  čase  of  my  own  in  Philadelphia  (K.  G.),  that  of  a  woiiian  with  a  flat- 
tened  pelvis  with  a  true  conjugate  diameter  of  6-5  to  7  centimeters.  The  first 
child,  bom  after  nineteen  hours  of  difficult  labor  ended  by  the  forceps,  wa«  so 
severelj  injured  that  it  died.  The  second  child  wa8  a  puny  girl,  bom  alive, 
without  assistance,  after  fourteen  hours  of  severe  labor  pains.  The  third  deliv- 
ery,  May  30,  1888,  wa«  a  Cesarean  section  performed  by  me  at  the  Kensington 
Hospital  for  Women,  after  consultation  with  Dr.  R.  P.  Harris ;  the  child  weighed 
six  pounds  and  fifteen  ounces.  The  fourth  child  was  delivered  by  a  high  appU- 
cation  of  the  forceps  by  Dr.  C.  P.  Noble,  in  the  Kensington  Hospital,  after  the 
induction  of  labor  at  the  thirty-8ixth  week.  This  baby  weighed  five  and  one 
thirty-second  pounds,  and  the  labor,  lasting  twenty-seven  and  a  half  hours,  was 
characterized  by  Dr.  Noble  as  extremely  difficult.  The  fifth  labor  was  a  sym- 
phy8eotomy  followed  by  a  difficult  high  application  of  the  forceps;  this  wa« 
also  conducted  by  Dr.  Noble.  The  weight  of  the  baby  was  eight  and  a  half 
pounds. 

It  is  manifest,  f rora  the  statement  of  the  character  of  each  of  these  labors  in 
a  pelvis  contracted  to  this  degree,  that  the  two  plans  of  treatment  worthy  of 
most  consideration  as  giving  the  child  a  maximum  chance,  without  great  risk 
to  the  mother,  are  the  Cesarean  section  and  symphyseotomy.  It  is  not  possible 
at  present  to  state  positivelj  wliieh  of  these  operations  will  in  the  future  have 
the  preeedenee  under  such  eireumstances  as  these ;  my  own  preference  is  for  the 
Cesarean  section. 

The  Cesarean  operation  includes  under  one  name  two 
procedures  having  in  vievv  the  same  object  witli  regard 
to  the  child,  but  radically  different  in  the  effect  upon 
the  m  o  t  h  e  r — the  conservative  "  Sanger- Cesarean  "  operation,  preserving  the 
uterus  (see  I)er  Kaiser.schniit,,  Leipzig,  1882),  and  the  radical  ^'  Porro-Cesarean '' 
operation,  eompleted  bj  a  removal  of  the  uterus. 

Conservative  Cesarean  Operation. — The  conservative  Cesarean  operation  is  to 
be  performed  in  ali  cases  wlien  the  true  conjugate  diameter  measures  0*5  centi- 
meters (2f  inches)  or  less,  witli  a  living  child,  and  4*5  centimeters  (1 J  inch)  with 
a  dead  child.  Tliis  nar^o^ving  may  be  due  to  a  simple  deformity  in  the  diani- 
eters  of  the  pelvis,  or  it  may  be  produced  by  a  bony  tumor  of  the  sacrum,  as  in 
one  of  my  c^ises  (M.  S.,  May  10,  1889),  where  the  pelvic  cavity  wa6  so  iilled  out 
with  an  osteosarcoma  that  the  only  remaining  space  was  a  narrow  ellipse  2  centi- 
meters (f  inch)  in  diameter  at  its  widest  part  (see  Fig.  516). 
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In  another  čase  of  a  gimple  flat  pelvis  (E.  J.,  April  17>  1888)  the  patient  lxad 
been  in  labor  for  two  week8,  the  waters  ha<l  niptiired  foiir  davs  before  opera* 
tion,  and  the  lower  pelvis  was  80  choked  hj  the  Bwolleii,  hard,  ioflamed  con- 
neetive  tissue  that  the  inferior  etrait  wm  pructicallj  obliterated  and  iiothing 
coiild  be  distinguished  hy  the  vagina;  Cesarean  seetion  wa8  abeohitelj  necea* 
8apy  to  save  the  mother'8  hfe.  For  an  aeeooot  of  the  three  eases  liere  cited, 
Bee  Am^f\  Jour,  (^bf^t^  Marcli,  1890,  vol,  xxiii,  No.  3,  This  one  wa.s  the  tirtit 
BUCcesBfttl  conaervative  Cesiirt^an  seetion  in  Philadelphia  after  Prof,  Gibson^s 
čase  referred  to  below, 

An€^tller  inilieation  m  the  extensive  oontraetion  of  the  vagina  by  eieatrieial 
tiflgue,  making  the  birth  itupossible  j^er  rHiA  j^aturaim.  Thi8,  hovvever,  must 
only  be  aceepted  wii:h  extrenic  eaution,  n^  siirecssfal  deliveries  bave  often  been 
effeeted  wLere  die  eieatrieeš  seemed  iuipas,sable, 

The  beet  tirne  to  operate  isat  tlie  end  of  pregnanev, and  after  labor 
lias  been  so  long  in  progress  that  the  contraetion  ring  bas  fomierl,  and,  if  poeBi- 
ble,  the  cendx  itii  well  dilated.  It  ia  better  that  the  iiag  of  water8  jshould  not  be 
broken,  as  it  facihtates  the  clelivcrj  if  the  c^hild  is  taken  swininnng  in  the 
amnion. 

Owing  to  the  nneertaintv  of  tlie  precise  da  v  of  hibor  and  tbe  awkwartlnc88 
of  the  bonr^ — often  hite  in  tlie  night — and  tlie  difli*ndties  of  preparation  and 
gctting  assifitanee,  I  ha  ve  ventured  in  niy  own  cuise8  to  operate  at  the  end  of 
pregnanev  witbout  waiting  for  the  painis  to  eonic  on.  In  »bring  tbie  I  violated 
the  old-estabiished  notion  that  the  wutn:in  inu^st  be  eoine  tirne  ui  lal^or  in  order  to 
msure  good  uterine  eontraetion  afterward,  and  eo  to  eseape  the  danger  of  hem- 
orrhage.  I  met  with  no  Kncb  aceident,  and  ali  tlie  eases  did  well.  I  wonhl 
therefore  reeonnnenfl,  wbenever  tlte  end  of  pregnanev  ean  be  aeruratelv  tixed 
bj  reference  to  the  cessatioii  of  menj^truation  and  measurements  of  the  child, 
that  the  operator  fix  the  daj  and  hf*nr  bimself,  and  make  ali  his  arrangementB 
Sjs  for  anv  otlier  operation. 

Preparation  and  I  n  k  t  r  n  m  e  n  t  s . — Before  operating,  a  earef  al  exami- 
nation  eliould  be  inade,  detorniining  the  fac-t  that  the  child  w  living,  and  the 
exact  position  of  the  l>ody  and  liead,  ii%  well  as  the  position  of  the  placenta, 
determined  by  palpation  and  anscndtation.  Ali  necessarv  pelric  and  febil  meas- 
urements  sliouhl  be  niude  and  reforded  at  the  tinie  the  operation  is  under 
conisidenition :  distance  between  aTiterior  ^uperior  iliac  epines;  di8tanL'e  lietween 
iliac  erests;  external  cunjugate,  IiandeloccpieV  dianieter,  and,  wben  pi8«ible,  the 
internat  eonjugate;  distance  between  trocbunters,  and,  in  s|Mjeial  c;a**eB,  ineasure- 
mentfl  at  the  jielvic  ontlet.  The  height  of  the  patient  and  anv  de  formi  ty  niuet 
be  earefiillj  de^^seribed,  and  the  length  of  the  Ilexed  c!iild  in  utero,  and  the  esti- 
mated  biparietal  diameter  of  the  head. 

The  patient  should  be  prepared  l>y  diet,  regulation  of  the  bowelK,  and 
daily  wanu  baths,  exactly  ais  for  any  other  abdominal  ojx»ration. 

When  tlie  eaee  is  one  of  emergenej,  ali  previous  prepamtion  niay  be  diB- 
pensed  with;  bnt  in  thls  eaise  extra  precautiotm  nmet  be  taken  in  the  imme- 
diate  preparations.     Jnst  before  the  operation,  wbeu  the  patient  i&  completely 
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anesthetized,  the  whole  abdomen  is  thoroughlj  wafihed  and  the  vagina  čare- 
f  ully  douched  with  a  ten  per  cent  creolin  solution. 

The  operator  stands  ou  one  side  of  the  table  and  opposite  to  him  his  first 
assistant,  who  gives  his  closest  attention  thronghont  to  the  uteruB  and  the  ab- 
dominal  and  uterine  wound8.  This  necessitates  one  or  two  other  aasistants  be- 
hind  him  to  hand  instruments,  needles,  ligatures,  and  sponges.  A  competent 
assistant  al  so  stands  by  the  operator,  readj  to  take  the  babj  as  soon  as  it  is  de- 
livered.  It  will  be  safer  if  ali  the  assistants  wear  rubber  gloves  thronghont,  and 
the  operator  should  do  the  same  if  there  is  the  slightest  suspicion  as  to  the  con- 
tamination  of  his  hands. 

The  vagina  is  thoroughlj  cleansed  and  looselj  filled  with  iodoform  gauze 
when  the  patient  is  put  upon  the  operating  table. 

The  Abdominal  and  Uterine  Incision. — An  incision  abont  20 
centimeters  long  is  made  through  the  abdominal  wall  in  the  linea  alba  o  v  e  r 
the  most  prominent  part  of  the  nterine  enlargement;  this 
generallj  falls  one  third  above  and  two  thirds  below  the  nmbilicns,  or  even  as 
much  as  half  above  and  half  below  it,  when  the  nterus  stands  high.  Čare  must 
be  taken  not  to  cnt  through  the  abdominal  wall  too  qnickly,  for  fear  of  cntting 
the  nterus.  Even  the  fetus  has  been  injured  in  this  way  by  an  injndicious 
stroke. 

As  soon  as  the  peritoneum  is  opened  the  red  convex  surface  of  the  nterus 
fills  the  incision.  The  assistant  now  presses  the  walls  on  both  sides  into  cloee 
contact  with  the  uterus,  and  keeps  up  this  apposition  during  the  delivery  and 
imtil  the  uterus  is  empty  and  contracted  so  as  to  protect  the  abdominal  cavity 
from  the  contamination  of  the  uterine  contents.  If  there  is  doubt  whether  the 
čase  is  alreadj  septic  or  not,  it  is  better  to  enlarge  the  abdominal  incision  so  as  to 
bring  the  uterus  outside  tlie  body  before  opening  it,  taking  čare  to  protect  the 
incision  and  the  abdominal  cavitv  beliind  the  uterus  with  abundant  gauze  and 
towels  uiitil  the  uterine  wound  is  elosed. 

Ordinarily  the  uterus  is  incised  in  situ,  from  the  fundus  down  to  the 
reflection  of  the  vesical  peritoneum,  which  is  readily  recognized  as  a  white 
transverse  line  in  the  cervical  region.  The  incision  should  be  made  as  nearly 
as  possihle  just  under  the  abdominal  incision  or  a  little  to  one  side  or  the 
other  to  avoid  the  placental  site,  which  mav  be  recognized  by  an  increased 
vascularitv  or  a  slight  elevation  during  uterine  contraction  and  a  doughy  feel- 
ing  on  pressure. 

Fritsch,  of  Bonn,  recommends  making  a  transverse  incision  through  the 
fundus  of  the  uterus. 

If  the  placenta  lies  directly  under  the  incision  (placenta  prsevia  Ce- 
sar i  an  a),  as  it  does  in  about  half  the  cases,  it  will  be  recognized  by  the  villi 
pouting  into  tlie  wound,  and  čare  must  be  taken  not  to  cut  its  vessels  and  deplete 
the  circulation  of  the  child.  A  further  ohjection  to  cutting  through  the  placen- 
tal site  is  the  increased  amount  of  hemorrhage. 

The  thin  uterine  wall  is  cut  through  in  one  plače  slowly  but  deliberately  until 
the  dark  surface  of  the  uncut  amnion  appears. 
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The  D  e  1  i  v  e  r  y  o  f  t  li  e  ( Mi  i  1  d  .^Tlie  amiiion  is  punctured  witli  a 
knife,  and  aa  tlie  Hiiid  is  eseapiiig  tw<>  fiii^-er^  are  iii^rted  witbiii  the  uterus^ 
lifting  up  tlie  etlges  of  tlie  eut  wliile  it  ifi  eiilEtrgeil  up  to  tlie  fuiidu«  aiid  down 
Uj  the  eervieal  regioii,  the  aesi^tant  ali  tl»e  vvhile  keepiiig  the  ahdoiainai  wall3 
pre6&ed  iu  on  the  eollapi^ing  wotiih.  The  habj  is  now  grasped  by  both  feet  and 
lifted  out  through  the  u  te  rine  and  abiluininal  ineit^ious,  tnkiiig  čare  not  to  tear 
the  wouib  hy  hurrjitig  too  iiiueh.  If  aii  anii  it>  caught  hy  mktuke  it  must  be 
put  back  and  the  feet  Bought  for,  as  an  arm  deHverj  iieeessitate«  dmggiiig  the 
ehiki  out  L'ro6sw!Me.  If  tlie  plareiita  lien  just  uiuJer  tlie  inckioii  in  tlie  womh  it 
must  uot  be  cut  thruughj  but  the  iingern  must  be  pas^ed  to  it^  neiirest  border 
and  the  amnion  opeiied  there. 

If  the  labor  has  been  prf>traeted,  it  w  i  1 1  u  u  t  i  u  f  r  e  q  u  e  n  1 1  v  h  a  p  p  e  n 
t  ha  t  the  head  of  tlie  ehild  is  su  tightlv  wedged  in  the 
p  e  1  v  1 6  and  h  e  i  o  w  the  u  t  e  r  i  u  e  e  o  n  t  r  a  e  t  i  o  n  r  i  n  g  that  etrong 
traction  effortis  on  the  bodj  and  feet  fail  to  dielodge  it,  This  dirtieultj  has  been 
experieneefl  o  ver  and  o  ver  figain  hy  t^jierators  fur  the  past  himdred  jearg.  If 
the  head  doe«  not  vield  to  a  iniKlerute  tnietion  made  upi  ni  the  lege  and  hody, 
tben  the  feet  should  be  grasped  in  uue  hand  just  above  the  ankles  while  the 
other  graeps  the  net*k  and  elioulder?*,  guidiog  the  traetion  whii"h  is  made  with 
lK»th  hands  more  in  the  nxm  of  the  superiur  ^trait.  I  delive!'ed  one  babv  by 
gra^ping  the  neck  and  shoulderf*  in  this  way  and  at  the  same  tirne  with  the  middle 
finger  of  the  same  hand  puKhing  dowti  the  orciput,  whieh  lav  in  a  vertex  presen- 
tatiun,  whi]e  ajšststing  the  t!exinn  itiici  tmeti^m  witli  the  middle  tinger  of  the  other 
hand  in  the  niouth.  D  e  1  a  y  a  t  t  li  i  s  p  u  i  nt  endangers  the  life  of 
the  child,  and  if  the  head  is  uot  at  oiiuc  freed  hy  these  effurts  an  assii^tant 
mtist  insert  three  fiugers  into  the  vagina  and  push  upward  on  the  heaii  at  the 
eame  time  that  the  traetion  is  heiug  maile.  To  thiH  combined  i^h  a  tergo  and 
i?wf  a  fronte  the  head  of  anj  living  child  is  snrc  to  yield. 

C 1  a  m  p  i  n  g  the  C  o  r  d  , — In  order  to  t^lmrten  the  time  ^is  nundi  as  pes^ible 
between  making  the  uteriue  iueisiou  and  jaitting  in  the  suture.s  I  elainji  tlie  eord 
in  two  plac^es  iiietead  of  tving  it  (gee  Amer,  Jour.  if  Olmi.^  1891,  p.  f*8S)  and  eut 
between  the  forf*ep8,  frceing  the  rhikl,  wliitdi  \%  handed  o  ver  to  the  nurse  or  to 
a  doetor  for  resnseitatiiHi,  if  asphyxiatcd, 

Controlling  the  Ilemorrhage . — It  has  been  the  custom  to  prevent 
heuiorrluige  during  tho  operation  liy  throwiug  a  rubher  ligatiire  around  the 
Iower  part  of  the  ntenijs  hofiire  making  the  ineision,  but  tliis  is  unnecessary,  as 
the  hemorrhage,  as  a  rule,  is  not  eseessive  and  may  be  better  euntrolled  by  other 
meiins.  The  danger  of  the  ligattire  is  that  it  predisposes  to  a  subse<jnent  atonj 
of  the  nterus,  and  so  to  post-partmn  bemorrhagc. 

It  is  best  not  to  nse  many  hemostatic  elamps,  wlucli  enish  the  tis^ues  of  the 
uterine  walL  If  the  ineision  is  made  *piiekly  aod  the  child  lifted  out  at  once, 
the  uterns  begins  to  contraet  immediately,  dinnnishing  the  heraorrhage^  whieh 
maj  algo  be  tem  por  ari  ly  controlled  hy  the  a  s  si  s  ta  nt  firmlj 
grasping  the  neek  of  the  n  te  rti  s  with  lioth  lianda  dowii 
a  t  the  pel  vi  C  brini.  The  pulsations  yf  the  nterine  arteries  ean  be  dis- 
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tinctlj  felt  and  the  presRnre  brought  to  hear  direetly  upon  them  and  kept  upil 
long  as  desired.  Tlie  contraetion  of  a  flal»by  uterus  inay  be  excited  by  kiieading, 
T  li  e  b  e  s  t  w  a  v  to  e  o  ii  t  r  o  1  li  a  m  u  r  r  h  a  g  e  p  e  r  m  a  n  e  n  1 1  y  is  by 
the  rapid  introduetioii  ui  tbe  sutures  closing  tke  uterine 
incision* 

D  e  1  i  v  e  r  y  o  f  the  P 1  a  c  e  n  t  a  and  Me  m !» r  a  n  e  s . —  Xs  soon  as  the 
child  ifi  delivered  and  the  utLU-iis  begins  to  eontract  lirndj,  the  plucenta,  if  it  i& 
not  a]ready  freed  by  the  uterine  contniction,  is  delivered  by  grasping  it  in  the 
open  ban  d  atid  drawing  tbe  tiogers  tugetlier  and  twi6ting  it  nntil  it  is  freed  from 
its  base  and  eonies  away  witb  the  eurd  and  njeinbnmeis. 

Any  large  pieces  of  loose  decidual  membrane  left  in  the  uteiiis  shonld  be 
removed,  but  tirne  is  wasted  iu  picking  off  Utt!e  pieees  from  the  walk.     I  do 

not  eonsitler  it  nece88iiry  to  u&e  iodoforra 
povvder  in  tbe  uteruB,  as  Iias  been  sug- 
gested. 

The  Uterine  Sntnre.  — The 
nteniBj  now  vigorou8]y  eontractetl  and  mu<*li 
diniioished  in  eize,  is  lifted  out  of  tbe 
ab(Jonnnal  incision  and  laid  on  a  thick 
pad  of  jsterilized  gauze  wbile  the  deep  and 
snperfieial  antnre«  are  l>eing  introduoed. 
If  tbe  abdomina!  walls  are  tbin  and  the 
pelvis  narrow,  the  uterus  \vill  lie  so  elose 
under  tbe  ineision  tbat  it  will  not  be  neces- 
sarj  to  bft  it  ont  to  pass  tbe  jsutore-^, 

Tbe  beiit  eutnre  inatenal  for  tbe  utenis 
is  undoubtedij  line  silk.  Catgnt  shotiM 
never  be  used,  liefun.se  it  in  Iia1>le  to  li-eeome 
ab.sorbe(l  and  so  pennit  the  incision  to  gape 
open. 

One  row  of  deep  interropted  sutures 
from  top  to  l>ottotn,  1  centimeter  apai% 
is  suffleient  to  close  tbe  uterine  wouiid 
tborougblv.  If  the  woman  ha^s  been  long 
bi  labor,  or  delivery  liag  alrcadj  l>een  at- 
tempted  by  means  of  the  fon^^ps,  tbere  is 
ahvajs  an  inereas^d  lia])ility  to  sepsig,  and 
it  is  better  in  sneh  a  ca^e  to  nse  a  second  row  of  siiperfieial  so-called  sero-serous 
sutures  covering  in  the  first  row.  Eacb  deep  snture  is  pasRed  by  n  needle  armed 
witb  a  earrier  cntering  5  to  8  milb^neters  from  tlie  edge  of  tbe  ineision  and 
broiigbt  out  ou  tbe  cnt  Burface,  on  a  hne  between  the  muscnbiris  and  the 
deeidua,  to  re-enter  and  emerge  at  t!ie  eorresponding  pointa  on  tbe  opposite 
side, 

Eaob  snture  is  best  tied  as  soon  as  passed,  bringing  tbe  vvounded  surfaoea 
sungly  together,  as  in  tbat  way  tbe  bleeding  is  stopped  tbe  ^nickest     By  the 


Fift-  516.— Cebarean  Utehvm  kemoved  Six 

Y*EA»H    AIPTKH    UPKKATION. 

The  utoru.H  U  liiid  aptii  on  its  antcrior  ^ur- 
faoe,  a  Uttle  to  thii  rij^ht  of  tht*  Cosarean  siiir, 
wlneh  i  H  scen  faintl.v  indiriitL^ii  tn>m  fniuhis 
d€iwii  to  eerviciil  rejsfioni.  The  tnin?vversie  tut 
ahowji  the  (.'eMuremi  hcht  exlendinpr  1»  to  the 
utcrkic  niunfjHa.  Tlior«  in  no  thinniiig  of  the 
uterine  wiilL     Niiturnl  »ize. 
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tirne  ali  the  deep  eutures  are  in  plače,  if  there  is  oozing  l>etween  anv  of  theni,  it 
maj  be  checked  by  passing  a  few  half  deep  suturea  betweeiij  aiid  tjing  tbem 
tightlj  encmgli  to  stop  the  flow  ;  tlie  line  of  ineiHioii  ik)W  lias  a  sligbtlj  blanebed 
appearauce.  Tbe  supertii-ial  i^iUiire^  are  next  p^isned  over  the  deep  one^,  eateb- 
ing  the  peritoneal  covering  of  the  uteruB,  witli  a  Jittle  of  the  imderlyiiig  museu- 
laris,  and  dmw]ng  it  over  tlie  Htie  iif  the  inei^ion^  whieh  it^  c*i)njpletely  hiddea 
from  sight  wheii  thev  are  ali  tied.  In  thi^  \vay  a  good  barrier  is  forraed  to  limit 
or  at  least  to  delaj  the  advance  of  a  Beptic  proeese  from  the  uterine  toward  the 
abdomieal  earitv- 

C  i  e  a  n  s  i  n  g  the  P  e  r  i  t  o  n  e  u  m  .^If  the  perituneutri  hae  heen  eonsider- 
ably  soiled  witli  blocnl  and  amnioji,  or  if  the  ease  is  doubtfntlj  Beptie,  it  is  better 
to  tlurih  it  011 1  freelj  with  a  normal  mh  so  hit  km  ;  other\vitie  it  will  do  t^implj  to 
wipe  up  a  little  bh;M:>d  and  fluid  and  lav  the  contracted  utenm  dowii  in  the  pelvis 
and  lower  ahd^imen,  so  tliat  the  CBvity  of  the  bodv,  the  eervix,  and  the  vagina 
form  as  nearly  m  po8sible  a  straight  line. 

I  think  it  is  hetter  in  doni»tful  ctuses  not  to  dm^v  the  omentum  doven  over 
the  front  of  the  utern^  to  keep  it  away  from  the  alKlominal  wall,  but  to  um  it  to 
protect  the  intestine-s.  Then  if  there  is  any  sepsis  it  is  more  likely  to  be  h>cal- 
ized  and  to  break  through  the  incision, 

AdlieKions  sire  almost  eertain  to  be  foruied  hetween  the  utcrns  and  abdominal 
walh  Mrs,  Reyhoid,  twiee  operated  upon  by  Prof.  William  Gibson,  of  Fhila- 
delphia,  in  1835  and  18!]7,  died,  at  tlie  age  of  fieveuty-8ix  year»,  5n  1885,  and  at 
the  antoj>8y  the  fun<lns  of  the  u  tenis  was  found  adherent  to  the  uj>})er  part  of 
the  abdomiTial  cicatrix  and  drawn  out,  like  a  dog'«  tongne,  4^  inches  long  (R.  P. 
Harris), 

Cl  o  8  u  r  e  o  f  the  Ah  d  o  m  i  na  I  W  o  u  n  d . — Tlie  abdominal  wound  is 
elosed  by  fine  eatgnt  to  the  poritoneum,  by  sil  ver  wire  tension  sutures  about  4 
centiineters  apart  and  (*atgiit  in  between,  uniting  the  faseia  and  the  ninseles,  and 
a  continnons  subcnticnlar  eatgnt  sutiire,  If  tlie  patient^^s  forees  are  daggingand 
it  is  deemed  liest  to  hasten  the  (dosui^e,  it  is  l>est  to  use  internij>ted  8ilkworni-gut 
eutnres,  passing  eavh  one  through  ali  the  hivers  of  the  wall,  except  the  pierito- 
Deum,  whifdi  is  elosed  6epanitely  with  catgut. 

The  D  n  r  a  t  i  o  n  o  f  the  O  p  e  r  a  t  i  o  n  . — The  duration  of  the  operation, 
espeeially  that  part  dnring  whic'h  the  nterus  lies  open  and  bleeding,  is  an  impor> 
tant  featiire  in  the  teehnir]ne;  if  the  opemtion  k  prolonge^l  niueh  over  an  honr, 
or  cven  two  lionrs,  as  has  occurred,  tlien  none  but  the  strongef^t  patients  niay 
be  expected  to  snrvive  the  shock,  and  in  the  ease  of  those  who  do  survive, 
sepsis  will  more  readilv  find  an  entranee  in  tlie  dcpressed  devitalized  condition. 
There  is  no  esense  f<*r  prolonging  the  operation  longer  tlian  thirty  or  forty 
minutes,  and  an  expeditiou8  operator  will  get  throngh  in  from  twenty  to 
twenty-five  minutes  or  even  less.  There  shonld  be  no  h  as  te  a  t 
any  tirne,  but  everv  step  shonld  follow  its  predeceseor 
in  rapid  suecession,  and  there  shonld  be  no  delayš  dne 
to  i  m  p  e  r  f  e  C  t  p  r  e  p  a  r  a  t  i  o  n .  As  an  exa!nple  of  what  may  l>e  done 
with  proper  preparation  and  good  aesistanee,  I  qnote  the   records  of   one  of 
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my  operations  (E.  D.,  2412,  Jan.  14,  1891,  see  Nev)  York  Medical  Jmtrnalj 
May  2,  1891). 

Incision  16  centimeters  (6^  inches)  long,  begun  in  abdominal  wall. 

Fifteen  seconds  later  uterus  opened. 

Eight  hundred  to  1,000  cubie  centimeters  of  liquor  amnii  discliarged. 

One  minute  from  the  commencement  the  ehild  delivered. 

Two  minutes  from  commencement  placenta  (non-prsevia)  delivered. 

Ten  minutcB  from  commencement  the  uterine  wound  completelj  closed  by 
seven  deep  and  eight  half  deep  silk  sutures  between  them. 

In  twenty-one  minutes  and  forty-five  seconds  from  the  beginning  the  abdo- 
men  completely  closed  and  the  operation  over. 

Errors  in  Technique . — Errors  to  be  avoided  in  the  technique  are : 

1.  The  attempt  to  preserve  a  uterus  which  is  probably  septic  and  would 
therefore  better  be  amputated. 

2.  The  use  of  any  antiseptic  solutions  whatever  in  the  abdominal  cavity. 

3.  Cutting  the  placenta  when  it  lies  imder  the  incision. 

4.  Grasping  the  child  by  the  head  or  arm. 

5.  Wa8ting  time  in  picking  little  shreds  of  decidua  off  the  uterus. 

6.  Constricting  the  neck  of  the  uterus  with  a  rubber  ligature. 

7.  The  use  of  catgut  for  the  deep  sutures  in  the  uterus. 

8.  The  use  of  a  continuous  suture  to  close  the  uterine  incision. 

9.  Drainage  of  the  abdomen. 

The  Af  ter- čare. — The  abdominal  wound  is  dressed  and  protected  as 
after  any  other  abdominal  section.  The  lochia  usually  flow  in  the  nonnal  man- 
ner,  but  should  there  be  any  obstruction,  with  accumulation  of  clots  in  the 
vagina  or  uterus,  these  must  be  cleaiied  out  aiul  the  tract  washed  out  with  sliglit 
force  80  as  not  to  make  any  pressure  upon  the  walls  of  the  uterus. 

My  fir8t  čase  in  Philadelphia  wa8  thoroughly  septic,  and  would  better  not 
ha  ve  been  treated  conservativelv ;  ovving  to  the  choked  eondition  of  the  lower 
part  of  the  pelvis,  a  mass  of  fetid  clots  accumulated  in  the  lower  uterine  seg- 
ment, below  the  contraction  ring,  wliere  the  child's  head  had  laid  imbedded. 
After  a  few  day8  the  vault  of  the  vagina  becanie  emphvsematous,  crackling  on 
touch,  and  tlie  entire  cervix  sloughed  a\vay  ;  8ubsequently  the  uterus  became 
emp]iy6ematoU8  and  the  lo\ver  angle  of  the  abdominal  wound  opened,  form- 
ing  an  abdomino-utero-vaginal  fistula,  wliich  persisted  into  the  next  preg- 
nancv. 

The  b  o  w  e  1 8  should  be  f reelv  moved  on  the  third  day  after  operation,  and 
the  urine  (lrawn  only  wlien  neees8ary,  and  then  with  the  utmost  eare  to  avoid 
infection.  It  is  safer  imine(liately  after  the  operation  to  withdraw  the  iodoform 
gauzc  from  tlie  vagina  and  use  a  vulvar  pad ;  every  time  fresh  gauze  or  cotton 
is  applied  under  tlie  vulva,  and  whenever  the  urine  is  drawn,  about  a  teasi)oon- 
f ul  of  iodoform  and  boric-acid  powder  (1  to  7)  should  be  dusted  well  into  tlie 
vaginal  outlet  as  a  protective  against  septic  invasion  from  without. 

The  b  a  h  y  m  a  y  n  u  r  s  e  in  from  twel ve  to  twenty-four  hours — as  soon  as 
the  effects  of  the  anesthetic  have  passed  off — and  may  continue  to  take  the 
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i^  under  onlinarj-  circumstauees.  If  tlie  mather  is  qaite  feeble  it  will  be 
weu  to  keep  the  ohild  in  auother  room  at  iiight. 

In  the  thinl  week  tlio  j>iiticrit  iiiav  sit  op  a  little,  and  in  another  week  or  ten 
!days  ^lit?  niiiv  i^o  aboiil:  lier  rouiii. 

The  Porro-Cesarean  OperatioiL^ — The  Cesarean  Bection  witli  the  removal  of  the 
uteni8,  the  l'«jrru-{  ■esare^iii  upemtioii  {PelP  amputailmie  utmj-omirift  eoitie  mm- 
Aettu^nto  d  i  tuglut  rt\mreo.     Ann,  Utih\di  med.  e  c/iir,,Mi\B,no^  1876),  8howed 

If  to  be  a  safer  procedure  than  the  eoiiservative  Stinger-Ce&arean  operation, 
;t  a- tirne  wlien  ali  abdominal  siirgen  was  dangeruuK  an<i  infeetion  earrieil  off  a 
iar^e  |>en*entage  of  ali  diffit*ult  or  prolonged  iJ[iL'mti(>ns.  The  removal  of  the 
utenis  with  it:4  peilicle  fat>teneil  in  the  kjwer  augle  of  tlie  incision  wm  safer  tlian 
it5  preservation,  he^anse  it  left  I  nit  a  i^rnali  esternal  woiind  eurfaee,  wLile  in  the 
conservative  operition  ttio  whole  nterine  eavitv  fonning  one  hig  woinid  re* 
Mvained  in  <lirect  relation  to  the  peritoneal  eavitv  throuj^li  tlie  uterine  incision. 
Cnder  these  eiremnstanoe«  the  removal  of  the  uterus  eiime  to  be  geiierally  i-ec- 
ojiimended  as  tlie  hest  plan  of  treatnicnt  of  ali  Cesarean  eases.  Siirgir»al  prac- 
tioe  Ims  no\v  i'lmngeil  80  nineh  that  the  tw»>  operatirms  have  beeouie  comple- 
uientarj  to  eaeh  other  and  no  longer  rivals  in  the  same  tield. 

T  1i  e  P  u  r  r  o  o  p  e  r  a  t  i  o  ii  m  u  s  t  b  e  p  e  r  f  o  r  ni  e  d  in  cascs  in  whieh 
fioine  jijorbid  element  makes  it  dangeron^  to  keep  the  uterus  in  the  hodv. 

1.  Where  there  is  giKnl  reason  to  antiLupate  ^epsie,  where»  for  examp]e,  the 
lp:itient  ifi  cxlianste<l  hv  a  pnitnieted  lahor,  and  where  maniial  or  iustruniental 
reiTurtii  at  delivery  have  l>een  made  repeatedly  ur  wkhout  dne  antiseptie  pre- 

cantions. 

2.  AVhere  there  is  eaneer  of  the  ecrvix  nteri. 

3,  Whcre  the  uteruB  euntnins  mjomatons  t  umora  whieh  bloek  the  pel  viti  or 
whieh  ean  not  l)e  Bafelj  retnoved  by  myomectomy. 

4.  When  there  is  an  cxtcnsive  atresia  uf  the  vnsjina. 

5,  AVhen  there  are  bil  afera  I  ovarian  tumors  and  no  80und  part  of  an  ovary 
can  l*e  foiind  and  left. 

6,  When  the  hemorrliage  from  the  j^lacentiil  site  is  nneontroUable. 

The  numher  of  t*aitahle  ea«es  of  this  hist  elaBS,  however,  will  be  reiluced  by 
avoiding  the  rubber  eoustrieting  ligatnre,  and  prohaldv  by  ligating  uue  or  both 
nterine  arteries* 

The  great  ohstetric  genins  of  Bhindell  in  the  earlv  part  of  this  eentnry  so 
clearlv  appreeiated  the  advantages  of  a  eom plete  extirpati<ti»  of  the  uterus  tbat 
I  cjnote  hi8  langnage  as  a  eontribntion  to  the  bistorv  of  the  subject : 

"^  In  speeulative  momenta  T  have  sonietimes  felt  inelint^d  tu  persuade  my- 
self,  the  dangers  of  the  Ceaarean  uperatiun  might,  ]u*rliaps,  l>e  eun^iderahlj 
diminiBhed  by  the  total  removal  of  the  uterus.  Rabbits  are  tender  animaU, 
and,  bearing  manv  fetnses,  have  wombs  after  deli  ve  rv  <*f  great  [»roportion 
and  bnlk,  indeed  nearly  large  enougb  to  fill  the  hoilow  of  the  hand.  If  the 
Ce^rean  operation  be  performed  on  the  rabbit  in  the  ordinary  way,  nnless 
I  am  mueli  mistaken,  it  ^vill  l>e  fonnd  that  the  animal  geuerally  perishes  in 
Bquenee. 
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"  But  in  four  rabbits  recentlj  delivered  I  made  an  opening  above  the  svm- 
phjsifi  pubis,  and  raising  tlie  womb8  f  rom  the  abdomen,  I  elevated  them  above  tlie 
aperture,  the  aniraal  lying  in  the  reeumbent  position,  stretehed  out  at  f ull  length. 
This  accoinplished,  I  took  a  ligature,  with  a  needle  on  its  center,  and  carrjing 
the  point  f  rom  behind  forward  I  passed  it  eompletelj  throngh  the  vagina,  after- 
ward  cutting  the  needle  away  in  this  manner  so  as  to  leave  two  strong  ligatures 
hanging  forth  from  the  aperture.  Having  applied  my  ligatnres,  I  tied  one  on 
the  right  side  and  tlie  other  on  the  left  respectivelj  over  the  Fallopian  tnbe, 
drawing  the  threads  very  firmlj,  so  as  completelj  to  cut  oflE  ali  communication  with 
the  vagina ;  and,  this  part  of  the  operation  caref ully  perf ormed,  I  took  a  knife 
and  completelj  removed  the  wombs,  cutting  for  this  purpose  very  close  upon  the 
ligatures,  afterward  replacing  the  parts.  This  done,  after  elosing  the  abdominal 
wound  by  suture  I  drew  forward  the  ligatures  through  the  wound  till  I  brought 
the  raw  surface  left  by  the  removal  of  the  wombs  in  contact  with  the  abdominal 
incision  internally.  By  nieans  of  the  ligature  the  wound  of  the  vagina  and  ad- 
jacent  parts,  which  must  otherwise  have  been  of  great  extent,  being  drawn  to- 
gether  into  a  very  narrow  compass,  became  not  broader  than  a  sixpence,  and  I 
trusted  that  this  might  promptly  contract  adhesions  with  the  inner  sarface  of 
the  abdomen.  Bejond  my  hopes  the  operation  succeeded.  Of  the  four  rabbits, 
three  recovered,  the  fourth  dying  in  consequence  of  the  ligatures  slipping  from 
their  plače. 

"  Experiment8  of  this  kind  made  upon  different  animals  are  much  wanted, 
for  the  importance  of  the  subject  renders  multiplication  and  variety  desirable 
here.  Let  us  think  maturely  upon  facts  like  these.  In  performing  the  Cesa- 
rean  deliverv  on  the  human  body  perhaps  this  method  of  operating  may  here- 
after  prove  an  eraiiient  and  valuable  improvement. 

"  Let  it  he  remembered  that  in  securing  the  vagina  and  removing  the  uterus 
we  are  substituting  a  wound  well  secured  and  of  smaller  extent  for  one  that  is 
larger  and  not  secured  by  ligature  at  aH."  ( The  Pvinciples  and  Practics  of 
OhsMrictj^  James  Blundell,  London,  1834,  pp.  577,  578.) 

Three  Ways  of  Operating. — There  are  three  ways  of  doing  this 
operation,  (liffering  in  the  treatment  of  the  pedicle,  only  the  first  of 
which  can,  6trictly  speaking,  be  called  a  Porro  operation  : 

The  first  is  to  open  the  uterus  and  deliver  the  child,  and  then  to  ampu- 
tate  the  uterus  and  fix  the  pedicle  in  the  lower  angle  of  the  abdominal 
wound. 

The  second  is  to  deliver  the  chiUi,  amputate  the  uterus,  sew  up  the  stunip, 
eover  it  with  a  peritoneal  flap,  and  drop  it  into  the  abdomen,  which  is  then 
closed. 

I  have  had  one  sueh  ease  (K.  P.  S.,  8819,  T)ec.  ir>,  1893)  where  the  Porro- 
C.^esarean  seetion  was  made  ne(*es8ary  by  a  large  mvomatous  tumor  of  the  utenis 
entirely  bloeking  the  pelvic  canal.  The  child  lived  for  several  days  and  the 
mother'8  rccoverv  wa8  perfectlv  satisfactorv.     (See  Fig.  517.) 

The  third  is  to  remove  the  entire  uterus  (i)anhysterectomy),  opening  the 
vaginal  vault,  which  is  then  closed  by  suture  and  the  pedicle  dropped. 
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O  p  e  r  a  t  i  O  n . — ^I  would  in  ali  eases  reject  the  first  raethod  of  hyster^tomy 
and  eeleet  eitlier  tlie  eeeond  or  the  third  as  more  m  keeping  witL  advaneed  eur- 
gical  principleti* 


FlO.    517- — PoRRn-CKHAHKAK    SECTin^N    FtlR    FlllROllJ    UtEBITB    AT   TeRM. 

The  ltu'iaioD  thraujfh  which  the  ehild  wii*  i'XtrftcU?Ll  is  sečii  in  tli«  anu-rior  utertne  wall  above.    The  pl»- 
eenta  waA  not  reniovcNj,  miil  the  oord  i^  »een  projecCirijj;  from  thi?  c«rvio<1  cnd.    i'ath.  No.  18^.   %  natural  »Ise. 

IV  L  O  II  the  p  r  e  g  n  a  ti  t  ii  t  e  r  u  s  is  r  e  in  o  v  e  d  f  o  r  hi  j  o  m  a  t  a , 
pereisteiit  Leniorrliage,  or  a  vagin  al  atresia^  it  is  better  to 
a  m  p  11 1  a  t  e  the  c  e  r  v  i  x ,  c  1  o  8  e  it  b  y  s  n  t  u  r  e ,  and  d  r  o  p  t  b  e 
pediele  in  the  following  inanm!!* :  Tlie  abdoinen  is  opeueil  by  an  incision 
hx^  enongh  to  bring  the  pregnant  iiterug  outBide,  To  prevent  the  inteetines 
from  eg^aping  above,  pads  of  gaiize  wn]ng  out  of  a  hot  normal  salt  eohition  are 
laid  over  theiii  and  tmder  \\w  iiKn^i^jii,  and  the  table  is  elevated  j  ust  eiiough  to 
caufie  them  to  tend  to  gravitat42  upward.  Tlie  eliiltl  i 8  then  delivered 
and  the  enucleation  procecded  w\th.  It  is  not  iieee.ssiirv  to  extract  tlie  plaeeiita 
and  the  meinbmrje8.  T  h  e  o  v  a  r  i  a  n  v  a  h  ge  1  š  uf  one  side  are  then  tied  near 
the  brim  of  the  pelvis  and  clamped  on  the  nterine  nide  and  cut  between  elanip 
and  ligature. 

The  ronnd  ligament  i8  next  tied  aboiit  3  centinieters  from  the  utems 
and  elanii>ed  rloee  to  it  and  cut  hetvreen  elanip  and  ligature. 

T  h  e  H  v  n  r  i  n  n  v  e  s  8  e  I  a  and  roiind  ligament  of  the  opposite  ^side  are  tied 
and  cut  in  like  manner. 

The  v  e  8  i  e  a  1  p  e  r  i  t  <>  n  e  n  m  is  next  freed  from  the  nt^rus,  from  round 
ligament  to  nnmd  ligament,  and  the  hladder  with  iti*  peritonemn  pushed  well 
dawn  beldnd  the  t^vmphjsiti. 


426  CESAREAN   SECTION. 

Ali  tliis  occupies  but  two  or  three  rainutes,  and  the  uterus  now  remains  at- 
tached  only  by  its  cervical  end,  well  lifted  up,  and  forming  a  pedicie  as  large  as 
two  or  three  fingers.  The  left  uterine  artery  is  distinetlj  felt  pulsating,  and  is 
tied  by  passing  a  silk  ligature  around  it  with  a  needle  and  earrier.  The  uterus 
is  then  amputated  about  1*5  centimeters  (}  inch)  above  the  ligature  and  the 
opposite  right  uterine  artery  elamped  with  forceps,  before  it  is  divided,  at  a 
point  well  above  tlie  pedicie.  The  uterine  vessels  on  the  right  side  may  also  be 
equally  well  ligated  before  amputating  the  cervix. 

After  the  removal  of  the  uterus  in  this  way  a  ligature  is  applied  to  the  right 
uterine  artery.  The  cervical  canal  is  carefu]ly  wiped  out,  and  its  anterior  and 
posterior  lips  united  by  from  six  to  eight  catgut  sutures,  tied  tightly  enough  to 
check  any  oozing.  It  is  a  good  precaution  to  tie  ali  the  important  arteries  a 
second  tirne  with  catgut.  The  anterior  layers  of  the  broad  ligament  and  the 
vesical  peritoneum  are  now  drawn  over  and  attached  to  the  posterior  layer8  and 
the  cervical  stump  by  a  continuous  catgut  ligature  extending  from  the  pelvic 
brim  of  one  side  to  the  brim  of  tlie  otlier  side,  completely  hiding  from  view  the 
entire  field  of  the  operation.  A  loose  iodoform  gauze  pack  is  then  placed  in 
the  vagina  and  left  there  for  five  or  six  days. 

The  third  method,  that  of  total  extirpation  of  the  uterus,  is  per- 
formed  for  cancer  of  the  cervix  and  for  a  septic  uterus,  where  there  have  been 
protracted  attempts  at  de]ivery  and  the  patient  is  febrile. 

There  should  be  a  thorough  cleansing  of  the  vagina  first,  and  as  mueh  of  the 
cancerous  material  as  can  be  removed  without  provoking  a  serious  hemorrhage 
should  be  taken  away.     Tlie  vagina  is  then  loosely  packed  with  iodoform  gauze. 

The  uterus  is  delivered  through  the  incisioii,  the  ovarian  vessels  and  round 
ligaments  tied  off,  and  the  vesical  peritoneum  puslied  down  as  just  described. 

The  uterus  is  no\v  opened  and  the  child  delivered,  after  which  the  uterus  is 
at  onee  tightly  \vrapj)ed  in  towel8,  to  6queeze  the  edges  of  the  incision  well 
together,  as  well  as  to  give  a  good  hold  and  to  protect  the  snrgeon's  hands  and 
the  patient's  abdomen  from  being  soiled. 

Hemorrhage  must  be  prevented  diiring  this  more  prolonged  operation  by 
tying  a  rubber  ligature  tightly  around  the  cervix.  The  important  object  of 
the  next  step  in  the  operation  is  to  enucleate  the  whole  lower  segment  of  the 
uterus  \vith  any  infected  glands  and  with  as  nmch  of  the  surrounding  cellular 
tissue  as  possible,  witliout  injuring  eitlicr  of  the  ureters.  This  lias  been  so 
carefully  described  in  Chapter  XXX,  on  panhysterectomy  for  cervical  cancer, 
that  I  shall  not  repeat  liere  more  tlian  the  bare  statement  that  the  uterine  artery 
is  ligated  close  to  its  origin  from  the  internal  iliac,  and  a  painstaking  dissection 
is  made  from  this  point  in  toward  the  uterus  on  eaeh  side,  detaching  the  cellular 
tissue  and  the  glands,  which  are  finally  removed  with  the  cervix.  The  onlv 
safegiiard  against  injuring  a  ureter  its  to  be  constantly  aware  of  its  exact  posi- 
tion,  either  by  sight  or  touch,  and  under  no  circumstances  should  masa  ligatures 
be  used  to  control  the  vessels  in  the  tissues  near  the  vaginal  vault. 

Having  in  this  way  freed  the  uterus  on  ali  sides  down  to  its  vaginal  attach- 
ment  before  opening  the  vagina,  it  is  important  to  provide  for  the  careful  pro- 
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tection  of  the  pelvic  peritoiieum  by  pack  ing  in  gauze  on  ali  eideg,  eo  that  aiiv 
eecapiiig  secretions  wi]l  lie  at  oiice  taken  up.  Tlie  utenis  is  tiow  dmwn  up  and 
the  positioTi  of  the  vagina  found  hy  palpation,  hy  fieeing  the  loni^itudinal  nuiš<_"U- 
j^^  lar  lihreK,  and  l>y  tiie  elear  tjiiipanitic*  tiote  uliich  it  yi<ilds  un  ptjnnisKioii. 
^K  Afi  soon  ae  the  vagina  is  etit  iiito  anteriorlj  more  iodoforui  ^iiize  luust  be 
^^■taffed  into  it  to  take  up  nnj  meir^ture  and  to  limit  the  fhau(.*es  of  oontamina- 
^^B&l.  Freelj  bleeding  puiut^  in  tlie  cut  edgeB  inust  be  raught  and  held  hy  far- 
^■eeps  until  controlled  hy  sutures. 

^^        The  anterior  aiid  po8terior  vatj;^inal  wallrt  are  !unv  hruu«j^ht  tiigethcr  with  in- 

terrupted  mt«riit  8utures  aud  the  anterior  pontoueul  fohls  uuited  tu  the  pusterior, 

as  deiseribed  ia  the  preeediiig  metln>d,  (Mnnpletcly  hiding  away  the  whole  iield  uf 

operation.     I  t  h  in  k  it  i.s  l*e8t  in  ^eptie  aud  tuiicerous  cju^es  to  laj  a  t?  nudi  gauze 

^H  ^^^  under  the  pehnc  peritoiieum,  and  to  hring  it  out  into  the  vaginal  tratit  m 

^fa  safeguard  agsiini^t  any  infection  Ifidged  in    the  eeUulur  tit^ue,     The  drain  maj 

be  removed  in  from  four  to  t5ix  day8,     The  vagina  raii^t  also  be  lil  led  after  the 

I       operation  witb  a  loose  paek  of  wa6hed-out  iodofortn  ic^iuze. 

The  further  after  čare  doej^  not  ditfer  in  anj  iniportant  partieular  from  that 

of  an  ordinarj  celiotomv. 

I^H        Cesarean  Section  on  the  Dead.— It  is  forliidden  in  Austria  to  hury  a  woraao 

^PdWng  in  the  sccond  ludf  of  jiregnanev  withont  tirr.t  perft*niung  Ce.snreaii  Nietion 

with  aH  the  čare  and  technical  skill  used  in  o]»eratJiig  during  life,  in  hopes  of 

either  ^aving  the  ehild,  or  at  least  of  baptizing  it. 

8uch  an  o]>eration  nuc^eeed«  onij  in  exti'emely  rare  eases  iu  »pite  of  the  in- 
I       etances  reix>rted  in  the  older  literature. 

Cesarean  b  e  c  t  i  o  n  in  a  g  o  n  i  a — tliat  is  to  pav,  jnst  Itef«  >re  life  i«  ex- 
^^tinct — although  it  inereiiseB  tlie  ehant-ei?  of  the  cliild^  offers  at  best  but  a  forlom 
^■bope,  ag  the  exti"emely  rethieed  tonili tion  of  tho  mother  for  eome  tirne  before 
'  deatU  generali y  interferes  \\  ith  the  jirojier  oxygenatioa  of  the  fctal  bloo<l  and  jk> 
,       caufies  it8  earlier  death, 

I  Tlie  wiger  plan  ^v'ould  1h3,  in  event  of  the  prospect  of  the  eertain  death  of  the 

mother  in  the  near  future,  to  in<luoe  lalior  a  few  da\'s  before  tlie  anticij>at€d 
event,  or  even  to  perf<irni  Cesarean  seetion  at  her  urgent  retpiest.  Tlie  gi-eiit 
diffienltj  in  the  \vay  in  sueh  a  ca*;e  m  the  manifest  lialjilitv  to  crror  in  estimating 
how  Ion  g  tbe  pat  i  en  t  stili  bas  to  live. 

Sueresiiful  cases  of  Cesarean  pection  ?'/?  mjonht  eaving  the  ehil<rfl  life  have 
been  reeorded  rerentlv  hy  Ilunge  fur  hrain  tumor,  by  Frank  for  general  hurns, 
hy  Fehling  for  ba^ilar  meningitis,  hy  Somnierbrodt  for  iibro-stireoma  eerebri,  bj 
Sehweiger  for  glio8aref>nia  rerel>ri,  aml  by  Ilavs  for  eerehral  apr)plexy  (see 
Scbanta,  Lehrk  ^hr  gena  nimf,  %^^.,  \S\H\  p.  In5n).  Dr.  E.  P.  Davi^  of  Phila^ 
delphia,  delivered  a  living  ehild  immediatelv  after  the  mother  had  died  of 
ecdanipMa  (see  Mfd,  X*'}nA^  Feb.  1,  181H>).  A^,  houever,  Sehanta  justlv  eavs, 
the  iniprovenient  of  the  methods  of  artiiieial  deliverj  by  the  vagina,  the  rapid 
dilatation  and  incisions  of  the  eervix  and  colpeurjt^is  of  the  vagina,  with  inei- 
eiong  of  the  perinenm  associated  witb  turning,  has  etil!  further  limited  the  Iield 
:or  tbis  rare  operation. 


CHAPTER  XXXIV. 

EXTRA-UTEBINE  PREONANCT. 

1.  Definition. 

2.  Causes:  1.  Obstacles  within  the  lumen  of  the  tube  by  which  its  caliber  is  diminished.    2.  Dis- 

eases  of  the  tube  it^^lf  and  peculiarities  in  its  anatoraj  or  form.  3.  Factors  acting  exter> 
nallj  to  the  tube  by  which  its  lumen  is  encroached  upon  or  obliterated.  In  particular  the 
causes  may  be  classified  as:  a.  Tubal  polyps.  h,  Atresia  of  one  tube  with  extemal  migra- 
tion  of  the  fertilized  ovum  from  the  opposite  side.  c.  Persistence  of  a  fetal  type  of  tube. 
d.  Diverticula  from  the  lumen  of  the  tube.  e.  Torsion  of  the  tube.  /.  Catarrhal  and  pum- 
lent  salpingitis.  g,  Myoma  uteri.  h.  Peritoneal  bands  and  adhesions  compressing  the  tube. 
t.  Cervico-abdominal  fistulie  after  hysterectomy. 

3.  Forms of  extra-uterine  pregnancy — Pnmary:  Intierstitial ;  tubal;  ovarian.    Second&ir :  Intra- 

uterine;  abdominal ;  intraligamcntarv.  Primary  tubal  may  terminate  as  a  mole;  tab&l 
abortion;  tubo-abdominal ;  tubo-ovanan ;  nipture  into  abdomen ;  intraligamentarj. 

4.  Criteria  of  extra-uterine  pregnancy:  1.  Of  a  tubal  pregnancy.    2.  Of  an  intraligamentarj 

tubal  pregnancy.    3.  Oi  an  interstitial  tubal  pregnancy.    4.  Of  an  ovarian  pregnancy. 

5.  Clinical  history  of  an  extra-uterine  pregnancy  without  operation :  1.  Tubal  abortion.    2.  Tubal 

mole.    3.  Interstitial  pregnancy.    4.  Gategorical  statement  of  final  results. 

6.  Multiple  pregnancy. 

7.  Repeated  extra-uterine  pregnancies. 

8.  Diagnosis :  1.  In  unruptured  cases.    2.  In  ruptured  cases. 

9.  Mortality :  Unruptured  sac.     Ruptured  sac. 

10.  Treatment:  Vaginal  ineision  and  drainage.  Intraligamentarv  and  pseudo-intraligamentarj 
extra-urerine  pregnancy.  Operative  treatment  of  advahced  extra-uterine  pregnancy. 
Treatment  of  an  interstitial  pregnancy.     Pregnancy  in  a  rudimentary  hom  of  the  uterus. 

WiiKN  tlie  fertilized  ovum  is  arrested  at  any  point  between  the  Graafian 
follicle  and  tlie  uterine  eavity  and  tliere  iindergoes  development,  we  designat« 
the  condition  asan   extra- uterine  or  an   eetopie   pregnan c*y. 

The  ovum  may  be  arrested  wit]iin  the  ovary  or  in  any  portion  of  the  uterine 
tube  from  its  iimbriated  extremity  to  its  interstitial  portion  inclusive. 

Extra-uterine  pregnaney  is  priinarily  ahnost  always  situated  in  tlie  tube,  but 
may  beeoine  tubo-ovarian,  abdominal,  or  intraligamentous,  or  even  uterine  in  the 
further  course  of  its  development.  Ovarian  pregnancy  is  one  of  the  greatest 
gynecological  rarities. 

Causation. — The  factors  whieh  lead  to  the  arrest  and  developraent  of  the 
fertilized  ovum  within  the  oviduct  are  usually  of  a  meehanical  nature,  by  whioh 
the  do\vnward  progress  of  the  ovum  from  the  Graaiian  follicle  to  the  uterine 
cavitv  is  impeded. 

Sucli  causes  may  be  classified  under  three  heads : 

1.  Obstacles  within  the  lumen  of  the  tube,  by  whieh  its  caliber  is  diminished. 

2.  Diseases  of  the  tubal  walls  and  peculiarities  in  its  anatomy  or  form. 

3.  Factors  acting  externally  to  the  tube,  by  which  its  lumen  is  encroached 
upon  or  obliterated. 
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In  pftrticiilar  the  oanees  inay  be  clai?Bified  ae : 

(a)  Tubal  poljpi. 

(li)  Atre«ia  of  one  tuUe  witli  extenial  inigmtion  of  the  fertilized  ovuni  ortlie 
eperamtozoa  froni  tbe  oppoeite  m\e. 

(c)  Persisteiice  of  a  fetal  tvpe  uf  uterine  tube  (Freuml), 

(d)  Divertieiita  from  tbe  i  umen  of  tlie  tube  (Landau  and  William6). 

(e)  Tomuii  of  tlic  tube. 

{()  Catarrbal  aud  purulent  salpingitie  (Tait>  Ortbmann). 
(g)  ilvoma  uteri  (Leopold). 

(b)  Peritoueal  banils  and  adhei^ioii^,  foiiipre&eing  the  tube, 

(i)  Cer\'ieo-abdomiiial  tit^tula  after  bvstereetoiiiv  (Koeberle  and  Lecluv&e), 
and  perliaps  I  migbt  add  peeuliarities  uf  tlie  ovnni,  such  as  exeeBgive  size,  due 
to  twin  pregnanev. 

Tbe  earlier  vvriterg  upon  tbiB  eubjeet  were  greatly  bamjiered  in  ^tudjiug  tbe 
catisatioti  of  extra-uterine  pregnancj  bj  erroneous  views  as  to  tbe  plače  of  nieet- 
ing  between  tbe  ovum  and  tbe  spermatozoa;  it  wm  fonnerlv  (^ujijMBed  that 
fertilization  norniallv  orenrrcd  in  tlie  upper  part  of  tbe  uterus,  and  that  tlns 
was  brougbt  about  by  tbe  antagirnietie  action  uf  tbe  eilia  of  tbe  uterine  and  tubal 
mneoiiff?;  it  wa8  generallj  believed  tbat  tbe  enrrent  prudneed  liy  tbe  eilia  of 
tbe  uterus  wii8  direeted  upward  tuwanj  tbe  fundus,  wbile  tbe  tubal  eurrent  wa8 
direeted  dowiiward,  and  tbat  tbe  two  met  and  praetieallj  neutralized  eaeb  other 
at  tbe  upper  part  of  the  uterine  ravitv  (Tait,  Wvder), 

Rec*ent  obt^ervutions  hy  Ilofmeicr  bave,  bowever,  8bown  that  these  viewB  are 
erroneous,  and  that  tbe  eurrent  produced  by  tbe  uterine  eiba  in  woinen  is  in 
exaetly  tbe  same  dire(*tion  as  tbe  tubal  rurrent — namelv,  from  above  do\oi- 
ward^ — 80  tbat  the  aetion  of  the  cilia  tenil.^  to  asekt  the  ovnm  iu  hs  downward 
progresfi,  and  to  interfere  more  or  hm  witb  the  upward  pae^iage  of  the  B|K^rma- 
tozii,  so  that  if  tbey  were  not  endowed  witb  motib ty,  it  ie>  probable  tbat  coneep- 
tion  wouId  ne  ver  oecur. 

( H)6er%'ationti  upon  animals,  since  the  time  of  Bischoff,  bave  Bhown  that  the 
epemiatozoa  normallj  make  tlieir  way  up  into  tbe  tube,  and  may  even  be  seen 
ewimniing  in  tfie  peritoneal  fluid  on  tbe  Kurface  of  tbe  ovarj,  wbere  they  Ue  in 
wait  for  tbe  ov^m. 

It  bas  likewise  been  Bbown  that  sperraatozoa  may  retain  their  vitalitv  for  a 
C4:m«iderable  leugth  of  time  witbin  the  tube;  tbev  liave  been  found,  for  exam- 
ple,  in  the  female  l>at  mx  montbs  after  the  la.st  copulation, 

These  faets  would  tend  to  sliow  that  fertilization,  in  the  lower  aniniale  at 
least^  iiccurs  in  the  tube,  most  prrihnbly  iu  it^  upper  intrig  and  that  tbe  fertilized 
ovum  is  earried  to  tbe  uterna  by  tbe  uetiou  of  the  tubal  cilia. 

The  observation  by  Diihrenen  of  epermatozoa  in  tlie  uomial  uterine  tul)e  of  a 
woman  three  and  a  half  weeks  after  the  last  copulation  tend  to  6bow  tbat  the 
views  juBt  adduced  rnav  !ikewi8e  applv  to  the  bnmau  female. 

We  therefore  l>elieve  tbat  extra-nterine  pregnancy  is  eimply 
due  to  some  intcrferenee  with  the  normal  downward  pas- 
8  a  g  e  o  f  tbe  f  e  r  t  i  1  i  z  e  d   o  v  u  tn   t  h  r  o  u  g  h  tbe  tube. 
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T  u  b  a  1  P  0 1 J  p , — Tlie  exp]anati<>n  wLieli  appealed  mofit  stronglj  to  the 
earlj  investigators  was  tbat  the  ovuni  wafi  prevented  froin  ciiteriiig  the  iiteros 
hj  some  obt>tniction  iii  the  tube,  sueh  as  n  poIyp,  \vhieh  partiallj  occluded  its 
lumeti.  Bil  t  it  18  a]>pareiit,  froiii  the  fe\v  iiiBtanee^  iu  whieh  8ueh  an  obetruction 
has  been  found  m  the  large  nutnher  of  carefullj  examined  cases,  whieh  ha  ve  been 
rej>orted  diiriiig  the  lai^t  few  jears,  that  this  in  a  t-uiiipirativelj  infrequent  eause. 

A  t  r  e  s  i  c*  T  u  b  e . — T  h  e  e  x  t  e  r  ii  a  1  ni  i  g  r  a  t  i  o  n  o  f  the  f  e  r  t  i  1  i  z  e  d 
ovum  froni  one  side,  whieh  is  patiilous,  to  the  opposite  tube,  who8e  lamen  is 
oceluded  in  some  part  of  ita  course,  ofierg  a  eatisfactorj*  explaiiation  for  a  eonidd- 
erab]e  nuiiiber  of  cas^es. 

A  čase  operated  ujk^d  by  Dr.  U.  C,  Coe  and  described  bj  Dn  J.  W.  WilliamB 
affords  most  eonviiieiiig  pronf  of  tliis  iiiotle  of  origin.  The  left  uterine  tube  wai5 
the  seat  of  t\vo  extra- uterine  pregiiaucien.  A  t  its  uterine  cnd  wa8  a  small  sae 
coiitaining  the  skeleton  and  caleilietl  remains  of  a  fetus,  whieh  completely  oc- 
ehided  tliat  portion  of  the  tulje,  and  from  the  satiMfaetory  hietorj  ohtained  elearlv 
reprctieuted  the  remains  of  ao  extra-uterine  pregnanov  \vhieh  !iad  oreurred 
twelve  vears  previoii8l}%  while  the  lateral  eiid  of  the  tol>e  eontained  the  plaeenta 
and  the  raembranes  of  a  four  moiiths'  pregriancj  w\w]i  Imd  ruptoi^d,  allovring 
the  eseape  of  the  fetus  into  the  ahdominal  cavitv,  where  it  wa8  fouiid  alive  at 
the  o|>eratiork  The  left  ovarj  was  Btiiall  and  atrophie  and  presented  ab&oluteIy 
no  sigo  of  a  recent  corpns  luteum.  The  right  tube  presented  mgns  of  peri-sal- 
pingitifi  and  endo-salpingitis ;  biit  its  finiliriateil  extremity  wa8  pt^tent,  and  the 
right  ovarj  eontained  a  eorpiis  luteum,  corresponding  in  size  to  the  duration 
of  the  pregnancy. 

It  18  apparent  that  the  spermatoztja  eould  not  in  this  eage  have  paseed  the 
occluded  portion  of  the  tube,  wliere  the  lithopedion  "vvas  sitoated ;  and  the 
absence  of  a  eorpus  luteum  on  timt  side  is  concluaive  evidence  that  the  ovnm 
from  which  the  seeond  recent  pregiianey  wa8  develojjod  nnist  have  conie  from 
the  opposite  side,  where  there  was  a  distinct  eorpus  hiteum ;  the  only  plau&ible 
explaiiation,  there fore,  is  that  tiie  spennatozoa  pas^cd  through  the  right  tube, 
fertilized  an  ovuni  from  the  right  r*vary,  which  then  migrated  to  the  left  tiilie, 
passed  through  its  patent  timljriaterl  extremityj  and  made  its  way  onward  untii 
arrested  by  the  hthopedion,  whcre  it  *leveloped. 

It  18  also  theoretically  possible  for  sperniatozoa  to  migrate  from  the  normal 
to  the  diseased  side,  whcre  thev  maj  fertilize  an  ovum,  which  may  pass  dowii 
the  dieeased  tul^e  to  the  point  of  atresia  anrl  there  develop. 

E  X  t  e  r  n  a  1  ra  i  g  r  a  t  i  o  n  o  f  the  ovum  oeeurs  comparati  vely  f  re- 
quently  in  extra-ntenne  pregnancv ;  Dr.  AVilliams  has  been  able  to  demonstnite 
it  in  five  out  of  thirty  cases,  of  whieh  he  has  accuriite  pathological  records.  In 
ali  of  them  the  fimbriated  extreniity  of  one  tube  wbb  completelv  occluded  hy 
old  inflanimatory  processes,  or  the  tube  was  converted  into  a  liydrosalpinx,  while 
tlie  other  tube  was  the  seat  of  the  pregnan cy,  and  presented  a  pat<3nt  firabriated 
extreraity.  In  each  čase  the  ovarj  on  the  pregnati  t  side  presented  absolutelv  no 
evidence  of  a  eorpus  luteura,  vvhile  tlie  ovary  corresponding  to  the  occluded  tube 
eontained  a  tjpical  eorpus  luteum  of  ]>regnaney. 
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Altliough  at  first  eight  eiich  a  "  migmtion  "  (?)  of  the  ovurn  appeara  difficult 
to  exp]ain,  my  obeervations  at  the  operatiug  table  lead  me  to  believe  that  it  raay 
be  of  tolerablv  freqeent  occiirrenee  iinder  ardmurv  coiiclitionsj  for  I  liave  repeat- 
e<ily  foond  both  tubes  and  ovaries  Ijing  low  dowii  behiud  tbe  uteruB,  with  the 
fimbriated  extremitj  of  the  right  tube  in  contact  with 
the    left    ovarj,   and    i^ice    verna. 

In  one  instance  I  renioved  the  diseaBcd  tube  ou  one  Bide  aod  the  disea&ed 
ovary  from  the  opposite  eide,  leaving  behind  un]y  the  right  tnha  and  the  left 
ovarj.  Pregnan* 'y  oceurred  vvitliiu  a  short  tinie  and  tlie  patient  wafi  delivered 
at  tenn;  at  a  later  date  an  extra-nterine  pregnancy  occurreil  and  I  wafi  obliged 
to  remove  the  remaiiiing  tube. 

Persietence  of  a  Fetal  Type  of  the  Tube. — The  labors of  W. 
A.  Freund  {SmrimL  kftft,  Vortmge^  1880,  No.  32*^)  I  m  ve  ftlio\vn  that  a  eongenital 
nialformation  of  the  tube  has  niuch  to  do  witli  the  produetion  of  extra-uterine 
pregnanev,  for  the  fetal  tube  Iiaa  a  narrow  lunien  and  ib  markedly  eonvoluted, 
tbns  tending,  botli  by  ita  narrowed  ealiber  as  weU  m  by  the  grcater  distance 
which  the  growiog  ovura  has  to  tra^e!  to  reach  the  uteruSj  to  bring  about  re- 
tention  mthin  the  tube. 

D  i  ve  rti  cul  a. — ^Divertieula  from  the  lumen  of  the  tul)e  are  probably 
among  tlie  most  frequent  causes.  Attention  wa8  directed  to  thie  coiidition 
almost  sinmltaneoušlv  by  Landau  and  Rheinstein  {Arch.  f.  G^i/fi.^  Bd.  xxxix,  p, 
273)  and  by  J.  W,  Wimams  {Am£r,  Jtna\  Med.  ScL,  Oct.,  1801). 


Fio.  519,— TiiiAL  DtvKBTtcuLA  roKMiNo  Two  Rorm>EP  Kminences  ok  ths  Upfsh  Bordeh  or  nii  Ali* 

PLLLA. 

The  pcritoneum  waH  iutnet,  whUo  the  miioosa  t^T  the  tube  w*i*  ele(\  ull  the  waj  through,  «a  though  the 
AUecnpt  tiod  beea  mfide  Uj  (onn  two  mlditional  tubul  ori^ce^.     Nacurul  »it*i. 

Thepe  divertieula  are  simplv  little  offnhoots  from  the  Intnen  of  the  tube, 
whieh  extend  into  its  mu&cidar  wall,  penetrate  it  for  a  greater  or  le&ser  distanee, 
fre<|uent1y  running  parallel  to  the  tuhal  hinienj  and  eventnallv  eod  blindly  as  a 
raere  eul-fle-Mtu*  (see  Fig.  519).  Shoold  a  fertihzed  ovum  make  it«  way  into  eueb 
adivertieiiliim,  it  would  be  earried  to  it«  hlind  end  hy  ttie  eiliJi,  there  be  arrested, 
and  undergo  fnrtlier  development.  It  ie  apparent  that  ruptnre  will  oecur  earlier 
in  theae  cases  tban  when  tlie  pregnanev  oeenrs  in  the  main  lumen  of  tlie  tube, 
for  in  the   fonner  eaeo  tke   pregnancev  is  separated  from   the  eiirfaee  of  the 
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tube  OTilj  by  a  fraction  of  tlie  tLickness  of  iU  wal),  inetead  of  bj  ite  entire  thick- 
ness,  on  wlien  it  develops  in  tlie  inaiii  lumen. 

It  18  imposaible  to  make  alisoliite  gtatetnents  as  to  tbe  frequency  of  this  eon- 
(lition  uutil  tterial  sertionfi  of  tlie  entire  tube  httvc  beeu  eut  iu  a  large  nuraber  of 
eiises,  wliich  ha8  not  yet  been  done;  but  it  probabIy  occurs  frecjuentlj;  Dr. 
William6  has  lieen  able  to  denioiistrate  th'm  mode  of  developiueiit  in  four  and 
possiblj  five  ea^cs  on  t  of  thirtv  ^pecimens  \vbieh  he  bas  exainined. 

Aceessorj  (.)fitia  .—Tlie  aeeessorj  tu  bal  ostia  (KossmaaD,  Zeit  f,  G^. 
\t.  Oyn^^  Bd,  xxvii,  p,  %M\)  aet  very  nuitdi  as  diveiticula  by  breakinj^  tbe  conti* 
Tiuitv  of  tlie  walls  of  tlie  tube,  and  tliiKs  interferiiig  witb  tbe  noruial  pattiage  of 
tbe  o  v  um  toward  tbe  nterus.  Tbis  eondition  explains  only  tbe  extra-uterin0 
pregTiancies,  wbirb  occur  in  tbe  anipullar  i:K>rtion  of  tbe  tube,  where  acce86ory 
Obtia  are  U8nally  found, 

I  n  f  I  a  m  matory  Affections  * — Ortbmanu  and  Tait  believe  tbat  iu- 
rianiniatorv  atlei-tioufi  of  tbe  tu!)e  play  a  most  important  part  in  tlie  caiisadon  of 
extra-uterine  pregnanej.     Tait  tbiuks  tbat  eatarrliul  ealpiugititj  leads  to  tbe  pro- 


Fig.  5litr— Trji^le  Tcbal  Ostia,     MAiitui  8,  1804,    Ni«.  "jOi.     Natlrai*  Si«. 


duction  of  an  extra-uteriiie  pregnaney  by  tlie  destmction  of  tlie  ciliated  epitlie- 
lium;  tbis  interfereB  with  tbe  normal  downward  current  of  tbe  tubal  eeeretion 
and  allows  tbe  eiitranee  of  8perinat*>zoa,  wbifb  tben  fertilize  tbe  ovum  within 
tbe  tube,  wliere  it  undergocs  its  furtlier  developmeut. 

Tbe  fttllat^v  of  tliie  conreption  has  been  demon^trated  by  A.  Martin,  and  it  is 
geiierally  admitted  tbat  spermatozoa  readily  make  tbeir  way  up  tbe  tube,  in 
spite  of  the  dowiiward  current  produced  by  tbe  eiba,  and  tbat  fertilization 
nearlj  always  oeeuFs  in  tbe  tube;  imleed,  tbe  cnireful  exaniiuation  of  intlamed 
tubes  6bowfi  tbat  tlie  eilia  are  rarely  destroyed,  oven  in  well-niarked  ea&es  of 
pyosalpinx,  and  are  pcrfeetlj  preserred  in  eaees  of  eatarrbal  8ii]jiingitii>.  Wlien 
we  add  to  tluB  tbe  tart  tliat  eilia  are  readilv  demonstrated  in  nearlj  every  ciuse 
of  tubal  pregnancy  wbieb  \\m  been  examineil  by  Dr.  Williara6  or  my  assistant«^ 
it  is  appjirent  tbat  istime  otber  eauee  thaii  tlie  deetniction  of  eilia  must  be  invoked 
to  explaiii  tlie  oceurreuee* 
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It  is  more  probable  that  tbe  thiekening  of  the  tubal  wallfi,  whicb  frequeDtly 
accompanies  niarked  ealpingitis,  facilitates  the  arrest  of  the  fertilized  ovum 
somewhere  witbm  the  tube  bv  interfering  with  ite  peristaltic  muvements  and 
by  cbokiog  tbe  liimeo. 

Puriileut  Salpi  ligi  tis  on  the  Affeeted  Side. — In  three  eases 
out  of  thirtj  Williani8  fouud  that  tbe  pregnant  tube  waB  the  eeat  of  a 
p  u  r  u  1  e  n  t  6  a  1  p  i  n  g  i  t  i  e ,  aod  in  one  otber  euse  tbere  wa8  a  f  oUicular  sal- 
pingitig ;  but  he  hesitates  to  state  whether  the  tubal  dieeage  plajed  a  part  in  the 
production  of  the  extra-uterine  pregnancj,  or  wa8  eimpljr  an  aceidental  com- 
plieation. 

P  e  1  v  i  C  P  e  r  i  t  o  n  i  t  i  s , — Peritoneal  adhesionB,  binding  (lown  the  tube  and 
restraining  it«  niovenient,  inav  not  Jiifre(]uently  play  a  part  iu  the  produotion  of 
an  extra-uterioe  {»regnaiiej.  We  fre<jnently  iind  at  opemtion  evidenr/e  of  old 
inflammatorj  disea^e  *m  both  sidea,  and  tlie  bietorj  of  the  patient  often  points 
qtnte  elearl j  to  repeated  attaeks  of  pelvic  peritonitie.  In 
addition  to  tbi«,  the  fact  m  inost  euggebtivc  that  extra-uterine  pregnancj  fre- 
qnentlj  occurs  in  women  who  bave  long  been  Bterilc. 

A  dense  adhesion  strctehing  across  the  tnbe  &o  as  to  conetrict  its  lumen  maj 
likevviee  be  a  eause  in  rarc  infitanees.  In  one  of  niy  abdonjinal  operations  I 
fouud  tbe  left  tube  60  eonstrit^ted  by  ve&ical  adlieeiunt*  passing  aeroi^s  ite  iethnius 
that  it  was  nearlj  gievered,  and  its  himen  abnost  entirelj  ocelnded.  A  t  w  i  e  t 
in  tlie  tube,  practieallj  obliterating  its  lumen,  with  the 
pregnanej  in  ita  distal  side,  wa8  the  appareut  oau&e  in  one  of  Wilbams' 
thirtj  cafies. 

Myoma  Uteri.^A  mjoma  a  t  tbe  rornn  uteri  (Leopold)  maj  eo  dietort 
and  eompresš  the  lumen  of  the  tube  and  interferc  witli  itt?  funetional  activitj 
aa  to  offer  a  marked  obstaele  to  the  downward  paesage  of  tbe  fertilized  ovum 
toward  tbe  uteru«. 

Tbe  cases  of  Koebcrlo  and  of  LecOujse  (BfflL  de  PAcitd,  de  med,  de  Belge^ 
1809)  may  be  finallj  nieotioned  among  the  rare  and  reniarkable  casee  in  tbe 
annals  of  extra-uterinc  pregnancj. 

Here,  in  spite  of  the  removal  of  tlie  utems,  tbe  Bpermatozoa  piis^ed  npward 
into  the  abdominal  eavitv  through  a  cerviRul  fistula,  where  tbey  fertilized  an 
ovum  tiiime\\here  in  tlie  pelvig,  [iresumably  in  one  of  tlie  tultes. 

Classificatioii. — A  natural  classilieation  of  tbe  various  forme  of  extm-uterine 
pregnanev  is  t>ne  based  upon  tbe  original  point  of  implantiition  of  the  fertilized 
ovum,  When  it  remains  and  develops  where  it  was  fi^rst  arrested,  we  designate 
it  as  p  r  i  m  a  r  y  extra-uterine  pregnancy ;  npon  ehanging  its  |)OBition  by  mpture 
or  furtber  developnient  it  i^  dessignated  as  6  e  c  o  n  d  a  r  v . 

Tbe  primarr  tubal  fomi-s  are,  aecording  to  tbe  site  of  the  ovum,  the  inter* 

gtitial,  the  ištlional,  anrl  the  ampnllar;  J.  C.  WebBter  fnrtlier  distinguiebes  an 

infundibular  form,  whieh  becomcB  gecondarilv  tnbo-ovarian  or  tubo-abdondnaL 

The  tuho-ovarian  form  may  develop  in  an  ovarian  tube — that  is,  one  wbose  fim- 

briated  extremitj  is  glued  down  bj  adhesions  to  a  limited  portion  of  tbe  ovarj 

(Ilennig). 
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The  table  bere  given  6bows  the  changes  whieh  each  of  the  primaij  fonns 
may  undergo : 

Tahle  of  Forms  of  Eastra-uterine  Pregnancif. 

PBIMARV    FORMS.  SEGONDAST    FORMS. 

(Intra-uterine. 
Abdominal  (fetus  dies). 
Intraligamentary  (fetas  dies). 
Mole  (fetus  dies). 
Abortion  (fetus  dies). 
Tubo-abdominal. 
Tubo-ovarian. 
Abdominal. 

Intraligamentarj  (fetus  dies). 
Ovarian maj  become     Abdominal  (fetus  dies). 

As  I  have  alreadj  stated,  ovarian  pregnancj  is  the  rarest  of  aH  fonns  (see 
Leopold,  Arch,  f  Gyn.y  Bd.  xix,  p.  210),  and  the  interstitial  form  is  of  infre- 
quent  occurrence.  Martin  found  one  of  the  latter  in  seventj-seven  cases.  I 
have  never  observed  an  example  of  either.  Almost  ali  cases  of  tnbal  preg- 
nancy  occur  either  in  the  isthmus  or  ampulla  of  the  tube,  and  rarelj  at  its  fim- 
briated  end.  Zweifel  distinguishes  (see  Arch.f  Gyn,^  Bd.  xli)  a  further  fonn 
in  which  the  ovum  does  not  enter  the  lumen  of  the  tube,  but  becomes  attached 
to  the  tubo-ovarian  fimbria  and  there  deveiops,  in  his  čase  it  was  a  pregnancj 
of  about  five  months;  this  might  in  a  certain  sense  even  be  denominated  a 
primarj  abdominal  pregnancj.  In  rare  instances  a  tubal  pregnancj  may  de- 
velop  and  reach  f ull  term  without  rupture,  but  more  frequently  the  sac  ruptures 
into  the  abdominal  cavitj  or  within  the  folds  of  the  broad  ligament,  or  through 
the  fimbriated  end  of  the  tube.  The  primarj  abdominal  forniB 
have  disappeared  from  our  nomenciature  since  Werth  has  shown  that  the 
classical  cases  reckoned  as  such  were  ali  tubal  in  their  origin. 

A.  Martin  classifies  seventj-seven  cases  of  extra-uterine  pregnancj  coming 
under  his  personal  observation,  according  to  the  seat  of  the  ovum,  as : 

AmpuUar 48  times. 

Isthmial 8     " 

Interstitial 1     " 

Intraligamentarj 7     " 

Tubo-ovarian 6     " 

Tubo-abdominal 3     " 

Ovarian 1     " 

Undetermined 8     *' 

Judging  bj  mj  own  experience,  I  sliould  saj  that  rupture  witliin  the  folds 
of  the  broad  ligament,  with  intraligamentarj  or  subperitoneo-pelvic  develop- 
ment,  occiirs  but  rarelj ;  I  liave  observed  it  onlj  twice  in  twentj-three  cases  of 
extra-uterine  pregnancj  in  one  thousand  celiotomies. 
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Beveral  old  pelvic  inflamiiiatory  cases  1  liave  found  the  tube  and  ovary  su 
e  D  T  e  1  o  p  e  d  b  j  a  d  h  e  8  i  o  n  s,  which  preseuted  a  Braooth  surf aee  toward  the 
abdomjnal  citv^tj,  t  Ji  a  t  the  t  u  b  a  1  p  r  e  g  ii  a  n  e  j  a  p  p  e  a  r  e  d  to  i  i  e  b  e  - 
n  e  a  t  h  the  p  e  r  i  t  o  n  e  u  ni .  Sneli  eabCi^  may  be  well  designated  as  pseudo- 
intraligamentarj^  aiid  may  he  differeutiated  frora  the  true  intraligamen- 
tarr  form  hj  the  fact  that  a  little  patience  enabieB  one  to  separate  the  adliesions 
posteriorlj  and  to  free  tliu  pregimnt  tube,  a  proeednre  manifeetly  impofit;ihle 
in  the  true  broad-Ugament  variety. 

The  fitatenients  niatle  by  various  observer«  aa  to  the  form  of  extra-uterine 
pregnancj  in  any  given  vnae  are  so  often  based  npon  au  ineuffieient  cxamination 
of  the  etructnres  involved  that  it  in  important  to  keep  elearly  in  iriind  the  vari- 
ous criteria  by  wliich  tiie  exat*t  form  of  the  extra-iit€rine  pregnaney  is  estab- 
Hsbed:  it  ifl  aiso  iiuportant  that  tlie^e  crittma  shonld  be  adliered  to  in  the 
de&cription  of  a  čase.  It  is  a  uiatter  of  eurioiis  interesi  to  note  that  tlie 
fiiTst  bitter  discussion  in  this  weIl-fongbt  field  wafl  one  of  claB8iti(*ation,  and  arose 
l>etween  no  lem  dititinguislied  men  than  MaiiHceaii  and  Regner  de  (Iraaf,  over  a 
easeoeeurring  in  1(J6*J.  De  (jmAf  insisted  that  the  wcHnaTi  fruni  \vboin  the  6i>etn* 
men  was  reeeived  post  raortem  had  died  of  a  rnptured  tubal  j>regnaney,  whiie 
Maiirieeau  contended  that  ti  je  ]>regnaney  was  not  tubal  at  ali,  but  a  heniia  of 
the  uterine  tisane,  and  ho  ei  t  e  d  the  a  1 1  a  t*  h  m  e  n  t  o  f  t  b  e  r  o  u  n  d 
1  i  g  a  m  e  n  t  to  the  o  n  t  er  s  i  lie  o  f  the  b  a  e  inetead  of  to  the  inner  side 
in  prrx)f  of  bis  jHisition,  gi^ing  at  tbe  same  tirne  a  elear  sketeh  of  the  ease. 

Criteria  of  a  Tubal  Pregn  an  e  v  .^W  hen  u  n  ru  ptu  red,  the 
tumor  18  in  tbe  tube  and  bas  a  {»ediele  formed  by  a  part  of  the  tube  and  tlie 
nje80salpinx,  h<t!ding  the  ^ame  relations  to  the  uterus,  liroad  ligjiment,  and  ovary 
aa  a  hydro8alpitix  does ;  that  is  to  wiy,  the  btH.ly  of  the  uterus  is  well  defined  and 
separate  from  the  tumor  on  its  inner  (metlian)  sirle,  tbe  ovarj  is  found  intaet,  and 
the  layer8  of  tlie  liroad  Mganient  are  not  sepamted ;  the  round  ligament  lies  on 
the  median  si  Je  of  tbe  tumor. 

W  h  e  n  tbe  tubal  p  r  e  g  n  a  n  e  y  is  rnptured,  if  the  rupture  is  re- 
cent  the  fact  is  erident  from  the  extravasated  blood,  and  an  examination  of  the 
tnbe  ehows  the  point  of  laeeration  ;  or  if  the  easc  is  one  of  tubal  abortion  the 
fimbriated  end  is  dilated  and  often  elioked  with  firm  clots,  forming  a  *'  tul*e 
caat/'  The  tube  usnallv  stili  eontains  a  portion  of  the  ovum,  and  villl  may  even 
be  found  (*hoking  the  tear. 

Tlie  uteriis  anti  round  ligamenta  lie  toward  the  median  line,  the  ovary  is  in- 
tact,  and  the  broad  ligament  is  not  spread  apart. 

Criteria  of  an  In  t  raligamen  tar  v  Tubal  Pregnanev.— 
Careful  observation  is  neeessarv  to  estahlisb  the  tiiagno&ig  of  the  intraliga- 
mentarj  form  of  extra-uterine  pregnaney,  for  there  is  great  danger  of  efmfufi- 
ing  it  with  a  ruptnred  intrapentoneal  form  e!i(*apsulated  in  adbesionn.  The 
:>llowing  are  the  criteria  of  differentiation  :  The  tumor  oeeupiei?  the  same  rela- 
;>n8  to  the  brnad  ligament  and  the  utenis  as  does  an  intralignmentarv  evst ;  the 
[ie80salpinx  is  nnfohle«!,  togetlier  witb  the  anterior  and  pusteriur  hivers  of  the 
ligament,  and  tbe  pelvie  peritoneum  and  even  tbe  peritoneum  of  the  ante- 
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nor  abdominal  wall  bas  become  detached  from  the  cellular  tissne  and  covers  the 
tumor  according  as  the  pregnancj  is  more  or  less  advanced. 

The  ovarj  lies  8omewhere  upon  the  eurface  of  the  tumor,  flattened  or  drawn 
out  as  rauch  as  6  centimeters,  but  the  ovarian  tissue  is  not  distributed  over  any 
considerable  area,  tlius  affording  a  differentiation  from  ovarian  pregnanej.  The 
uterus  lies  closelj  applied  to  the  tumor,  deprived  of  its  broad  ligament  on  tbe 
side  of  the  pregnancj,  and  is  pushed  over  toward  the  opposite  side.  The  round 
ligament  extends  from  the  cornu  uteri  over  the  front  of  the  tumor,  which 
lies  also  in  intimate  relation  with  the  upper  half  of  the  vagina.  Muscular  tissue 
is  often  found  abundantlj  in  the  sac  wall  derived  from  the  tube  and  from  the 
subserous  tissue. 

Cases  of  pseudo-intraligamentarj  tumors  are  liable  to  be  mis- 
taken  f or  this  form,  because  the  pregnant  ruptured  tube  and  the  ovarj  are  often 
found  under  a  mass  of  old  adhesions,  whieh  present  a  smooth  surface  toward 
the  abdominal  cavitj,  looking  exactly  like  the  posterior  layer  of  the  broad  liga- 
ment. A  minute  examination  of  the  structures  always  8how8  some  irregularitiefl 
in  these  adhesions,  and  by  testing  them,  weak  points  are  found  where  they  can 
be  detached  and  stripped  up  from  the  pelvic  floor  and  walls.  Furthermore,  the 
ovary,  which  ought  to  lie  in  view  in  an  intraligamentary  form,  is  concealed  be- 
neath  the  adhesions  in  the  pseudo-intraligamentary  form.  Other  evidences  of 
pelvic  inflammatory  disease  also  exi8t. 

Criteria  of  an  Interstitial  Pregnancy. — This  form  of  ectopic 
pregnancy  is  distinguished  from  the  commoner  forms  by  the  position  of 
the  round  ligament  on  the  outer  side  of  the  sac,  where  the 
uterine  tube  is  also  found.  The  uterus  is  enlarged  and  intimately  connected 
with  the  inner  side  of  the  tumor,  of  which  it  appears  to  form  an  organic 
part. 

The  tubo-nterine  mass  may  bulge  into  the  uterine  cavity  and  be  separated 
from  it  by  a  small  opening  or  may  be  freely  connected  with  it.  AVhen  the 
fetus  escapes  into  the  uterus  the  placenta  stajs  behind  in  the  wall  and  commu- 
nicates  with  the  uterine  cavity  through  the  opening. 

An  interstitial  pregnancv  is  liable  to  be  confused  with  a  pregnancy  in  a 
rudimentarj  horn  of  the  uterus,  in  which  the  round  ligament  is  also  found  on 
the  outer  side  of  the  sac.  This  error  will  not  occur  if  the  uterine  bodv  is  noted 
rounded  off  toward  the  rudimentarv  side  and  the  attachment  of  the  pedicle  of 
the  tumor  lo\v  down  on  the  side  of  the  uterus  is  observed. 

The  uterine  tube  is  also  inserted  lower  down  on  the  side  of  the  tumor  tlian 
it  is  on  the  other  side.  An  interstitial  pregnancy  may  also  become  intraliga- 
mentary  (Martin,  Leopold). 

Criteria  of  an  Ovarian  Pregnancy . — In  this  form  it  is  necessarr 
to  deinonstrate  the  criteria  laid  down  by  Spiegelberg,  namelv,  that  the  tube  is 
intact  and  has  no  organic  connection  with  the  gestation  sac  ;  that  the  tumor  is 
connected  witli  the  uterus  by  the  utero-ovarian  ligament ;  that  the  wall8  of  the 
sac  contain  Graaiian  follicles  in  various  places ;  and  that  the  albuginea  of  the 
ovary  passes  directly  into  the  tumor  wall. 
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Clinical  HUtory. — The  fertilized 


lodged  in  the  ti3b»ej 


L  devel- 


I 


m  once 

oping  so  long  as  tlie  fetm  lives,  wliieli  niiij  be  up  to  the  eighth  or  ainth  montb  of 
pregnancj*  The  tirst  6ymptums  are  identical  with  thoee  of  uteriue  pregnaiiej, 
There  is  eessalion  of  the  lueiises,  iiiurning  BieknesR,  uDcomfortable  seneatit^iis 
and  fulhietiji  in  the  breasts,  eiilargeaient  of  the  uterus,  and  discoloration  of  the 
vagina.  The  patient  i^  i>fteu  iiiii^ressed  with  tlie  fart  that  8he  18  pregnaiit.  A 
tumor  furms  to  tlie  right  or  left  of  the  uterus.  ela^tic  aud  paiiifiil  to  touch, 
[■vbich  grow6  from  month  to  motitli,  while  the  uterue  it&elf  enlargee  to  the  size 
of  a  twy  or  tliree  inoiithE*'  preguaiicj. 

StJiiietiroes  \vithiii  tlie  tir^t  tive  or  8ix  months  the  uteruia  may  eaet  off  the 
d  e  C  i  d  o  a  vera  wiiich  ha«  fonoed  in  it,  either  as  a  complete  čast  of  the  iii- 
terior  of  the  iitiiriue  L'avity  or  in  pieee^.  Thii^  proeees  le  aceoinpanied  hj  a  flow 
of  blood  from  the  vagina  whieh  is*  npt  to  be  niistaken  for  au  abortiun,  and  inaj 
be  so  exeeBsive  as  almost  to  endanger  hfe. 

I  The  tnmor  continnes  growing  and  beeomeB  apparcnt  on  ont*  or  tlie  other 
»ide  of  the  l(iwer  abdomeu,  wbere  it  mar  be  discovered  for  the  firet  tirne  by  the 
patient  berself.  About  the  fourth  or  fifth  nionth,  and  sonietinies  earHer,  eoloe- 
truni  appears  in  the  breaets. 

Attaeke  of  pain  and  k>ealize(l  peritonitis  dne  to  nipture  of  tlie  me  walls 
and  to  heniorrhjtge  from  tho  detatdinient  of  some  of  the  vili  i  or  of  the  phieenta 
are  freqnent!y  i*bserved.  These  attat^ke  are  apt  to  be  sudden  and  severe,  and 
the  pain  is  of ten  deHrribed  as  *' agoni^ing."  When  the  bemorrliage  18  sndden 
and  exccssive  the  patient  fall«  in  enllapse  ;  but,  in  spite  of  tlie^e  alanning  svmp- 
tomii,  ehe  maj  survive  a  snccession  of  similar  attaeke  and  tlie  fetus  and  sae  muy 
continne  to  devolop.  The  pelvie  peritonitis  produ<^es  adbesions  l>etween  the  sac 
and  the  &iirroundiiig  parts,  and  ij^  often  aeeompanied  l>y  a  nioderate  elevution  of 
tem  peni  tnre. 

Ahont  the  fifth  month  the  f  e  ta  1  m  o  v  eme  n  t  s  maj  be  felt,  and  later  the 
tetal  heart  sonn^ls  and  the  plaeental  t^outlie  maj  l)e  heard. 

The  diseharges  of  blood  from  the  uteruB  after  the  e&cape  of  the  deeidua  be- 
come  irregular  and  Jire  often  protmcted. 

If  the  fetH8  eurvive  the  ritsk^  of  nipture,  hemorrhage,  nnd  the  partial  detaeh- 
rnent  of  the  8ac  in  the  ejirlj  months,  false  lalnir,  eimnlating  the  oneet  of  a  mis- 
carriage  or  a  tnie  lahor,  maj  oeeur  at  anv  tirne  doring  the  latter  montliB  of 
pregnancj,  foUov^-ed  bv  the  death  of  tlie  rhild  and  eeFwition  of  it«  moventents, 
the  absorption  of  the  amniotie  fluid,  and  the  nipid  diminnti<>n  in  tbe  size  of  the 
Bae,  Theee  cases  are  iindoiibtedlj  tlie  "  nuBned  labors  *'  of  uur  predecessors 
(Oldhara). 

In  r  a  r  e  i  n  s  t  a  n  c  e  s  the  p  r  e  g  n  a  n  e  v  a  ti  v  a  n  c  e  s  to  f  u  1 1  term 
withont  anj  nntowan'l  event  jnst  as  a  nterine  pregnanev  ;  then  at  or  near  term 
fake  labor  sets  in,  tbe  fetns  d  les,  and  remains  hehind  with  the  placenta  as  a 
foreign  ImmIv,  which  maj  lie  nntli8tiirbe{l  within  the  tnlpe  for  nianj  jeare,  be- 
coming  ealdfied  (lithojiedion)  and  eonverted  into  adipoeere,  or  it  maj  l>e  skele- 
tonized  h  v  tbe  removal  of  hirge  portions  l>v  tlie  phagorvtes.  In  a  en^e  eited 
\j  Brendel  {Centralb.  f,  Gfjn,^  1883,  p.  ti49)  a  dead  fetns  in  the  eighth  month 
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wa8  the  mechanical  caiiise  of  an  obetinate  constipation  whif*h  laeted  foor  week6^ 
Cases  of  ileus  ha  ve  ako  occurre«!  due  tn  Btmnurulatiuii  of  tlie  iiitestines  hy  i>eri- 
toneal  bands.  At  any  date  Jriub.sequeiit  to  t!ie  fetal  death  infianimatorj  changes 
niav  be  set  up,  and  the  alKlominal  wall  or  some  of  the  hollow  viscera  maf  te 
perfurated  in  the  dieeharge  of  the  fetal  bonee. 

The  f  etus  itself  inaj  be  perfectlv  furmed  and  well  developed,  but  in  ti 
larf^e  pereentage  of  vaihub  it  is  citlier  puuy  or  deformed  fruin  iii^^uflident  nourisL- 
ment  and  undue  pressure  on  certain  parts  in  a  eonstrairied  poeition.  Kirch- 
hoff  (Cefitndh,  f,  Gf/u,,  181)4,  p.  232)  fonud  a  double  fetal  oionster  (thoraca- 
pagUB)  in  a  left  tube  niptured  in  the  fifth  week.  A  large  li  jdramnioe 
resembling  an  ovarian  ejet  bas  been  nuted  (Teutfel,  Arch,/\  (r^ft,^  Bd.  xxii,  p.  ST). 

Torsion  and  atrophj  of  the  unibilical  eord  niav  alsp  oecur  (see  Fig.  521). 

T  li  e  h  e  m  o  r  r  h  a  g  e  in  extra-uteniie  pregnanej  is  one  of  \t»  inost  charac- 
teristic  featiire^,  and  i^  due,  as  stated,  either  to  the  detaehment  of  Bome  part  ol 

tlie  o  v  um  froiu  tlie  tuba  I  \vall  or  to  a  tear  in  the  wall 

rof  the  tube  urialde  anv  longer  to  accommodate  tlte 
#^^  VV  gro\nug  ovum.  Ilemorrhage  maj  take  plače  into  tlie 
extra  nterine  sac  itself,  into  its  wall&,  into  the  hunen 
of  the  tube,  into  the  abdonmuil  cavitv,  or  between  tle 
lajers  of  the  peritoneum.  Ilemorrhage  into  the  tube 
and  by  its  liuibriated  end  ont  into  the  abdominal  eav- 
ity,  and  heniurrhage  due  to  rnpture  of  tlie  tnbe  into 
the  H!>dominal  ea\ity,  are  the  most  important  clinical 
varieties. 

s  Owing  to  the  tenutty  of  the  tubal  wb1]b  m  they 
beconie  disteuded  by  the  growiug  fetue,  rupture 
f  r  e  r|  u  e  n  1 1  y  o  c  e  u  r  s  earlj  in  the  pregnancj  anj- 
Avhere  frora  the  fourth  week  to  tlie  fourth  or  fifth 
Hionth  or  later.  The  reason  for  the  thinning  out  of 
the  wjill  in  *«ne  direction  uKire  thau  in  another  has 
been  the  ^ubjeet  of  nuit-h  apeculatioiK  Christian  Fen* 
ger  suggestB  that  when  tlie  o\iim  i?  lodged  near  the 
center  of  the  tube  eurrounded  on  ali  mdes  by  ite  folds 
it  m  IcBS  likelj  to  rupture  tlian  if  it  h^dges  down  1)0- 
twecn  t\vo  folds  elose  to  the  tubal  walb  Landau  found 
in  bi!^  caae  of  extra-uterine  pregnanej  lodged  in  a  divertieidum  of  the  tube, 
that  the  ovutu  lay  immediatelj  bcneatli  the  peritoneum,  and  the  rest  of  the 
muscular  wan  of  the  tnbe  wafi  almoet  nnehanged. 

In  a  ease  of  mj  own  of  right  isthnrial  pregnaney  the  patient  had  not  even 
missed  a  menetrual  period  when  she  was  ^uddenlj  taken  with  violent  pains^  in- 
terpreted  as  eolic  froni  indigestion,  and  bled  to  death  in  two  davs  from  a  little 
mase  not  larger  than  a  bean,  about  1x2  eentimeters  in  rize,  mptnred  on  the 
dorsal  i?urfaee. 

After  the  nipture  of  the  tube  the  fetue   niay  eecape   into   the  ab*^ 
dominal  ca  v  it  y  and   contiuue  to  de  vel  op  -     The  ujsual  coursc,  how- 


Fig.  5*J1. — Fetu«  and  L  iiEisL 
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F I  O.    522,— EsTRA-tTEUINB    PrKONANCY. 

Showing  the  rupture  in  the  ompulla  and  the  e^eape 
of  ihe  fetiui^  whiL'h  la  stili  uttached  by  it«  oord ;  to© 
ovarj  i»  intact  below  tlie  »»ack.  itj>eraiu)n  bv  Dr»  Peck, 
of  Vourigrttovv  n^  O.    Recovcrv.    14  >i«tiir«i  *^i2e. 


ever,  is  the  death  of  the  fetus  and  the  formation  of  an  extengive  mags  of  blood 

dots  whii.4i  niav  Ikj  walleii  off  from  tbe  ahdominal  cavitj?  bj  intestiiial  adhesions. 
It  ofteii  happeiiri  tlmt  the  first  hemorrhage,  cven  whcn  occurriug  as  earlj  as 

the  ftecoiul  rinujtli,  proves  fatal.     Tbis  was  tbe  coiulition  in  tbe  ease  of  an  Eng- 

ližih  aetress  who  dropped  dead  in  a 

iutj^e  in    Pariš  in   wIuiTn  a  niptured 

estmuteriiie  ]>regtiaiicy   waH    found 

when  the  viseera  were  examined  un- 

der  tbe  iinpresision  that  sbe  had  died 

of  puiKoiiing  ^CbabJHtzianj  Trans,  trf 

the  Obs,  S(}f\  of  London^  vol.  xxiv,  p. 

157).     On  the  otber  hand,  tbe  pa- 

tient  maj  die  of  aneiiiiH  after  a  sucv 

ceseiion  of  bemorrliagert. 

Tbe  ainoimt  of   the  hemorrbage 

depends   upon   tlie    position   of   tlie 

nipture,   wbetber  it  happenn  to  in- 

volve  a   large   blood  veseel   or  not, 

and    tlie  bemorrbtige  ifi  pai*tieularly 

dangerous  when  it  lie^^  wit}iin  tbe  placental  site,     Repeated  heraorrbages  occar 

when  there  is  a  partia!  riiptui*e  and  the  oviiia  continnes  to  grow,     The  hemor- 
rbage itiav  oft^n  be  t-beeked  tempoi-arilv  bj  a  <-!<*t  or  1iy  Boine  tnfts  of  placental 

vilii ;  it  is  not  so  likelj  to  prove  fatal  wben  it  takes  plače  hetween  tbe  lavers 

of  the  ine8oealpinx,  and  so  opens  up  the  hroad  liganient  beooming  extraj)eri- 

toneal  and  Iving  nnder  tbe  pelvie  peritoneuni. 

Not  infre(|uently  tlie  pregnancj  tertniiiateB  with  the  escape  and  death  of  tbe 

ovani,  witli  tbe  eKtravasation  of  blood  into  the  peritoneuni,  and  the  entire  ab- 

sorption  of  tbe  aluiormal 
products,  anfl  tlie  ea&e  is  in- 
terpreted  hy  tbe  familj  phy- 
m*mTi  as  siiiiplj  one  of 
eevere  colic. 

T  u  1»  a  1  A  1>  o  r  t  i  o  n . — 
AVlien  tbe  ovtnn  lies  in  tbe 
aiiipnllar  eiid  of  the  tube  and 
becomcB  det*if*bed  earlj  in 
tbe  pregnanej,  the  sueces- 
81  ve  beniorrbages  often  ae- 
cumulate  aronnd  it  and  take 
the  sbape  of  the  distensilde 
tube  (extra  -  nterine  tube 
čast).  The  ea*st  fonned  in 
this  way  bas  6oniewhat  the 
appearance  of  a  sausage,  is 
cjlin Jrical,  f rom  2  to  3  oen- 


ymt«re  \»  at  the  junction  of  thp  ftmpullM  mn\  th«  bthmuB; 
-  -f  the  &iiipui]ji  ii*  tilhiteJ  aiiil  intiltrutedl  down  to  a  narrovr 

neok  jiK  hKjiiind  tholiTnKnrttfl  t  im1.     EiiudeAtion ;  salloe  infuaiaii. 


i» — ^RtPTilllill     LeI^T      ExTK.V- liTERISE     l*JiK«tNANfY 
LaRGS,  FkKR    InTRAPKRITONEAL   ilEUORRIlAae, 
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timeters  in  diaraeter  and  5  or  O  centimeter«  in  length,  and  at  the  onter  end 
which  projeets  from  the  ampulla  it  is  ragged  and  broken.  These  blood  casts  are 
often  foiind  ht  situ,  clioking  the  tube,  or  lying  free  in  the  peritcmcal  eavitj 
amid  a  mass  of  clots ;  iu  the  ktter  ca^e  thoy  are  apt  t^*  be  broken  up  in  the 
removal  and  so  not  reeognized. 

In  rare  instant^es  very  Httle  hemorrhage  accompanies  tlie  tubal  abartion,  and 
the  fetus  and  ite  inembraues  niaj  be  extruded  in  kdo  througli  the  fimbriated  ex- 

tremitj.  In  a  gpecimen  ex- 
hibited  by  Dr.  Edebohls  befare 
the  New  York  Obstetrical  So- 
eietj  the  fetus  with  its  raera- 
branes  intnet  wa6  Peen  in  the 
procesM  of  abortion,  one  half 
of  the  o\nni  being  free  in  the 
peritoneal  cavitj,  while  the 
other  half  was  firmlv  gras]>ed 
by  the  dilated  ccmical  fiinbri- 
ated  end  of  the  tnbc,  like  a 
bud  m  its  ealvx. 

The  fetus,  tnmed  into  the 
peritoneal  cavitj  %dth  a  niass 
of  flots,  by  niptnre  of  the  sac 
dieSj  and  the  sac  becotues 
walled  off  by  adheaious  froin 
the  re&t  of  the  eavity,  Later 
suppuration  niay  occur,  with 
porforation  and  diseharge  of 
tlie  contents  l>y  the  reetnm, 
Tjiginal  vanlt,  bladder,  or  ab- 
dominal  wall6, 

Tubal  Mole,— A  not 
infrc(]uent  terrnination  of  tu- 
bal pregnauey  is  the  death 
of  the  fetns  in  the  int-act 
tube,  with  marked  hemorrhage 
aliout  it  and  between  it«*  niem- 
branefi.  At  the  eanfe  time  the 
liquor  amnii  is  absorl>ed,  the  blood  more  or  ]em  organizcd,  and  a  etrueture 
produced  wbich  is  identiral  with  tbe  moles  occnrring  in  uterine  i»regrnmc'y. 
Such  moles  may  varj  nmrkedly  in  size,  according  to  the  age  of  the  pregnancv 
and  the  amonnt  of  hemorrbages,  and  may  be  retained  in  the  tiil>e  for  an  indefi- 
nite  period. 

I  ha  ve  geen  two  cases  of  nnrnptnred  extTa-nterine  pregnancy  teraiinate  in 
this  way ;  in  the  tirst  tbe  pregnancv  wa8  fonr  months  advanced  in  the  ampnllar 
end  of  the  right  tnbe,  and  in  tbe  second  therc  wa6  a  tumor  of  the  istbmiiJ  end  of 


X 


Showitig  the  thiokeDeU  tubo  and  iulhcf«ionft  to  the  tubo  and 
ovarj.  The  blat^k  niiis»  above  tho  tube  m  a  blcKxl  elot  rurnilrij^ 
a  lH.ff(^ct  tube  ftiMt  whieh  had  boeii  thrtiwn  offinl">  tho  abilomi- 
iial  cavity.    OpcratiiiD.    liecovL^ry.    Path.  No.  417.    %  nfllural 
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the  right  tiibe  about  the  eize  of  a  walnut.  On  cutting  through  this  it  was  found 
to  eonsigt  of  a  linn  old  bloud  i^Iot  embraeed  on  ali  mde&  by  the  thio  tu  bal  waIL 

I  n  t  e  r  fl  t  i  t  i  a  I  Pregnane  v  .^ W]ii*ii  the  pregnancv  takeK  plače  in  tlittt 
part  of  tbc  tube  wbii4i  lies  within  tbe  nterine  wall,  tbe  growiiig  ovnm  nmy 
graduallj  liecome  extrutled  into  tlje  uterine  eavitj,  while  the  plaeenta  retaina  it3 
conncetiuii  witli  tbe  sae  witbin  tlie  cormi,  wbere  it  nmy  be  found  and  reuioved 
ftfter  tlie  deHverv  of  tbc  obiJd  by  tbe  natural  way. 

Interstitial  pregtianey  is  peeubarij  liable  to  rnpture  into  tbe  abdominal  cavitj 
witb  an  imitiediatelj  fatal  beniorrbage,  or  it  niay  again  nipture  between  tbe 
]ayerB  of  tbe  liroad  ligainent. 

To  r  e  C  a  p  i  t  II 1  a  t  e ,  n  n  1  e  e  8  a  r  t  i  f  i  c  i  a  11  y  r  e  1  i  e  v  e  d ,  a  n  e  x  t  r  a  - 
11 1  e  r  i  u  e  p  r  e  g  n  a  n  e  y  a  1  w  a  y  b  t  e  r  tn  i  n  a  t  e  b  f  a  t  a  1 1  y  to  t  b  t;  e  b  i  1  d  , 
and   is  frequtjntly  fatal  to  tbe  niotber. 

Tbe  foIlow]ng  18  a  catcgorieal  statement  of  tbe  final  re- 
anltg: 

1.  Development  of  t!ie  fetiis  \vitbin  tbe  tulie,  witb  false  Ial>or  aiid  dentb  of 
the    fettts^  %vhieb  is*  retained   wa 
a  lithopedion,  or  is  miinimified, 
or    diseharged     with     suppura- 
tion. 

2.  Tubal  tnole. 

3.  Tiil>at  abortion. 

4.  ExtniHion  iritn  tbe  iiterus 
(in  the  interstitial  fonn),  and 
developTneT.t  to  tenn, 

5.  Ituptiire  mtbin  tbe  folds 
of  the  broad  ligarnent,  imnallj 
with  the  deatb  of  tbe  fetus,  in 
rare  im^tanees  iulvuncini^  to 
term. 

tS.  Ilupture  lEito  tbe  perito- 
ncal  cavitv. 

(a)  Followc<J  by  eontinued 
growth  of  tlie  fetUB, 

O*)  Death  of  fetu8  and 
raothen 

(e)  Deatb  of  fetUB  alone  with  absorptioii  (Leopold,  Archhf,  Gtffu,  xviii,  p. 
53;  experinient8  on  rabilitti). 

(d)  Deatb  of  fetnn  with  a  Buccession  of  beinorrbageB  ending  in  (t)  suppura- 
tion,  peritonitis,  and  matemal  death ;  (2)  snppiiration  and  diBcharge  extenially 
by  tbe  rectnni,  h\  the  vagina,  by  tlie  bladder,  or  by  tbe  abdominal  walls. 

Multiple  Pregiiaiicy. — Nnmerous  olmervationB  are  reeorded  in  \vbit*b  an  extni- 
nterine  and  an  intra-uterine  pregiiancy  have  occurred  6imultaneon8ly. 

Tbe  (Miiirne  nnder  siiHi  eircnnistanoe.s  mav  be  tbat  of  an  extra-nterine  preg- 
nancy  with  deatb  of  tbe  fetus,  followed  later,  it  niay  be  several  year8  later,  bj 


¥tQ.  626.- 


EXTRA-lTlvIlLVT!    TlHAL    MOLE    VtUUTtO    ANO    Dl»- 
1KNl*INO    Tli  K    AMPIILLA. 

The  ijtthmus  i«  not  iiiriotr^il,  and  the  firubriated  ond  ij*  not 
Mt  »11  (ILsUtjflcd,  ThcTc  vvajj  no  free  ^'hfKi  in  the  pelvi«.  V>De 
half  of  the  ovarv  left  Upcnitkm.  Keeoverj,  Uct.  20,  ISl^^. 
Natuml  size. 
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an  intra-uterine  pregnancy  (see  Coe,  A7ner.  Jrmr,  Obs,^  1893,  vol.  xxvii,  p.  855). 
The  uterine  prcgnancj  may  then  go  on  to  term,  or  may  terminale  prematurely 
in  abortion.  Inasmiich  as  the  intra-uterine  pregnanej  is  not  abnormal,  the  in- 
dications  for  treatment  must  depend  upon  the  extra-uterine  pregnancj.  Out  of 
eighteen  cases  (see  Gutzwiller,  Archiv  f.  Gyn.^  Bd.  xliii,  p.  223),  ten  matemal 
lives  were  lost,  and  of  the  reraaining  eight,  four  were  saved  by  celiotomies.  In 
one  čase  both  children  were  delivered  alive,  but  the  mother  died.  In  the  čase 
contributed  by  Gutzwiller  the  extra-uterine  pregnancy  advanced  to  the  eighth 
month  and  the  fetus  died  after  an  injury,  and  the  intra-uterine  pregnancy 
began  6hortly  afterward ;  tweive  months  after  the  beginning  of  the  extra-uter- 
ine  pregnancy  it  was  discovered  and  operated  upon,  and  the  second  day  after  its 
reraoval  a  three-months'  fetus  was  discharged  froni  the  uterus. 

Speneer  Wells  raade  a  diagnosis  of  simultaneous  extra-uterine  and  intra- 
uterine  pregnaney  in  a  čase  in  which  there  was  an  enlarged  pregnant  uterus  with 
a  tumor  attached  to  it,  by  hearing  both  fetal  heart  sounds. 

In  a  patient  who  came  under  the  čare  of  A.  L.  Gralabin  {Trans,  of  Ihe  Obs. 
Soc,  of  Z&ndan,  vol.  xxiii,  1881,  p.  140)  there  were  two  fluctuating  tumors  sepa- 
rated  bj^  a  distinct  sulcus,  one  on  the  right  side  reaching  to  the  ribs,  and  one  on 
the  left  side  occupying  the  left  inguinal  and  iliac  regions.  Fetal  movements  and 
heart  sounds  and  a  uterine  souffle  were  heard  in  the  left  enlargement  only ;  in 
the  right  tumor  a  hard  body  could  be  palpated  through  the  fluid  ;  a  significant 
point  in  the  history  was  the  fact  that  the  patient  began  to  complain  suddenly  of 
great  pain  and  faintness,  and  developed  a  marked  peritonitis.  The  diagnosis  lay 
between  a  ruptured  ovarian  cy8t  and  an  extra-uterine  fetation  combined  with 
an  intra-uterine  one,  and  the  latter  wa8  found  at  the  operation. 

The  late  Dr.  II.  P.  C.  AVilson,  of  Baltiniore,  liad  the  good  fortune  to  save 
both  the  extra-nterine  and  the  intra-uterine  chikl  in  the  ease  of  a  woman, 
t\venty-four  vears  old,  in  her  fourth  j)regnancy.  She  bore  a  female  ehild  in  easy 
labor  April  15,  1880,  a  nionth  before  tlie  calculated  tinie;  it  was  at  once  evident 
to  both  patient  and  nii(lwife  that  there  was  aiiother  cliild  present.  An  examina- 
tion  8howed  that  the  tumor  in  tlie  abdomen  \vms  perfectlj  independent  of  the 
uterus,  and  on  auscultating  it,  fet:il  heart  sounds  were  detected.  The  effort  wa8 
then  made  to  dela  v  operation  at  least  twenty-three  davs  until  the  full  term  for 
the  intra-uterine  gostiition  liad  arrived.  The  patient  had  several  attaeks  of  colic 
and  laborlike  pains,  whi(*h  \vere  quieted  bv  opiates.  The  oj>enition  wa8  done 
May  11,  188();  the  abdomen  wa8  opened,  and  a  sae  expo8ed  whi(»h  ruptured 
under  slight  manipulation,  discharging  about  2  liters  of  anmiotic  fluid,  and  a 
male  infant  \veighing  eight  poun<ls  was  delivered.  The  child  lav  well  flexed  in 
the  abd(jnien  \vith  buttocks  do\vn  and  baek  turned  forvvard.  The  sae  was  sewed 
to  the  al)dominal  incision  and  drained.  The  patient  died  of  sepsis  ninety  hours 
after  the  operation. 

Chr.  Fenger  lias  found  t\vo  ova  in  the  same  tube,  and  Sanger  even  found  a 
čase  of  triplets,  two  of  whic*h  eonstituted  an  intramural  twin  ovum,  while  the 
third  wa8  lodged  in  the  ampulla.  A  nnmber  of  cases  have  been  reported  of 
extra-uterine  pregnancy  occurring  in  both  tubes  simultaneously. 
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Bepeated  Eztra-uterine  FregnaBclea. — Ciises  are  reconled  in  w]iich  an  extra- 

nterine  pregnancy  has  been  observed  twice  in  the  BJiiiie  woman.  Tajlor,  of 
Binnioglmm,  ]iad  a  pntient  wlxo  inis^ied  one  menstnintion,  and  wlieii  8\x  week6 
pregoaiit  had  a  rupture,  wit!i  tlie  fonnatiiHi  <>f  a  hematiKH^le  uiul  peritonitis. 
T\vo  jears  after,  yhe  had  a  ruptureJ  extra-iiteniie  pregnane  j  at  ti  ve  weeksj  and 
wheii  the  al  k1  o  m  en  wa8  opened  and  the  mma  removed  the  near  of  the 
p  r  e  v  i  o  u  K  r  u  p  t  u  r  e  w  a  s  f  tni  n  d   i  ii  t  h  e  t  u  h  e  . 

Ukliaiisen,  at  the  ineeting  of  the  Berilu  Obstetrieal  and  (Tjtiee<iIogieal  So- 
ciety,  Dee.  13,  ISSJ*^  exhihited  a  child  in  good  eomlkion  and  over  a  vear  old, 
delivered  from  a  njj:ht  tnl»al  pregiianrv.  The  iinaith  hefore  t!ie  niectini^  he  had 
OjieratM  succeefifullj  a  second  tinie  ujh)Ii  the  motlier  for  a  left  tulml  pregnancj 
in  ihe  fifth  week  (see  d  nt/.  GtjiK,  \m\\  p.  <iT). 

Ilermann  \  Brlf,  Mfd,  Jtnir,^  Sept.  27,  1890)  reniuved  a  rupture<l  tuhal  preg- 
nancv,  and  three  vears  later  diaguoaed  an  unrupttircd  pregnanev  on  the  opposite 
eiile,  Refcrenee  lia,s  alreadv  been  inade  to  Coe's  WLse,  in  whieh  tliere  wafi  an 
interval  of  twe]ve  vear8  l>etween  the  tw(i  pregnandeB  {TrmiH.  Amtr,  (/t/ft.  ^x\, 
1S03,  xviii,  p,  2r»8). 

F,  Sehaiita  {Lt^hrk  ff,  gesammt  Gfjtidhdntjk\  181)5,  p.  fjHl)  woiild  explain  this 
a(»cideiit  l»y  the  oetnirrenee  of  a  one-sided  tnbal  catarrh  offcring  an  tjltt^tnit^tion 
and  eau^ing  a  pregnanej  on  that  Bide,  folIowed  at  a  hiter  date  Uy  a  eatiirrh  of 
the  (ijjposite  jside  with  a  pregnanev  on  that  eide. 

Piag^nosis. — Tiie  diagnobi.s  of  an  extni-iiterioe  pregnanev  is  nsnallv  easv  to 
make*  Tlie  diagnostie  nigns  vary,  howcver,  aet*nr*hng  to  the  advanrenient  of 
the  pregnanej  and  aeeording  as  the  eae  is  ruptured  ur  nnruptured,  and  the  fetus 
ali  ve  or  dead, 

The  two  iniportant  nieanB  of  making  the  diagnoeig  are  the  hifitorj  of  the  čase 
and  the  phjsieid  exaniinati*>n,  either  of  wliieh  may  he  entfieient  alone,  but  both 
together  often  afford  a  degree  of  eertaintv  fully  aa  great  as  that  attained  in  the 
čase  of  any  other  alKiominiil  tumor, 

The   diagnogtic    aigns   are  the  f  ol]owing : 

L  Cesmtion  of  nienstruation. 

2,  Otlier  i«iigns  td'  pregnanev,  jsueh  žift  nausea,  ehringes  in  the  hreasts,  ete.,  and 
eertain  eliaracteristie  sign^,  often  j>eennar  to  the  m<Hviduai 

3,  The  patient  often  '' feel«  ditrerent'"  in  thiš  pregnaney  ajs  eompared  to  pre- 
vions  ones,  and  sngpeets  that  Mmiething  is  wrong. 

4,  Pains  in  tlie  [lelvie  and  the  pres^enee  of  a  tnnior,  whieh  \^  distinet  from  the 
nteni8  and  senfiitive  npoa  press^ure. 

5,  Sudden  .severe  (agonizing)  pain,  often  eoming  on  <hiring  aetive  exertioii. 

6,  Patient  is  eonipelled  to  go  to  bed  with  mnrked  aiieniia  or  in  eollapsc. 

7,  Repe4ited  attacks  of  pain  and  signs  of  pelvie  peritonitis. 

8,  tVaiHtipation  and  dvsuria. 

9-  Rei*nrren<'eH  t>f  i  rregn  h ir,  more  or  less  profuee,  menstriiation* 
10.  Diseharge  of  deeidual  čast. 

It.  After  rnptnre  the  patient  luav  liave  h}4lln<*inations,  often  Ijeeomes  we^k 
and  emaciated,  and  in  tsouie  eases  tliere  it*  aiarked  nephritifi. 
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Objective  Signs. — 1.  Uterus  enlarged  to  about  the  size  of  a  two- 
months'  pregnancy. 

2.  Formation  of  a  tumor  at  one  or  the  other  side  of  the  uterus. 

3.  Microscopic  demonstration  of  the  deeidual  nature  of  cast-oflf  mem- 
brane. 

4.  Contraction  of  the  uterus  after  casting  off  the  decidua. 

5.  Occasionally  contraction  may  be  felt  m  the  extra-uterine  tumor. 

6.  If  the  pregnancj  continues  to  develop,  the  abdomen  increases  in  size  and 
the  fetus  can  be  felt  with  great  distinctness  through  tlie  thin  sac  wall,  and  fetal 
heart  sounds  are  heard. 

7.  False  labor  which  sets  in  from  the  seventh  to  the  tenth  month,  fol- 
lowed  by  death  of  fetus  and  absorption  of  amniotic  fluid,  with  rapid  diminution 
in  the  size  of  the  tumor.  The  dead  fetus  and  the  membranes  may  then  remain 
in  the  abdomen  innocuous  for  years,  or  the  sac  may  suppurate  at  any  period 
after  the  death  of  the  fetus,  and  excite  a  fatal  peritonitis,  or  discharge  the 
fetal  bones  through  the  abdominal  walls  or  into  the  intestinal  canal,  bladder,  or 
vagina. 

Dr.  Routh,  of  London,  has  stated  that  a  positive  diagnosis  may  be 
made  if  a  decidua  is  čast  off  from  the  uterus  in  the  pres- 
ence   of  a  growing  pelvic  tumor. 

The  historj^  of  the  čase  of ten  shows  that  the  woman  has  been  sterile 
for  some  time — it  may  be  as  long  as  ten  or  twelve  years — ^and  a  close  investigation 
generally  reveals  the  fact  that  there  has  been  some  catarrhal  process  in  the 
uterus  and  in  the  tubes  with  attacks  of  pelvic  peritonitis. 

Menstruation,  which  has  been  regular,  has  suddenlv 
ceased  for  one  or  more  inonths,  when  it  returns  in  an  iv- 
regular  way  at  intervals  of  two  or  three  weeks,  often 
lasti  n  g   from    ten   to   fifteen    dajs   or   more. 

It  may  be  difficult  to  reekon  liow  far  the  extra-uterine  pregnancy  has  pn^- 
gressed  for  several  reasons.  Patients  suffering  from  pelvic  inflammatorv  diseai^e 
are  often  irregular  in  tlieir  periods ;  one  of  my  eases  occurred  dur- 
ing  lactation,  and  this has  been  noted  before  ;  menstruation  sometimes  con- 
tinues for  a  nionth  or  two  in  spite  of  the  extra-uterine  pregnancv,  and  tbe 
irregular  menstrual  flow  common  during  the  first  half  of  the  pregnancy  is  con- 
fusing. 

In  addition  to  the  difficulty  of  fixing  a  precise  date  of  onset,  there  is  the 
added  difficulty  that  the  size  of  the  sac  does  not  often  corre- 
spond  to  the  month  of  the  pregnancy*;  it  may  grow  rapid ly  (hy- 
dramnios),  or  it  niay  remain  small.  Wlien  hemorrhages  occur  in  a  pregnancv 
in  the  fifth  or  8ixth  week,  it  may  even  appear  to  be  a  four  or  five  nionth's 
ovura,  judged  bv  its  size  alone.  This  difficulty,  however,  does  not  affect  the 
practical  result,  for  in  the  iirst  five  months  the  same  treatment  is  emploved, 
wliether  the  pregnancv  is  reckoned  one  or  two  months  earlier  or  later,  and  at 
the  latter  date  the  fetus  can  U6ually  be  measured  and  data  taken  from  its  size  to 
deterniine  its  viability. 
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Altliough  the  diagnosis  caii  l>e  readilj  inade  in  the  nmjoritjr  of  eases,  occa- 
gional  iiistonees  will  oc^cur  when  tbe  true  nature  of  tlie  tnalacij  will  be  euspected 
for  the  tirst  tirne  wlieo  t!ie  ahdoinen  hm  been  opened  and  tbe  tube  incised  and 
fouiid  to  contain  luruinateil  clotis  (see  Fig.  5^6). 

In  ali  doubtful  euses  the  mieroBcopic  exajninatiou,  Bhowing  tbe  preaence  of 
plftcental  tit^sue,  chronic  villi,  and  decidual  cells,  alTords  the  one  positivc  criterion 
hy  wbicb  tlie  nature  of  tbe  casc  u  determined  bejoiid  a  doulit  (see  Plate 
XXIII> 

Tbe  Diagnosis  in  ITnruptured  Caset^, — AVben  tbe  me  m  im- 
ruptiired  the  diagoostie  faetors  are  not  so  nunierous  aa  in  niptured  cases. 
They  are : 

Cessation  of  loenstriiatiun  for  one  or  more  periodB,  acconipanied  by  iiausea 
and  the  other  gigna  whicb  lead  tbe  ]>atient  herpielf  to  su^peet  pregnan cj. 

Changes  in  tlie  color  of  tbe  genital  nineoiie  ineinbranes. 

The  exietenec  of  an  ovoid  tumor  to  tbe  rigbt  or  left  of  tbe  uterus  m  the 
position  of  tbe  nterine  tul>e,  usuallv  painful  ou  pressure. 

Tbe  8ae  mui^t  l>e  liandled  gcntly  for  fear  of  rupturing  it  during  tbe  examiBa* 
tion.  Some  of  tbe  earlier  writer*5  tbougbt  that  a  ditfereutial  diagnosis  betweeii 
extra- nterine  aud  intm-uterine  pregnancv  eould  he  niade  bv  tlie  failure  of  tbe 
extra- nterine  me  to  contract,  but  thi^s  aign  ia  falbieioue,  aa  distinct  contraotions 
ha%*e  been  not^d. 

The  iiterus  niaj  lie  in  antepositioii  or  in  retroflexion, 
and  wlien  the  extra-uterine  me  beconici?  larger  tliaii  an 
egg  the  womb  is  tbnist  over  toward  tbe  oppoBite  eide. 

If  the  uterine  ded  d  na  h  čast  off,  or  I  »i  t  s  niay  l*e  re- 
moved  \>y  curettage,  tbis  eonstitutes  a  aign  of  tbe  ntnio&t 
value. 

Wben  the  fetns  dies  without  mpture  of  the  tnln*,  tbe 
abšorptjon  of  tbe  amniotic  tluid^  ean^^ing  a  rapid  diuiiini- 
tion  of  the  gize  of  tbe  sac,  is  a  sign  wbicb  h  ahnost  patbog- 
noiudnic, 

Frora  tlie  tbird  montb  on,  tbe  pi^esence  of  nrilk  in  the 
breai^tg. 

Tbe  first  ease,  bo  far  ii»  I  kuon%  in  wliit*b  an  nnruptured  extra- nterine  preg- 
nanej  wa6  diagno&ed  and  o|ierated  npon  in  America  wa8  tbat  of  one  of  my  pa- 
tients  in  Kenftington,  Pbiladelj>bia,  wliieb  mav  Borve  wš  a  type  on  aecount  of  tlie 
cbaraeteriBtie  bisturv  presen ted  {Trana,  ObsL  and  Gtfn,  &tefett/  of  BidL^  Jan.  14 
and  Feb.  11,  imu)! 

J.  B.  wa^  twenty-twi>  jears  old  and  had  been  married  for  tbree  jears.  8he 
had  bad  one  prenmtnre  gtill-birtb,  and  one  child  eleven  inontliB  liefore  I  Baw 
hen  Slie  came  to  me  earlv  in  December,  1HS5,  Btating  tbat  her  menstruation 
had  been  regular  np  to  Jnlv,  bnt  tbat  ehe  bad  uut  menetnmted  from  Julv  uiitil 
the  mitldle  of  Novemtier,  whe!i  die  discbarged  Bomething  like  a  pieee  of  fleeb. 
In  Oetober  Bhe  bad  notieed  a  painfnl  Bwelling  low  down  on  tbe  right  fiide ;  tbe 
pain  wa»  severe  and  continuouB  until  tbe  men^trual  flow  came  on  and  relieved  it* 
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TJpon  examination,  I  found  a  little  milk  in  the  flaccid  breasts,  and  a  smooth, 
tense,  elastic  ovoid  tumor  filling  the  riglit  side  of  the  pelvis  anterior  to  the  cer- 
vix,  which  wa8  displaced  back  in  to  tlie  sacral  holIow.  The  tumor  wa8  felt 
in  close  contact  with  the  whole  anterior  vaginal  wall ;  it  wa8  moderatelj  mov- 
able,  and  its  posterior  pole  lay  close  to  the  right  uterine  comu,  and  felt  as  if 
pivoted  there.  It  filled  the  lower  abdomen  on  the  right  side  halfway  up  to  the 
umbilicus,  and  gave  a  peculiar  tense,  elastic  sensation  on  pressure.  The  utenis 
wa8  small  and  retroposed,  reclining  in  the  sacral  hollow. 

At  her  next  visit  she  said  she  thought  she  must  be  pregnant,  as  she  had  felt 
elight  movements. 

On  Dec.  16th,  a  month  after  the  discharge  of  the  decidua,  she  had  a  slight 
flow  without  any  pain,  and  on  the  12th  of  Januarj  she  had  a  free  discharge, 
lighter  in  color  than  normal  menstruation,  and  again  on  the  8th  of  March  she 
had  a  free  flow  lasting  until  the  13th.  The  following  note  wa8  made  on  this 
date :  "  Uterus  small,  low  down  in  the  hollow  of  the  sacrum.  By  palpation 
through  the  anterior  vaginal  wall  an  ovoid,  tense  cyst  is  felt  on  the  right  side, 
about  12  centimeters  in  length  by  7  centimeters  in  breadth.  The  axi8  of  the 
cy8t  lies  in  the  plane  of  the  superior  strait ;  its  anterior  extremity  lies  at  the 
symphysi8  pubis  to  the  right,  while  its  posterior  extremity  is  at  the  right  comu 
uteri.  A  well-defined  sulcus  lies  between  the  tumor  and  uterus,  which  are  con- 
nected  by  a  short  but  easily  recognizable  pedicle.  The  tumor  is  very 
sensitive  to  pressure.  It  is  very  smooth,  and  has  a  remarkable  elastic 
feeling  like  a  rubber  bali ;  there  is  much  tenderness  on  the  left  side,  low  down, 
where  there  is  an  indistinct  wormlike  feeling  about  the  retroposed  comu  uteri." 

The  tumor  when  first  seen  had  extended  out  of  the  pel- 
vis halfway  up  to  the  umbilicus,  and  had  tlierefore  mark- 
edly   diminished    in   size   while   under   observation. 

The  diagnosis  of  an  extra -uterine  preguaiicy  was  tlierefore  positively  made 
upon  the  basis  of  the  followiiig  signs:  Cessation  of  menstruation  for  several 
months,  some  enlargeinent  of  the  uterus,  the  formation  of  a  cystic  tumor  lateral 
to  the  uterus,  the  appearance  of  milk  in  the  breasts,  the  expulsion  of  a  mem- 
brane resembling  a  čast  from  the  uterus,  unusual  pains  in  the  lower  abdomen, 
a  shrinkage  of  the  sac  while  under  ol)8ervation — a  group  of  signs  found  in  no 
other  condition  than  extra-uterine  pregnancy. 

The  operation,  performel  March  20,  1886,  in  the  presence  of  Dr.  R.  P. 
Harris  and  several  other  physician8,  revealed  a  right-sided  unruptured  extra- 
uterine  sae,  I0|^  centimeters  long,  developed  in  about  the  middle  of  the  uterine 
tube.  The  sac  wa8  cut  open  by  Dr.  C.  H.  Tliomas,  when  it  extruded  a  shrunken 
but  well-formed  male  fetus,  12  centniietei^s  long,  from  vertex  to  rump. 

The  patient  reeovered  and  beeame  normallv  pregnant  the  following  month, 
and  I  delivered  her  in  Januarv,  1887,  after  a  difiicult  forceps  operation. 

Although  the  diagnosis  in  an  unruptured  čase  may  sometimes  be  easy,  mis- 
takes  may  also  occur,  e8pecially  when  the  patient  is  seen  but  once.  I  made  such 
an  error  soon  after  the  čase  cited  above.  A  young  married  woman  came  to  me 
complainiiig  of  sudden  cessation  of  menstruation  with  severe  pain  in  the  right 


RSPEATED    £XTRA-t;TKRIXE    PREONAKCIES. 


447 


* 


* 


i 


I 


Bide.  On  exaiJiiniitioTi,  I  founri  an  elastie  tumor,  5  centi meters  in  dkiiieter,  to 
the  right  of  a  norinal  uteriis,  and  Buspectefl  an  extni-uterme  pregnaiifv,  hut  on 
removal  the  tu  mor  proved  to  Le  a  eorpii8-!iiteum  cvst,  and  the  ceBsation  of 
mea^truation  wa6  due  to  plitliii^is,  whk4i  doveloped  rapidly  laten 

The  DiagnoBis  in  liuptured  Cagee * — The  diagnosis  of  a  rup- 
tujred  extra-uterine  pregnancj  depends  upon  the  sudden  on  Bet  of  the 
severe  svniptomB,  8iK'h  as  extreme  pain  lucalizetl  in  the  pelvin,  followed 
bj  a  n  e  m  i  a ,  and  usuallj  asflooiated  with  a  d  i  8 1»  h  a  r  g  e  o  f  b  1  o  o  d  f  r  o  m 
the  iiteru^,  indk^ating  rupture,  aml  ofteii  resulting  in  the  forniation  of  a 
distinct  j>elvi(.*  tinnon  The  rupture  ntit  infrequently  oeeur^  while  the  patient  is 
Ijing  in  bed ;  in  otlier  t/ases  the  imme<liate  t*a,uee  of  the  rujiture  seems  to  be 
some  exertion,  sueh  a8  liftiug  or  reaching  overhead,  as  in  hanging  up  clothes,  or 
in  worldng  in  a  garden. 

In  Si>rae  instanees  tlie  iuimediate  Icss  of  blood  is  so  gr^it  that  the  prttient 
falls  to  the  floor  uncon&eiou8  as  finddenlv  as  if  fcltot. 

The  an  e  m  i  a  varies  froni  a  t^Uglit  lilanehing  to  a  deadlj-  pallor.  The  col- 
lapsed^  anxioiis  appearance,  the  threadv  pul&e,  and  the  extrenie  pain  and  abdomi- 
nal  tendeme^s  are  charaeteristic,  even  tliough  there  is  no  tumor  or  pereeptihle 
uterine  enlargement. 

On  mak  ing  a  pelric  examination,  the  uterus  may  be  found  enlarged  and  the 
cservii  softened.  If  the  blood  is  fluid  and  f ree  in  the  abdomi- 
nal  ca  vit  y,  it  niay  not  be  possible  to  feel  it,  hut  in  almost  ali  cases  a  mass 
of  &omewhat  indetiuite  outliiie*?  and  pecultar  eoneieteuce  can  be  detected  jkiS' 
terior  to  and  at  one  side  of  the  utenis. 

W  h  e  n  a  s  u  c  c  e  s  b  i  o  n  o  f  h  e  m  o  r  r  li  a  g  e  «  o  c  e  u  r  s  at  intervala  of 
a  few  hours,  neveral  dav^,  or  even  sorne  week8  apart,  each  one  is  inarked  l>y  a 
repetition  of  the  sjmptoms  desc*ribed.  Soraetimes  the  first  attack  is  jiint  severe 
enougli  to  constitute  a  waniiug,  and  the  later  attacks  increase  in  severitv. 

After  some  days  or  week6  ha\'e  elapsed  the  coagula  in  the  pelvis  beeome 
waUed  off  by  adhesions  among  the  intestines,  and,  with  the  al)sorptif>n  of  some 
of  the  fluid  elementa,  the  pelvic  mass  assnmes  a  tl<jughy  consihitence  ;  it  is  dis- 
tinctly  inipressible  ]>y  the  iinger,  altliough  no  pit  is  left  behind,  and  it  convey8 
a  sense  of  indistinctness  of  outline  which  is  quite  pe- 
ča lin  r. 

A  rect?il  examination  will  sometimes  show  the  i>rcsence  of  clots  of  blood  in 
the  pelvis,  which  ean  be  felt  breakiug  up  uiider  tlie  tinger. 

W  h  e  n  the  p  r  e  g  n  a  n  c  y  is  a  d  v  a  n  e  e  d  the  di  flicnlty  is  not  so  nmch 
the  diagnosing  of  a  pregnancy  as  the  deteniiination  whether  it  is  extm-nterine 
or  intra-nterine  ;  the  diagiiosis  is  l^est  made  l>y  putting  the  patient  iinder  anes- 
tbesia  and  grasping  the  cervix  with  foreeps  and  carefully  drawing  iknvn  the 
uterus  toward  the  vitginal  outlet  while  palpating  its  outlines  thrnugh  the  ret^-tura, 
If  the  entire  utenis  ean  be  distinetlv  outlined  in  tbis  wny  the  ovuoi  is  €learly 
extra-uterine.  Error  is  far  more  apt  to  ari8€  from  mistaking  a  normal  preg- 
nancv  for  an  extra-uterine  pregnanoy.  TVlien  tlie  amniotio  fluid  is  scant  and 
the  uterine  wallfi  are  thinned   out  almost    to   the  eonsistence  of  wet  blotting 
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paper,  the  impression  of  an  extra-uteriiie  pregnancj  convejed  by  palpating 
throngh  tbin  abdominal  wall6  maj  be  almost  irreBistible.  A  skillful  va^inal  and 
bimanual  examination  will,  howe7er,  correct  the  diagnosis.  It  mnst  never 
be  forgotten  that  the  patient  may  present  an  extra-uter- 
ine  and  an  intra-uterine  pregnancj  at  the  same  time.  The 
milk  in  the  breasts  and  the  linea  nigra  are  found  in  the  extra-uterine  as 
well  as  in  a  normal  pregnancj. 

A  pregnancj  in  one  horn  of  a  bicornute  uterue  will  be 
distinguished  by  the  lop-sided  shape  of  the  enlarged  unimpregnated  horn,  as  well 
as  by  the  low,  broad  connection  of  the  sac  with  the  cervical  end  of  the  uterus. 

An  error  in  the  diagnosis  of  a  ruptured  extra-nterine  pregnancj  in  the  earlj 
months  is  most  Ukelj  to  occnr  in  the  čase  of  a  pelvic  abscess.  In  one  of  my 
cases  at  the  Johns  Hopkins  Hospital  there  was  cessation  of  menstruation  and  an 
irregular  return,  with  sudden  severe  paiu  in  the  right  side,  followed  by  similar 
attacks ;  the  patient  was  compelled  to  go  to  bed,  and  showed  a  decided  pallor. 
There  was  a  slight  elevation  of  the  temperature.  The  examination  revealed  an 
irregular,  tender  mass  to  the  right  of  the  uterus,  free  from  tlie  density  usually 
found  in  pelvic  abscess ;  a  diagnosis  of  extra-uterine  pregnancy  was  made,  but 
the  operation  proved  the  čase  to  be  one  of  simple  pelvic  abscess. 

It  must  be  borne  in  mind  that  a  good  percentage  of  the  cases  of  rup- 
tured extra-uterine  pregnancy  sooner  or  later  become  in- 
fected  and  form  a  pelvic  abscess,  in  which  čase,  of  course,  both  con- 
ditions  exi8t  simultaneously.  The  presence  of  some  old  blood  clots  evacuated 
with  the  pus  will  at  once  suggest  the  nature  of  the  original  aflfection,  and  the 
microscopical  examination  of  the  villi  will  set  the  diagnosis  at  rest. 

A  remarkable  and,  I  believe,  a  unique  čase  was  one  in  which  one  of  my 
patients  sutf ering  from  membranous  dysmenorrhea  passed  a  complete 
čast  of  the  uterine  cavity  ;  the  next  month  she  became  pregnant  in  the  uterine 
tube,  and  again  passed  a  perfect  decidual  čast  of  the  uterus ;  both  of  these  casts 
were  kept  and  put  into  my  possession.  She  was  not  conscious  of  any  ab- 
normality  in  her  condition  until  she  suddenly  felt  an  agonizing  pain  in  the 
lower  abdomen  and  fell  to  the  floor  in  the  bathroom ;  these  attacks  of  pain 
were  repeated  with  decided  temperature  elevation  and  a  marked  pallor  devel- 
oped.  At  the  examination  I  found  the  uterus  embedded  in  hard,  irregular, 
inflammatorj  masses  filUng  the  pelvis,  in  no  way  resembling  the  ordinary  type 
of  an  earlj  ruptured  extra-uterine  pregnanej.  The  diagnosis  of  extra-uterine 
pregnancj  was,  however,  made  from  the  history  and  confirmed  by  operation. 

Diagnosis  of  Interstitial  Pregnancy . — The  diagnosis  in  a 
čase  of  interstitial  pregnancv  may  offer  considerable  difficulties.  I  have  fre- 
quently  observed  a  peculiar  condition  of  the  uterus  in  the  early  months  of  a 
pregnancy  terminating  normally,  which  might  ea8ily  be  mistaken  for  an  inter- 
stitial extra-uterine  pregnaney. 

In  each  instance  the  softening  and  the  enlargement  of  the  uterus  was  con- 
fined  to  one  of  the  apices,  leaving  the  rest  of  the  uterine  body  firm  and  un- 
changed.     The  impression  conveyed  to  the  examining  tinger  wafl  that  of  a  ey8t 
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DESCRIPTION  OF  PLATE  XXIII. 

DIAQN08I8  OF  EZTBA-UTBBUnB  PBBONAirOT  BY  MIOROSCOPIO  BZAIHVATIOK — DKMOll- 
STRATION  OF  BLOOD  OLOT,  DEOIDUAL  OBI^La,  AND  PLAOSUTAL  YII.LL 

Fio.  1  (GyiL  Path.  No.  417,  Tubal  Pregnancjr)  is  a  croBS-fleotion  of  a  tube  about 
1*5  centimeters  from  its  uterine  eztremity.  Attoched  to  the  outer  sorfaoe  are  two 
Tascular  adhesions ;  the  muscular  coats  are  8omewhat  thickened ;  the  tubal  folds  in 
manj  places  are  normal,  but  several  of  thezn,  especiallj  those  to  the  left  of  the  cen- 
ter, have  markedly  engorged  blood  Tefisels,  as  indicated  hy  the  red  coloring,  while 
lying  free  between  the  folds  is  conaiderable  blood.  Below  and  just  to  the  left  of 
the  center,  and  lying  free  in  the  tube,  is  a  pear^haped  bodj ;  the  base  of  this  is  com- 
posed  of  blood  divided  off  into  segments  of  variable  size ;  the  upper  part  is  composed 
of  convoluted  folds.    The  interest  centers  around  this  pear-shaped  bodj. 

Fig.  3  is  a  further  enlargement  of  the  upper  part  of  the  pear-shaped  body  with  the 
adjoining  tubal  folds.  The  fold  above  and  to  the  left  shows  an  injection  of  its  ves- 
sels,  while  the  stroma  at  the  base  of  the  three  folds  is  rarefied  and  filled  hy  a  homo- 
geneous  vacuoled  substance  that  takes  the  eosin  stain.  This  is  probably  due  to  a  dila- 
tation  of  the  lymph  channels.  A  similar  condition  is  present  in  the  fold  immediatelj 
above  the  pear-shaped  body.  The  remainin^  folds  are  normal,  and  ali  have  a  normal 
epithelial  coverin^. 

The  pear-shaped  lx>dy  consists  of  an  outer  and  solid  portion  and  an  inner  portion 
composed  almost  entirelv  of  blood.  This  outer  portion  consists  of  a  myxomatous  tis- 
sue,  and  presen ts  a  convoluted  or  wavy  outline ;  and  the  outer  surface  is  covered  by 
two  layers  of  cells,  an  inner  and  well-defined  layer,  with  round  or  oval  vesicular 
nuclei,  and  an  outer  layer,  where  the  protoplasm  of  one  celi  can  not  be  distinguished 
from  that  of  the  surrounding  ones ;  in  other  words,  the  protoplasm  of  the  outer  row 
forms  a  regular  ribbon.  The  nuclei  are  round  or  oval  and  stain  very  deeply.  This  is 
the  syncytium.  Above,  and  to  the  right,  some  of  these  folds,  which  are  the 
young  placental  villi,  have  been  cut  transversely,  and  the  outer  ro  w  of  cells  is 
tending  to  form  the  so-called  "  placental  giant "  cells.     No  trace  of  the  fetus  was  found. 
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from  5  to  10  centimeters  in  diameter,  sitimted  up  in  one  corner  of  the  utenis. 
A  reniarkable  feuture  of  tbis  form  of  pregnaiiey  is  the  fact  tliat  it  Ib  uften  asso* 
eiated  witli  more  or  less  nevere  pain. 

In  one  čase  under  ancstbesia  the  right  side  of  the  uterns  in  its  upperhalf  wafi 
converted  into  a  fluctnating  me  10  eeutiioeters  in  diameter,  w]iile  it  was  snr- 
roanded  on  the  left  side  and  helow  hy  Mnn  uterine  tiesue ;  the  distinetion 
between  the  sac  and  the  re8t  of  the  nteriiB  wa»  so  well  marked  that  under 
anesthesia  the  tnnior  was  tliought  to  he  situatcd  in  the  tiihe  el<me  to  the  iitenis, 
and  after  a  most  earefui  hinianual  examination  I  concindcd  that  there  \vufy  a  dis- 
tinct  but  narrow  interval  between  tliem.  ThLs  patient  had  eiilfered  the  most  in- 
tense  pain  throughout  !ier  j»regnaney.  On  opening  tlic  ahdomen  I  foiind  a  large 
splierieal  reddish  sac  hulging  out  from  the  left  eorim  of  the  uterns,  suft  and  fluc- 
tnating, and  in  one  plaee  above  and  in  front  tliere  %vag  an  area  of  the  sae^  3x3 
eentimeter»  in  tsize,  bo  thiu  as  to  l>e  almo^t  transparent,  The  tul>e8  and  the 
ovaries  were  normah  I  tdosed  the  ahdomen  after  passincr  a  sound  into  the  uteniB 
and  rupturing  the  memliranes,  and  the  ovum  wa.s  ilischarged  soon  after  l>y  the 
vagina. 

In  8ix  other  casefi  I  have  l^een  able  to  diagnose  this  condition^  and  io  each 
one  the  isequel  lias?  proved  the  correetue^s  of  the  diagnosis.  In  one  instance  a 
phvsieian  brought  his  wife  from  Iowa  for  o[>eratjon,  with  the  diagnosis  of  extra- 
uterine  pregnanej ;  slie  liad  a  ejstic  tum^r  gr(»wing  in  the  left  upper  cornu 
uteri,  representing  a  live  months'  pregnane^,  while  the  reet  of  tlie  uterus  wa8 
firm  aod  unehanged.  ller  snifering  had  been  so  great  a8  to  eontine  lier  al  most 
con^tantly  to  bed.  I  gave  my  opinion  that  the  pregnanev  wa8  intra-uterine  of 
ihk  peculiar  form,  and  would  tenninate  nonnallj  ;  it  did  so  four  months 
later. 

If  iny  interpretation  of  tliese  eases  is  eorreet,  this  condition  aflTord^  an  ex- 
planation  of  some  of  tlie  cases  reported  as  extni-nterine  pregnanej  hecoming 
intra-uterine  with  or  withont  tlie  assit?t4mce  of  the  electrie  eurrent  On  the  other 
hand,  the  ol>jection  may  be  offered  that  thetve  ea^es  are  in  realitj  interetitial  preg- 
nanoieš  with  an  ovum  simplj  lodged  very  near  to  the  nterine  eavitv  and  beeoni- 
ing  intra-uterine  with  the  inrrcase  in  the  size  of  the  ovnm,  a^i  interstitial  preg- 
nanciea  not  infrequently  do. 

The  čhanieteriBtirt;  of  this  peenliar  fonn  of  apieal  pregnanej  are — 

Tlmt  one  apex  or  one  luilf  of  the  ntenin  enlarges  and  softens  without  the 
partidpation  of  the  rest  of  the  orgjin. 

That  this  m  most  marked  in  the  early  months,  Init  observahle  as  late  as  the 
fifth  or  si X tli. 

That  the  pregnancv  is  painful,  the  i^atient  ofteii  c<>mplaining  of  an  amount 
of  euflfering  never  felt  liefore  duting  other  normal  pregnaneies. 

That  the  pregnan cy  terminates  normal  ly. 

MortaIity* — Tlie    mortalitj  of   extra'Uterine    pregnanej  when    iminterfered 

with  is  <»S'S  per  rent,  acfM>rding  to  Scliauta,  ref^koiieil  on  a  hasis  of  two  hundred 

and  fortv-one  eases,     This  estiniate  dt)es  nnt  iiiclutie  tli  ose  earlj  cascs  in  whicli  a 

niptnre  takes  plače  without  severe  s^mptoms  and  the  patient  eomplains  onlj  of 
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colic  and  goes  to  bed  for  a  Bhort  tirne,  exhibits  no  pallor,  and  the  blood  is  soon 
absorbed. 

y eit  reckons  the  mortalitj  in  cases  in  which  a  hematocele  has  f ormed  as  high 
as  f roni  25  to  28  per  cent. 

In  the  early  months  the  death  is  ahnost  invariablj  dne  to  hemorrhage ;  later 
it  is  caused  by  a  septic  peritonitis  or  the  rupture  of  the  sac  into  the  bowel6. 

Treatment. — On  account  of  the  imminent  danger  to  the  life  of  the 
mother,  the  extra-uterine  pregnancj  in  the  early  months  must  be  looked  npon 
much  as  a  malignant  growth  (Werth),  and  it  is  only  from  the  seventh  montli  of 
pregnancj,  when  the  child  is  viable,  that  it  has  any  claims  to  consideration. 

The  proposal  to  defer  the  active  treatment  of  an  extra-nterine  pregnanej  in 
its  early  stages  in  the  interests  of  the  child  is  simple  sentimentalitj.  A.  Martin 
has  shown  that  36*9  per  cent  out  of  two  hundred  and  8ixty-five  cases  of  extra- 
nterine  pregnancj  recovered  under  an  expectant  plan  of  treatment,  but  that  76*7 
per  cent  out  of  five  hundred  and  fifteen  cases  recovered  under  operative  treat- 
ment ;  in  the  hands  of  a  good  operator  the  mortalitj  would  not  exceed  five  or 
8ix  per  cent. 

The  plans  of  treatment  differ  so  widely  early  and  late  in  the  pregnancy  that 
I  shall  deal  with  them  separatelj. 

In  the  first  six  months  of  pregnancy  the  one  important  practical  considera- 
tion is  how  best  to  remove  the  abnormal  products. 

In  the  earlj  months,  when  about  76  per  cent  of  the  cases  are  observed,  the 
plan  of  treatment  is  either  bj  an  abdominal  or  by  a  vaginal  section,  the  former 
enucleating  and  the  latter  draining  the  sac. 

Celiotomy. — The  operation  differs  widely  in  its  details  according  to  the  ana- 
tomical  relations  and  the  complieations  found ;  the  fetus  and  the  sac  may,  for 
example,  develop  in  tlie  tube  out  in  the  direetion  of  the  abdominal  cavitv,  and 
are  therefore  pedunculate,  or  they  maj  develop  within  the  lajers  of  the  broad 
ligament ;  again  the  sac  niaj  have  ruptured  or  may  be  suppurating. 

The  operation  is  either  radical,  removing  the  fetus,  placenta,  membranes,  and 
sac,  or  it  is  conservative,  evaeuating  the  sac  of  its  contents  and  removing  as  much 
as  possible  of  the  extrava8ated  blood  vvithout  sacrificing  either  the  tube  or  the 
ovary. 

The  general  principles  of  the  radical  operation  are 
these:  An  abdominal  incision.  Separation  of  adhesions  enveloping  the  sac. 
Removal  of  blood,  fetus,  membranes,  placenta,  and  sac.  Checking  of  ali 
hemorrhage.  Coinplete  closure  of  the  abdomen  without  drainage  in  aseptic 
cases. 

Wlien  the  sac  is  ruptured  and  clots  have  f  ormed,  drainage  by  the  vagina 
without  opening  the  abdomen,  as  \vell  as  in  suppurating  cases. 

In  aH  cases  of  active  hemorrhage  from  any  part  of  the  sac  the  cardinal  rule 
is  to  open  the  abdomen  at  onee  and  to  control  the  uterine  and  ovariau  arteries 
at  points  beyond  the  sac. 

Active  hemorrhage  from  the  sac  wall  has  been  temporarily  controUed  by 
compression  of  the  abdominal  aorta. 


Fio.  528. — CoAonrit  tibmid  uit. 
8howuig  A  caAi  of  this  tube  extondtof(  up  iuto  thc  Uif^mu^.    Uu  lu  «iirfjtce  Ji^  the  fetui».    Natuml  i 
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made,  die  operation  sliould  he  perftjrMied  witli  as  little  delav  ns  pomilAe.  The 
technique  of  such  aii  operation  ditlcr«  but  little  frotii  tliat  of  tlie  extirpation  of 
sn  ovarian  tumor  or  a  hjdrosalpiiix,  Tlic  aiilieeions,  if  thej  exiBt,  are  iisually 
not  difliLriijt  to  separatc ;  eare  tiuišt  he  takeii  not  to  nipture  tlie  sac  for  fear  of 
profuse  lienion*lmge ;  if  t\m  at-cident  ut-cur«,  or  if  the  sac  is  eu  tliiu  as  to  make 
nipture  almost  certaiii,  it  is  well  as  a  prelimiiiary  step  to  elainp  and  control  the 
ovarian  vessels  oiit  at  the  pelvic  hrim  and  the  uteriiie  vesi^els  at  t!ie  cornu,  in 
this  way  controlling  the  circulation  of  the  sar^  whieh  18  then  lei.sni-elv  renioved, 
the  veseelfi  ali  ligated,  tlie  pediele  drup]>ed,  and  the  ahdonien  elosed  without  a 
drain* 

The  patient  ehoidd  l>e  kept  ahsolutely  quiet  and  ^tiinulated,  tind  in  ali 
cases  of  anemia  half  a  liter  of  n^rmal  salt  solntion  ehonld 
be  injected  into  the  cellular  tissne  under  each  breast.  The 
importanee  of  this  injcetion  ean  not  be  overeistinmtcd  ;  the  collapsed  patient 
rapidlj  revives  as  the  vesselB  till  with  t!ie  sohitic*n,  and  tlie  pulse  gidning  in 
volunie  diminishes  in  fre^uenej.  Patients  bave  heen  succesisfidlv  operated  upon 
in  profound  collapse,  bnt  F  wou]d  rather  \vait  a  fevv  h<nir6,  in  8onie  cases,  if  there 
are  anj  decidedly  encouraging  mgns  of  iniprovemeiit,  to  giiin  the  inaxinium  effeet 
from  stimulation,  and  then  do  the  operation. 

The  d  u  r  a  t  i  o  n  o  f  the  a  n  e  s  t  h  e  b  i  a  s  h  o  n  I  d  h  e  as  s  h  u  r  t  as 
p  o  6  s  i  b  1  e , 

In  p  r  e  p  a  r  i  n  g  the  f  i  e  1  d  o  f  o  p  e  r  a  t  i  o  n  the  a  ts  s  i  s  t  a  n  t  s  m  u  s  t 
B  o  t  make  tn  u  e  h  p  r  e  s  s  u  r  e  a  t  the  vagina!  v  a  u  1 1  o  r  o  n  the 
1  o  w  e  r  a  l>  d  o  m  e  n   for  fear  o  f  e  x  e  i  t  i  n  g  ni  o  r  e  h  e  ni  o  r  r  h  a  g  e , 

A  moderate  elevation  of  the  pelvis  ie  an  advantage  dur- 
ing  the  operation  in  keeping  the  l*lood  more  in  the  npper  part  of  the  hodj  and 
in  tlie  heart. 

The  first  indication  of  tlie  hemorrhage  may  he  fonnd  in  the  diseoloration  of 
the  eJdn  above  the  svmplijfiis,  or  in  tlie  greenish  and  bluieli  color  of  the  fat  seen 
on  making  the  inHsion,  in  iMer  caseB ;  in  a  recent  čase  the  snbperitoneal  fat 
niay  Ije  8tained  dar  k  by  the  extravai>iited  hloud,  or  it  may  be  eeen  through  the 
peritoncum  hefore  opening  it. 

As  a  rnle,  when  the  peritonenni  is  openeil,  the  liquiii  lilood  eranniences  to 
flow  ont,  and  tlie  [jatient  sliould  be  h't  di>wn  aliuo^t  to  a  leve)  to  faeiiitate  tlje 
evaenation.  I  bave  seen  the  blood,  wben  extmva6ated  in  large  tpiantitiee,  nnder 
such  tension  that  it  spnrted  up  several  feet  int<^  the  air  as  soon  a«  the  peritonenm 
was  ineised. 

A  free  incision  »honld  be  mafle  from  10  to  15  eentimeters  long,  eo  as  to  get 
at  the  disease  witli  as  little  delaj  arifl  diffiridtj  k\M  possible.  The  blood  shoidd 
be  rcrnoved  by  bandfnls  or  with  a  ladle,  the  operator  ali  the  while  keeping  bis 
ejes  dii-ected  into  the  pelvis  to  note  vsrliether  there  is  any  active  hemorrhage 
going  on  ;  if  there  is  none,  he  maj  eareftillj  elean  the  field  and  exp08e  the 
6trii(*tnres  hefore  proceeiling  to  enneleate  tliem.  If,  howeverj  there  is  any  evi- 
dence of  active  bleediug,  as  shown  by  bright  blood  wel!ing  up  in  the  pelvis  as 
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FlO.   .ViP.— EXTBA-ltTE|lT3fR    PllEOKJlKCV   (RtflHT),WfTH    TuBAL    ABOTtTlON. 

The  iii^itl«  of  thv  tube  is  ^^(»VircMj  witli  Ijiininuted  liliMni  i  inUi,  sOMie  ot 
wl]ieh  adhurtt  to  ihe  wftll,  which  Jivera^e^i  tivo  milHtiniterni  in  tliickiit-s«!. 
The  peritntiettl  sturfm.-ti  ni'  \hu  tube  it*  c^^bIimI  \vith  Lvlhittrieal  eintitelmrii. 
Ko  ptnocntftl  vlili  tbiirnL  Corpus  luteum  in  T^amv  uvurjk*  Mii>'  2S^  1894. 
Jr*iitli*  No.  iUa.    Nutunil  ^Im. 
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fast  as  the  clots  are  ladled  out,  the  operator  ehould  not  dela^  in  order  ta  get  a 

better  expo6ure,  biit  elioiild  at  once  tlirust  liis  hand  (iL>wn  into  the  pel^is  In  the 

midst  of  the  clots  and  grasp  tlie  uteriiei*     Takmg  the  uterine  bodv  as  a  guide, 

he  then  feels  ont  onto 
the  broa<l  ligament 
along  the  tube^  on 
one  side  and  on  the 
ot!ier„  imtil  he  de- 
tetts  the  exti'a-uterine 
fna88;  tliis  is  then 
gHLsped  b(>ldly  and 
dniwn  up  and  stn.mg 
clainps  a|jphed,  l>y 
toueh  alone,  on  the 
uterine  side  and  on 
the  sitie  toward  the 
lirini  of  the  pelvi«.  In 
the  event  of 
taintr^  tvvo 
filiould  he  put  on  each 
side,  uTie  at  eacli  uter- 
ine comu  and  one  at 

each  pelvie  brira.     After  controlling  the  cireulation  in  tldg  way,  the  re&t  of  tlie 

enu(^]eation  may  he  eonducted  more  leisiirelv,     Before  the  patieut  k  taken  from 

the  table  a   ho  t    stinuilatin^    rectal    ene  m  a    eljould    be    given, 

w  i  t  h   the   p  e  I  v  i  s  w  e  1 1   e  1  e  v  a  t  e  d  ,  eontaining  thirty  gniins  of  carl  »onate 

of  arniiionia,  tliree  oun*-'L'S  of  limndv,  and  three  eggs  beaten 

up  in  a  hter  of  norniul  salt  sokition. 

AU   blo(Kl  clots  sliould  be  cai-efullv  laid  in  one  disli 

togetlier,  and  al!  l>!oud  washed  oiit  of  the  al  m  h  »mi  m  al  eavitv 

ehould  be  kept  and  a  carefiil  eeardi  inade  t'or  the  fetu8. 

In  the  nvajurity  of  the  very  ear]y  cases  tliis  will  not  be 

fonud,   being  doubtless  renioved  by  the   plian:f«t'ytes;   in 

Bome  t-aee^,  ltowev'er,  a  minnte  bndv,  best  reeognized  by  a 

blac^k  fipeek,  tlie  cye,  siich  as  h  fcAliown  in  ¥i<r.  527,  will  be 

fonnd ;  in  otber  iii8tanc»es  a  little  bit  of  flesh  with  a  l>laek 

epot  and  8ome  liroken  hits  will  rejirei^ent  the  teiider  dimin- 

utive  fetiis  as  st*en  in  Fig,  Tilln, 

Wijen  the  sac  is  walled  nff   l>y  adhesions  there  is  no 

active  henirtrrhuge,  and  the  tirst  effojtti  of   tlie  operator 

after  opening  the  ahdoiiien  will  be  direeted  toward  releas- 

ing  the  adherent  omentuio  mul  adhereut  bowel  until  the 

eonrealed  t%ae  aiid  euagula  are  set  free  for  enueleation  ;  in 

juet  tlii8  elasK  of  ea^es,  ho\vever,  1  Jesire  to  re<.'Oiamend  a  eonservative  plan  of 

treatnient,  and  that  is — 


F  J«,  r>;iu.  —  i  h'KiLsno?i  fut 

KllTlRfcll     EiTRA-lTItlr 

Showinp  llje  htt»of  thf 
little  fotii«*  removeil  luul 
Ibund  oonemlcil  iii  ihe 
Aou.  The  meiiriH  i»f  ivc- 
oirniziii£r  the  hcad  wb«  the 
liltle  pietH^  of  tv^h  vrith  l 
bliiek  »tiot  iiuUcali»i>»  ih* 

nii  Mttu 
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Vagin&i  Inoision  and  Braiaage.— ThiB  is  tlie  bes  t  plan  in  ali  o  Id 
[eases  where  there  have  been  repeated  heraorrhagefi  with 
t  Ii  e  f  o  r  111  a  t  i  o  11  o  f  a  w  e  1 1  -  il  e  f  i  n  e  d  i  m  ni  o  v  a  b  1  e  m  a  s  s  w  h  i  c  h 
can  be  felt  tlirougb  tbe  vagiiial  vault.  Thej  are  the  casee  wbich 
aBuallj  eome  to  tlie  clinic  wit]i  a  historj  of  pains  epreading  oiit  o  ver  several 
veeke  or  sorae  montbts.  Soiiietiiiies  tlie  nwiiniuktion  biilge«  well  ilowii  tbrough 
Dcmglas'  cul-dp-Adc  in  to  tbe  vagina,  but  i^  ofteuer  felt  I)et4t  tbnjiigb  tbe  ree- 
tum,  distending  one  side  of  tbe  imsterior  pelvis  and  exteti<ling  acrosB  tlie  median 
line.  The  vaginal  iuei^ion  praeticed  in  ^iieb  eases  is  cpiitc  different  from  tbe 
fiimiJar  procedure  recoinmended  far  tbe  extnictit)n  of  a  fetUB  lo+lged  in  tbe  pelvis 

I  in  tbe  later  montUs  of  extra-uterine  pregnancj,  or  for  tbe  evacuation  of  a  6up- 
puniting  sae. 

^        Tbe  advantages  of  vaginal  drainage  are  ; 

^H        1,  Tlie  tiilieg  and  ovaries  are  bo  tli  pre&erved, 

^B        2*  By  tbii^  aveniie  tbe  eoagula,  est^aped  membrancB,  plaeenta,  and  fetus,  if 

^■fotind,  are  removed  ii8nal!y  witbout  ojiening  tlie  general  pcritoneal  eavitv. 

^P  3.  The  vaginal  nietbod  is  free  froin  danger,  if  tbe  operator  is  prepared  to 
open  tbe  abdomeu  at  onee  in  cjAm  of  unexpeeted  hemorrbage. 

4.  It  is  qiiiekly  perfornied,  coneuming  no  time  in  niaking  and  closing  tbe 
ineiijiion. 

15.  It  avoids  dealing  witb  gneh  a  serious  coniplieation  as  intestinal  adhesions. 
The  danger^  of  tbe  vaginal  inei^ion  are : 
1.   Aetive  une<introllable  benntrrliage  from  tbe  sac. 
2.  The  risk  of  opening  an  adherent  intestine  or  of  pnncturing  tbe  rectum, 
i  Z,  Tbe  poi^iliilitv  of  the  sju*  wall  l>reaking  down  and  t>o  opening  upan  avenne 

I       for  tbe  infeetion  of  tbe  peritoneal  eavitj. 

^P  Out  of  twelve  eases  treated  in  tbis  way  at  tbe  Jobns  Ilupkins  Ilospital  I  waa 
foreed  to  open  tbe  abilornen  iniinetliatelj,  in  one  instanee,  in  order  to  ebeek  a 
hemorrbage  from  tbe  me  wbieb  st4irted  np  as  t*oon  as  I  ha<l  cleaned  out  the 
€508gnla,  and  whieb  persistetl  in  oozing  throiigb  into  tbe  vagina  in  spite  of  the 
prei^snre  of  a  earefnllv  appiied  pack.     Prof.  IL  D.  ilann,  of  Buffalo,  bas  lost  a 

»life  nnder  eimilar  circuniBtances,  in  vvbieli  tbe  abdtauen  was  nt*t  ojjened. 
Two  of  tliese   eat^es  were  treate<l   by  a   e  o  ni  b  i  n  e  d   a  b  d  ti  lu  i  n  a  1   a  n  d 
vaginal   operat  i  on— tbat  is  to  eaj,  aft^r  tbe  abdonien  liad  lieen  opened 
the  adhesions  were  fonnd  to  be  so  niimerou8  tliat  the  enucleation  liiil  fair  to  be 
one  of  uiuišual  risk  to  life,  so  the  sae  was  evaciiated  and  draine^l  tlirongh  the 
vagina,  ali  the  while  tbe  operation  being  oondn(*ted  nnder  tbe  piiidanre  of  the 
eje  and  witb  a  band  witbin  the  abdonien  detining  the  upper  liinits  of  tbe  sae 
I       and  protct-ting  tbe  abdonien  from  intrnsion  from  below.    In  tbis  way  a  eomplete 
^^cvaenation  was  seenred  witb  good  drainage  into  the  vagina ;  tbe  abdoiuen  wa8 
^closed  witliout  a  drain  an<I  an  nninterrnpted  reeoverv  followed. 

I  bave  seen  a  sae  opened  tbiuiigb  tlie  vagina  and  emptied  of  its  eontents 
close  down  eonipletely  witbout  suppnmtion. 

M  e  t  h  o  d  o  f   O  ]j  e  r  a  t  i  n  g. — A   tli<iroiigb    bimannal    examination   sbonld 
be  nmde  beforeband  liolb  by  vagina  and  by   tite  i-ectuiD,  if  neeessary  under 


454  EXTBA-UTERINE   PREGNANCT. 

anesthesia,  in  order  that  the  operator  may  know  exactly  tbe  relations  of  the  sac 
to  the  uterus,  rectura,  broad  ligaraents,  and  Douglas'  pouch.  Ali  preparations 
should  be  made  for  an  abdominal  operation  in  čase  it  should  become  necessarj 
on  account  of  hemorrhage.  After  properlj  cleaneing  the  parts,  the  posterior 
vaginal  wall  is  retracted  and  the  posterior  lip  of  the  cervix  is  caught  with  tenac- 
ulum  forceps  and  drawn  a  little  downward  and  forward  so  as  to  give  a  wider 
space  between  the  rectura  and  cervix  for  the  puncture  or  incision. 

If  the  sac  is  at  ali  prominent,  or  can  be  distinctlj  felt  in  the  vaginal  vault 
behind  the  cervix,  the  operator  simplv  marks  with  his  index  finger  the  point 
for  puncture  on  the  median  line,  two  or  three  centimeters  back  of  the  cervix ; 
then  introducing  a  pair  of  sharp-pointed  straight  scissors  to  that  point,  he 
pushes  thera  boldly  through  the  peritoneo-vaginal  septuni,  at  the  same  time 
giving  the  blades  an  upvrard  tum  so  as  to  keep  thera  in  the  direction  of  the  axis 
of  the  pelvis.  If  the  pelvic  curve  is  not  followed,  there  is  risk  of  the  scissors 
transtixing  the  sac  and  perforating  the  rectum  posterior  to  it. 

When  the  lower  limits  of  the  sac  are  not  well  defined,  it  is  a  good  rule  to 
protect  the  bowel  by  keeping  the  middle  linger  in  the  rectum,  touching  the 
lower  border  while  the  index  finger  of  the  same  hand  rests  upon  it  in  the  vagina ; 
the  scissors  controUed  in  tliis  way  will  easily  keep  the  right  direction. 

As  soon  as  the  points  penetrate  the  sac,  as  shown  by  a  lessened  resistance,  if 
the  blades  are  spread  a  little  apart,  some  dark  blood  will  be  seen  to  ooze  out  into 
the  vagina,  indicating  the  correctness  of  the  diagnosis. 

By  withdrawing  the  blades  open,  the  hole  in  the  vault  is  torn  large  enough 
to  let  in  the  index  finger  for  the  purpose  of  palpating  the  lower  part  of  the  sac ; 
if  this  is  free  a  larger  pair  of  scissors  is  introduced  and  withdrawn  open,  fol- 
Iowed  l)y  uterine  dilators.  In  this  \vay  a  transverse  opening  is  made  in  the  vagi- 
nal vault  2*5  to  3  centimeters  in  breadtli.  The  bleeding  from  the  toni  edges  of 
the  opening  lias  never  been  great  enough  to  render  it  necessarv  to  applv  a 
ligature  or  suture,  or  to  make  it  advisable  to  use  a  eautery  knife  in  making  tbe 
opening. 

The  clots  which  begin  to  escape  at  once  must  now  be  evacuated  by  introduc- 
ing the  firnt  and  second  finger.s  and  hooking  them  down.  Tlie  other  hand,  mak- 
ing counter-pressure  above,  greatly  aids  the  fingers  working  in  the  sac  by  briiior- 
ing  ali  parts  of  its  walls  successivelv  within  reach.  C)nly  gentle  force  must  be 
used  in  detacliing  clots  from  the  walls.  After  a  portion  of  the  coagula  bas  been 
removed  the  escape  of  the  remainder  \vill  be  aided  by  washing  out  the  sac  freelv 
witli  warm  water  and  using  the  blunt  round  point  of  the  glass  nozzle  carefuUj 
over  the  inner  wall8. 

In  the  ease  of  a  tul)al  abortion,  I  have  been  able  to  recognize  the  condi- 
tion  l)y  introducing  a  finger  into  the  eud  of  the  tube,  as  well  as  by  severni 
large  clots  with  a  peculiar  rounded-off  surface  which  formed  a  cylindrical  nuiss 
wlien  ])ut  together.  Wlien  the  evacuation  is  (Munplete  the  entire  inner  surface 
of  the  sac  should  be  explored  and  its  relations  to  the  uterus,  the  pelvic  walls, 
and  its  inequalities  investigated ;  if  possible,  the  opposite  side  should  be  ieV 
also. 
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Tlie  g  a  11 Z  e  drain  m  Tinw  put  in.  A  loiig  picce  of  sterilized  vpaslied- 
out  iodoform  gauze,  about  6  eentiinetei-s  ^vide,  h  8!ov^rly  puehed  up  iuto  the  eac 
with  the  fMii-ker,  iintil  tlie  siic  m  loo^elj  filled  and  the  opeiiiiig  iiito  the  vagina 
kept  wide  a  [m  rt. 

A  loose  pack  ie  left  iti  tlie  vagina  nn*\  the  patiejit  m  then  pnt  to  hed.  Tlie 
pack  maj  1k*  left  in  plai-e  for  frijin  tliree  to  five  or  scven  davs,  whL'n  it  h  then 
taken  oiit  und  a  iredi  paek  pnt  in.  A.^  6oon  trn  there  m  any  suppnmtion  or  odur- 
ons  di^charge  the  pack  nniKt  ho  reinoved  and  the  mu  wa8lied  ont  daily  witli  a 
gattirated  borir-arid  ^fihitfcm  or  a  2  per  vvnt  eiirljolicvaeiil  Rohition,  and  jiist 
enough  ganze  pnt  huek  in  the  open  ing  to  keep  it  frorn  cdoisiug  rnpidlv.  In  the 
eotirse  of  two  or  three  vveeks  the  whLde  me  has  oontr.icted  ihnvn  to  the  opening 
and  elose«  8pontaneonsly. 

In  one  of  niv  cases  wliere  the  irrigation  was  managed  l>j  tlie  nurse,  the  point 
of  the  donehe  iiozzle  perfurated  the  *^a*:!  w[ill  and  t^evenil  of  the  doiirlnngH  for 
two  days,  of  a  liter  eiieb  of  tlie  Ijorie-afid  eolution,  \vere  run  into  the  peritoneal 
cavity, 

The  patient  was  l^rought  onto  tlie  opcmting  table  a  eecond  tiuie  in  a  eob 
lapeed  condition,  under  the  impre^sion  that  ebe  bad  a  eoneealed  lieinorrhage ; 
the  ahdnuien  \vm  opened^  a  large  t|nantitv  nf  ndlkv  fliiid  found  antl  waslied  out, 
and  drains  inserted  in  the  median  luie  and  in  eaeh  tlank,  as  well  at?  in  the  vagina, 
and  she  niade  a  giXHl  recoverj. 

In  a  fiinnlar  čast*.  Prof.  Zvveifel  was  not  so  fortiinute  (see  Arrh.f,  Gt/n.^  Bd. 
xli,  p.  1).  Ilere  the  amit^tanl  piisliefl  the  irrigating  tabe  into  the  peritoneal  cavit^ 
to  one  side  of  the  evnt,  and  tbe  patient,  witb  the  sae  alreadj  infeeted,  died  of 
a  viol  en  t  »eptic  peri  b  »nt  t  is. 

Xone  of  the  eases  o|>eratcd  npon  in  tliis  way  in  tbe  Jubnš  llopkin^  Ilospital 
died.  1  lost  one  ease  ontside,  for  wbieh  the  opcration  was  in  no  way  responsi- 
ble.  Tlie  patient  lia<l  a  nepliritirt  witli  inč*>ntinen(*e  of  nrine,  and  liad  lain  for 
8ix  davs  in  a  eoinatose  state,  \vitli  et^ntrarted  pupils  and  elo^ed  eves,  nioaning 
and  erving  ont  in  an  inarti(*nlate  way.  She  bad  <'onstant  elevation  of  tempera- 
ture— from  119°  to  101'^  F.  Bv  vaginal  |>nnetnre  almost  a  liter  of  elots  was 
renioved  with  a  rpiantitv  of  liqnid  bh>od.  The  peritoneal  (*avity  wa8  not  opened, 
T!ie  sae  was  drained  with  gjiiize,  and  she  was  pnt  to  bed  in  the  same  er*ndition  a« 
when  she  wa8  lifted  outo  the  table.  The  nephritis  advaneed,  and  hlie  died  five 
dajB  later,  wifh  a  flat  abdomen  and  withont  anv  signn  of  a  loeal  roaetion  fonow- 
ing  the  openition.  8neh  a  hihtorv  is,  in  fa<*t,  eniinentlv  eah-nlated  to  demon- 
stmte  the  advantage^  of  tlie  ojieration  bv  tbe  vjiginal  route,  for  the  [mtient  could 
not  liave  snrvivcd  an  abfb>nn'nHl  rnieratinii,  and  if  she  wa,s  to  l>e  given  anv  ehaneo 
at  ali  for  her  life  it  mn^t  ha  ve  been  liv  some  surdi  šimple  \vav  as  this, 

The  average  iige  in  the  eleven  eases  was  twenty-nine  jeaj*s,  and  four  patients 
bad  never  borne  a  <*bild.  In  two  instances  tlie  vagina  was  opened  and  the  aac 
drained  after  *>)>ening  tbe  ai)domen. 

Treatment  of  Intraligamentarj  and  Faendo-intraligamentarj  Eztra-uterine  Preg- 
iiancy,— Trne  intraligiunentarv  extniuterine  pregnanev  is  rare,  as  I  have  stated ; 
moBt  casea  ealled  intraligaraenUirj  are  in  realitj  pseudo-Lntniligamentarj. 
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The  proper  mode  of  treatment  in  these  cases  is  to  evacuate  and  drain  the  sac 
extraperitoneally,  either  by  the  vagina  or  above  Poupart'8  ligament.  If  the 
peritoneum  is  opened  with  a  view  to  extirpating  the  sac,  and  it  is  then  found 
broad-based  and  sessile  on  the  pelvic  floor  or  Ufting  np  the  peritoneum  of  the 
anterior  abdominal  wall,  the  evacuation  should  be  by  the  vagina,  if  the  sac  is 
prominent  enough  to  be  easilj  f elt  there.  When  the  sac  elevates  the  peritoneum 
of  tlie  anterior  abdominal  wall  so  as  to  be  easilj  accessible  from  the  front,  an 
incision  should  be  made  just  above  Poupart's  ligament,  the  peritoneum  lifted  up, 
the  sac  opened  and  cleared  out,  and  a  gauze  drain  inserted. 

If  the  abdomen  has  been  opened,  these  manipulations  are  aH  easilj  made 
under  the  guidance  of  the  hand,  within  the  abdomen,  without  opening  the  peri- 
toneum overlying  the  sac.  Af ter  evacuating  and  draining  the  sac  the  abdominal 
incision  is  closed.  I  have  treated  two  cases  in  this  way  in  the  third  month  of 
pregnancy  without  sacrificing  any  of  the  pelvic  organs. 

Treatment  of  Advanced  Eztraruterine  Pregnancj. — In  advanced  extra-uterine 
pregnancy  the  treatment  will  differ  according  as  the  fetus  is  living  or  dead,  and 
the  operator  has  to  deal  with  a  placental  circulation  which  is  stili  active,  or  with 
one  which  is  plugged  by  well-organized  tlirombi.  So  long  as  the  circulation  in 
the  placenta  continues,  the  operation  may  be  fuU  of  danger  on  account  of  the 
exces8ive  hemorrhage  produced  by  every  effort  made  to  detach  the  placenta. 
When  the  placental  site  is  on  the  tubal  wall,  on  the  abdominal  waU,  on  the 
uterus,  or  on  the  broad  ligament,  it  may  be  possible  to  control  the  hemorrhage 
by  ligating  the  large  vessels  going  into  the  sac,  or  by  passing  ligatures  deeply 
into  the  surrounding  tissues  on  ali  sides  of  the  site  of  attachment. 

If  the  danger  of  reraoval  of  the  entire  live  placenta  is  too  great,  owing  to  its 
widespread  attachment  over  the  intestines  and  the  large  vessels  going  to  it  whicli 
can  not  be  tied,  the  cord  is  siinplj  tied  as  short  as  possible,  and  an  exten8ive 
washed-oiit  iodoform  gauze  drain  packed  over  its  site ;  the  discharge  of  the  pla- 
centa then  takes  plače  pieeemeal  at  a  later  date.  Biit  the  danger  to  life  is  exces- 
sive  on  account  of  the  possible  infection  uf  the  large  mass,  associated  with  the 
excessive  uncontrollable  seeondarj  hemorrhage  due  to  the  breaking  down  of  the 
rečen  t  thronibi. 

The  attempt  has  been  successfullj  made  of  tying  off  the  cord  and  closing  the 
abdomen  and  leaving  the  placenta  in,  and  trusting  to  the  aseptic  character  of  the 
operation  to  avoid  a  subsequent  infection. 

After  the  death  of  the  child  the  placental  circulation  stili  continues  active, 
and  the  bruit  may  be  heard  for  a  period  of  one  or  t\vo  weeks.  I^nless  the  svmp- 
tonis  are  urgent  it  is  better  in  such  cases  to  wait  several  weeks 
to  give  the  th  rombi  a  chance  to  become  well  organ  ized.  The 
detachnient  of  the  placenta  will  not  then  be  associated  with  any  risk. 

If  the  child  is  viable  the  operation  should  be  performed 
without  waiting  for  the  pregnancy  to  complete  its  term,  as 
false  ]al)or  niay  set  in  at  any  time  and  the  child'8  life  be  lost.  There  is  also 
the  further  disadvantage  in  waiting,  tliat  witli  the  absorption  of  the  liquor 
a  m  n  i  i  in  the  last  months  the  fetus  is  of ten  seriously  pressed  upon  by  surround- 
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ing  parts,  tending  to  produce  deformitj  and  t*>  iiiterfere  with  its  nutrition. 
Tliis  faet,  together  witli  tbe  earlj  stage  at  whicLi  manj  of  tbe  fetnses  are  deliv- 
ered,  at»eounts  for  tlie  ex€e8sive  mortalitj  among  the  extra-nteriiie  viable  fetuses, 

Tbe  opt^nition,  wbcn  tbe  fetus  is  viulile,  eonsist*?  in  tbe  most  painstaking  pre- 
liniiiiarj  preparation«  and  in  preeautions  tbroiigbout  to  maintain  a  rigid  at^epsis. 

I  woiild  iDfiist  iipon  tlie  operator  aml  bi«  aj^sistaiits  weariiig  riibber  glovefl 
tbroiigliuiit  tbe  oj>erati(>ii  ix&  an  ailded  stifegimrd  againiit  infeetion, 

Tbe  abdoraen  i^  opened  and  tbe  fetuB,  if  it  lies  free  among  the  intestines,  is 
deHvered  and  tbe  eonl  tied.  If  it  h  Btill  cneb>aed  in  an  unrupttired  nae  tbij?  ie 
oj>ened  at  the  tbiniiest  point  and  it  i^  rernoved,  and  anj  ble^ding  vessels  in  the 
sac  wall  elamped, 

The  sae  is  tben  imspeeted  to  determine  vvhetber  or  not  ite  eomplete  remova! 
is  po88ible.  Extensive  intestinal  adbešions  tu  tlie  sae  waU  maj  be  dcalt  Avith 
either  bj  peeling  tbeni  off  or  tjing  tbeni,  or  bj  leaving  eonsiderable  portions  of 
tlie  &iie  OQ  tlie  in  testi  ne.s,  and  eontrolling  tbe  beinorrliage  from  tbe  eut  edges  by 
tbe  eanterj  or  bj  inaiiv  fine  Hgatnres.  J]leeding  sboukl  ahvajs  be  controlle<l,  as 
far  as  posj^ible,  by  bgating  tbe  uteririe  and  ovarian  vessele  of  tlie  affeeted  mle. 

When,  bowever,  tbe  plaeenta  lie.s  spread  uut  over  the  intestines  or  tbe  large 
pelvie  vesgels,  it  will  1k3  1  je  t  ter  sinipij  to  tie  tbe  eord  and  d  rop  it,  and  to  pack 
the  plaeeiital  area  witb  g&ir/^e  and  await  its  sb>w  expnl6ion  pieeeineaL 

Whenever  it  is  possible,  wlien  di-ainage  is  used,  tlie  sack  wa]l  should  be 
stitched  to  tlie  lower  part  of  the  iiK-ision,  so  a*^  to  ex(dude  tbe  peritoneal  eavitj 
from  the  drained  area  witbin  the  mt*  {marsiipialization). 

Tbe  aceompanving  table  of  operations  for  eetopie  viable  fetnses  bas  been 
prepared  by  m  v  friend  Dr,  R.  P.  Ilarris,  of  Pbiladelpbia,     (See  pages  458  and 

Tbe  ea.ses  have  l)een  separated  into  two  groups,  in  order  not  to  eonfuse  the 
statistir.s  by  mixing  tbe  earlier  onen,  witbout  anj  or  witb  onlv  iniperfe(*t  a^epsis, 
witl:i  the  later  ones,  in  wbic*b  the  ase  ptic  preeantions  were  mueb  better  obfierved. 

W  h  e  n  tbe  e  x  t  r  a  -  n  t  e  r  i  n  e  f  e  t  n  s  b  a  g  been  d  e  a  d  f  c^  r  s  e  v  - 
eral  weeks  and  tbe  plaeental  bmit  bas  disappeared,  tbe  gmvitv  of  tbe  opera- 
tion,  in  the  al  »sence  of  other  eomplication^,  is  greniti  v  lessened,  and  it  betMunes 
analogous  to  the  removal  of  an  adVierent  ovarian  or  dermoid  evst.  A  eomplete 
extirpati<m  of  tbe  sac  in  this  waj  bas  been  {>oRsible  in  each  of  the  three  eases  of 
extra-utenne  pregnancv  operated  npon  in  m  v  ebnie  where  tbe  fetns  bad  died 
dtiring  the  seventb  and  in  two  c^ises  wliere  it  bad  died  during  the  nintb  month 
of  tbe  pregnani^ v.  In  ali  five  easea  tbere  were  no  unusnal  diffieiilties  in  the  way 
of  tbe  enueleation. 

I^nder  tliese  eirenrastanees  the  abdomen  is  oj^ened,  the  adbesions  eeparatcd, 
and  the  sae  and  its  contents  removed.  Tlie  chief  risks  conie  from  the  large 
inrision  wbieb  it  is  neeessarj  to  make,  assoeiated  with  tbe  prolnnged  exposnre 
and  tbe  bandling  of  the  intestines;  these  dange rs  mnst  be  gnarded  against  bj 
keeping  the  patient  warm  \vitli  bot'Water  bott!es  and  well  covered  with  blankets 
nnder  tlie  shecC8,  and  bj  proteeting  tbe  intestines  from  undue  exposnre  bv  large 
pieees  of  gauzc  wrung  otit  of  hot  water. 
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Ectopic  Vidble  Fetusea  delivered 

Operations  and  Results  in  80  Yeabs. 
Recoveries,  9  in  37. 


No. 

Date. 

Operator. 

LocaIity. 

Result  to 
Woman. 

^»^     Period  of 
Child.     G«»tation. 

Time  of  Surviral  of 
Child. 

1. 

Nov.,  1809. 

Mnller. 

Halbeau,  Ger- 

Recovered. 

Lived. 

9  months. 

(?) 

2. 

Aug.  29, 1813. 

BHikert. 

man  y. 
Berlin. 

Died. 

u 

9       " 

Well  at  4  jears. 

3. 

Dec.    7,1814. 

Novara. 

Porto  Maurizio. 

" 

u 

9       " 

(f) 

4. 

1827. 

Mattfeld. 

Tttbingen. 

" 

" 

9th  month. 

(t) 

5. 

Mar.    1,1841. 

Hauff. 

Kirchheim. 

i( 

Alive. 

35  weeks. 

50  hours. 

6. 

1852. 

Lazzati. 

Milan. 

(( 

9  months. 

Did  not  breathe. 

7. 

Mar.  27, 1863. 

Koeberl6. 

Strassburg. 

" 

(( 

9       »• 

24  honrs. 

8. 

Apr.  21,  1864.;  Greenhalgh. 

London. 

*i 

" 

9       " 

1  hoiir. 

9. 

Mar.   3,  1870.        Šale. 

Aberdeen,    Mis- 

»» 

Lived. 

9       " 

6  months. 

10. 

Oct.    5,  1872. 

Scott. 

sissippi. 
London. 

a 

Alive. 

30  wecks. 

To  second  day. 

11. 

Aug.  14, 1875. 

Jessop. 

Leeds. 

Recovered. 

Lived. 

33or34 
weeks. 

11  months. 

12. 

Mar.   5,1877. 

Spiegelberg. 

Breslau. 

Died. 

*( 

40     " 

3      " 

13. 

May27,    " 

Sraith. 

London. 

ii 

Alive. 

9  months. 

30  to  40  minutes. 

14. 

Nov.  5,    " 

Gervis. 

London. 

»* 

»4 

36i  weeks. 

6  hours. 

15. 

Aug.  19, 1878. 

Fraenkel. 

Breslau. 

tt 

" 

33i     »» 

24     " 

16. 

Mav  29,  1879. 

Schroeder. 

Berlin. 

" 

Lived. 

34 

Well  at  6  months. 

17. 

Dec.  19,     " 

Vedeler. 

Christiania,Nor- 

« 

Alive.  35 

To  second  day. 

18. 

Jan.  10,  1880. 

Litzmann. 

way. 
Kiel. 

(t 

*»       391      " 

15  minutes. 

19.  Feb.    1,     *' 

Tait. 

Birmingham. 

»' 

Lived.  9  raonths. 

Living  at  15  vears. 

20.  xMav  11,     " 

Wilson. 

Baltimore. 

'» 

-       9       - 

18  raonths. 

21. 

July  26,     " 

Netzel. 

Stockholni. 

" 

Alive.    9 

48  hours. 

22. 

"      9,  1881. 

Martin. 

Berlin. 

Recovered. 

< 

Did  not  breathe. 

23. 

"    13,     '' 

Beifsone. 

Buriasco,   India. 

Died. 

Lived.  9       " 

Living  in  1895. 

24. 

Fch.  15,  1882.  Hildebrandt. 

Konig.sl)erg. 

»» 

"       9       " 

25. 

Oct.    3, 

»♦ 

" 

Alive.   34^  weeks. 

Did  not  breathe. 

26.  June  6, 1885.      Williams. 

London. 

Recovered. 

"       35th  week. 

A  few  minutes. 

27. 

Nov.   4,     "     |ljazare\vitch. 

Kharkof,      Rus- 

>i 

Lived.  9  months. 

1 

20  davs. 

28. 

Jan.  29,  1886. 

Stadfeldt. 

sia. 
Copenhagen. 

Died. 

"     'o      " 

7  months. 

29. 

Oet.  19,     ♦' 

Champnevs. 

London. 

'» 

Alive.  |7th  nionth. 

A  few  niinutos. 

30. 

Mar.  30, 1887.    Jos.  Priče. 

Canulon,  N.  J. 

a 

**       7^  nionlhs. 

4  hours. 

31.  Mav  2J),     '•     i      Treiib. 

Leyden. 

Recovered. 

Lived.  8i      '• 

Well  at  7i  years. 

32.  June  26,     "        F.  Spjicth. 

Hamburg.       '      Died. 

Alive.  8 

24  hours. 

33.  ,()(t.   29,     "     1      Broiskv. 

Vienna.         ,Recovered. 

Lived. 8 

19  davs. 

34. 

Mar.  22.  1888.1       Lebec. 

Pariš. 

Died. 

Alive.  8 

24  hours. 

35. 

Julv  10,     "         Eastman. 

Indianapolis. 

Recovered. 

Lived.  8 

8  months  13  davs. 

36.  Oct.  12,     ''      Kffon  Hraun. 

Vienna. 

Died. 

'•       HA       - 

37.  Nov.    1,     "        Olshausen. 

Berlin. 

Fiecovered. 

-       8i       " 

Well  at  one  vear. 

Of  the  flrst  20  there  were  2.  and  of  the  first  30,  therc  were  5  maternal  recoveries.  Of  the  37 
thcre  were  saved  less  than  20  per  cent.  Čase  22  set  the  example  of  .saving  life  by  exsecting  the 
pregnancv  as  a  tumor.  Under  improved  methods  tliere  has  been  a  gradual  diminution  of  mor 
talitv  for  seventeen  years ;  this  has  made  the  operation  less  dreaded  and  more  frequcntly  per- 
formed,  as  is  shown  in  the  second  half  of  the  tabular  rccord. 
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^r  niPKOVEMENT,                                                                                                                M^^H 

^M     umder  Cdiotmng,  1809-1S96,                                                                                             ^^^^H 

^K^                                           Upebations  ajtd  Result^  in  10  Yeab8.                                                    ^^^H 

^^^B                                               Rccoveric^,  37  in  40  ^  07^  Per  C<^nt                                                         ^^^H 

H 

Dste. 

Operator. 

Localltj. 

Resuitto 
Womau. 

to 
Cbild. 

Ptrtodof 
Q«etatlon. 

Tlm«  of  Surrital  of            ^^^H 

H      38. 

Peb.  11.  1689. 

Cafl  Bmun. 

Vienna. 

Recovered. 

Alive. 

0  months. 

hours.                 ^^^H 

^    m. 

♦*    27,     " 

Olabftiisen. 

Berlin. 

«4 

" 

8j      ** 

^^^H 

\             40. 

Sept.  22,    *' 

Negri. 

Ven  k'«. 

H 

ti 

8 

^^^^H 

L       41. 

Oct,     9.    " 

Pearce 
Gould, 

London. 

Died, 

u 

13      ** 

Signs                         ^^^H 

■      42. 

Peb.    4,  1890. 

Geo.  II«? in. 

Kieff. 

Reeavered. 

Lived. 

37  weeks. 

Liviiig  in  1804           ^^^H 

■      43« 

Apr.25,     '• 

Galabin. 

London, 

Died. 

kk 

7  U>  8 
months. 

^^^H 

"      44. 

Junel6.    " 

Cbrobak. 

Vienna. 

Ret^overed. 

Ali  ve. 

7^      " 

bours.                ^^^1 

45. 

-    24,     " 

Taylor. 

Binningliiim, 

i* 

Lived. 

0        " 

^^^^H 

4(1 

Aug,  16,     •* 

NegrL 

Veniee. 

Dhd. 

Alive. 

8 

^^^^1 

47. 

"     21,     " 

Scihoonen. 

Antwerp. 

Recovered. 

tk 

8 

A  few  nilnnle^            ^^^^| 

48, 

Feb.    2,  1801. 

Sehnindcr, 

Beri  iti. 

»» 

tk 

7       ** 

^^^^1 

4». 

.*     12,     " 

Gueni<jt. 

Pnri^. 

Bied, 

«* 

7i      *' 

^^^^1 

50. 

.Tune  6,     " 

Froinniel. 

Krbingen. 

tiefovt-red. 

Lived. 

9 

4  months.                 ^^^^| 

51. 

-    1«,     ** 

StttvenuoiK 

Cane  Culony, 

.. 

Alive. 

8i    " 

48  bon  rs.                   ^^^^B 

52. 

Nov^.19,     - 

Von  Strauc  b. 

Mosfow. 

»t 

*4 

0 

Brejitbed  and  died.               ^H 

53. 

Apr.  27.  1802. 

fiandfieltl- 
Jones. 

London. 

Difd. 

Lked. 

250tb  dav. 

Alive  at  3  uiunths.          ^^^H 

54. 

*'    29,     " 

Sippcl. 

Frankfort      On- 
tbe-Mniti. 

'* 

M 

7  months. 

^^^^1 

L            55. 

Oet.  23,     " 

M,  Priee.    i 

Philadelpbia. 

Kecovered. 

4k 

10      " 

We]l       1807.              ^^H 

■       56. 

Dec.  20.     " 

Mart'li;ind, 

Pnris. 

IHtd. 

«t 

30  weeks. 

in  on  t  ha.                ^^^^| 

■      57. 

Apr.  15,  1803. 

Sn<>|^iirt"ff. 

Mr»scow. 

** 

t« 

8    iuunth.s. 

18                               ^^H 

■      5». 

Miiv  12,    - 

Urbain. 

Ln  Botivorie. 

Recm-L-red. 

ik 

9 

^^^^H 

■      60. 

Auff.  25,     " 

MeNiiU. 

tinliljjrjd.  CaU 

Difd, 

Alrve. 

9        - 

A  few  minuti^           ^^^^| 

W    m. 

-     29,     ^* 

E.  Rog^nier. 

\'iL*nna, 

liecovL-reil. 

k. 

9        ** 

Did  not  breathe.           ^^^^| 

'             01. 

Sept.  11,    ** 

Houeafflia. 

Mmltnui. 

" 

Lived. 

74      - 

^^^1 

02. 

Oct.   15,     - 

Troiib. 

Lcvden. 

" 

Ali  ve. 

8i      " 

^^^^H 

m. 

Dec    2,    ** 

UofmeUiT. 

Wnrzt>nrg. 

" 

** 

9        u 

Did  not  breulhe.           ^^^^| 

1             64 

«     14^     u 

(fuenint. 

Pari^. 

Ditd, 

Lived. 

9 

^^^H 

65. 

Jan.  13.  1804. 

Cnlling- 
wortli. 

Ix>nflon. 

»t 

8 

74  montha.               ^^^^H 

66. 

April  4,    " 

\\'erdi^n 

Pittslitirg. 

liecovcnHl. 

tk 

8i      " 

^^^^1 

67. 

SepL  4,    - 

rotJuTitl. 

Puris. 

kk 

kt 

(f) 

^^H 

68. 

*.    14,    « 

TourT)ay. 

Brusj^ls. 

" 

Alive. 

9 

^^^^1 

6a 

Nov.  21,    " 

Kukins. 

Oneensbind. 

Died. 

Lived. 

8i      ** 

^^H 

1 70. 

Dee.  10,    " 

Geo.  Rein. 

KiefT. 

R*?covert*d. 

ii 

30  wcck8. 

Alive  at  a  month.          ^^^^H 

■  "' 

Feb.    3,  1805. 

Pesf^louza. 

Flo  renče. 

** 

i* 

9    monllis. 

in  M  are  h,          ^^^^| 

■      72. 

May    2,     - 

Pinard, 

Pariš. 

(k 

ki 

7 

in  Jniv.  1895.         ^^^1 

■       73. 

Sept.  20.    *» 

TaulTer. 

Bih  bi  pes  t. 

it 

u 

9 

at  5H  lUvs.               ^^^1 

^       74. 

<t) 

Bond. 

Leieester. 

ki 

«4 

1\      " 

Li  ving  at  5  ni<»nths.          ^^^H 

75. 

Feb.  26, 1806. 

Hardie. 

Brisbant^     Aus- 

» 

ki 

8 

Alive  6  bours;.                      ^H 

tralia. 

^H 

7«. 

t*            il              14 

Clirobftk. 

Vienna. 

(4 

«( 

9 

Liritif?  at  4  week5.                  ^| 

.            77. 

Nov-.    7,    " 

Ayerx. 

Nc'w  Vork. 

Died, 

U 

7       " 

Living  8  weeka.                    ^H 

^V           Of  the  last  20  there  were  15  recnveries,     Of  tbe  5  tliat  tlied,  oni  v  «>ne  can  b«  attribtited  prop-                 ^| 

r            crljto  tbe  cellotomj,    Ciise  .59  wa8  delirious  wbeu  n|>erat4?d  on  aud  died  delirious;  čase  64  died                ^H 

^^      of  peritonitis;  ca^e  65  had  the  placenla  chmed  m  and  cHed  in  twenty-six  davs;  cmsg  60  removed          ^^^H 

^B      her  divssingp^s,  becanie  fly-bliiwn.  and  dii.'ii  on  tbe  sixlecutli  duy  ;  caso  77  was  quiekljr  operated  on,         ^^^H 

^B      lo6t  verjr  lit  t  le  bliwl,  but  died  the  nexl  daj.                                                                                                    ^^^^^ 

The  sHronjT  lulhcHion*^  hinldlrig:  it  iri  pbife  nnd  its  poiiition  are  weU  shown.  Tlif  pnfiont  wiii*  ■,  oolored 
woniiin  fortv-five  .vcurn  old  w\m  Ijiid  haii  her  kst  chiltl  whtu  thirtj-in^ht;  IViur  jears  bofure  etnumijjf  ihe 
clinic  ftho  becnriie  prei^naiit,  with  ull  the  Uhua!  ftii^j^ns,  umi  \vilh  luken  witlj  perfectl^r  luirmnl  Iiilnir  i»«i»»*  it  th« 
expoctcd  tinie.  Dr  Burnuni,  who  šaw  her  two  monthii  Iut4?r,  recojfniacMl  nii  abdtiminal  pregnuncj.  The  inttul 
of  thu  pAtkot  w&s  uiibal»net*iL  niid  »lw  wou]d  not  tiUow  nnj  intert^crincr  utitil  aftor  four  yean»  lud  j<ifj<wi 
Operatiofj  liy  Dr,  Clurk.     RDC«vor>'.     B.  11.,  Au^^  14,  L^9tK 

abdomen  by  the  dminatjje-tube  openings.  It  is  far  safer  to  tnist  the  large  a<1Ler- 
ent  area  and  numeroos  hits  of  tied-off  ti^i^ues  \rit!i  their  lii^itures  to  the  closed 
cavitv  than  to  run  the  6lifi:htest  risk  of  iiifeetion  from  \vithout  %vhere  there  Ls  so 
much  dead  epace. 
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A  tjpieal   caso  illm^trating  the  diftit-ultios  of  an  extra-tit€rine  pregnancv 
with  a  dead  fetUB  arjvaneed  l)ejond  term  is  that  of  A,  L,  (No.  101),  operated  on 
_  ilay  tJ,  lfS9a 

f        Tbe  patient  wa8  a  negress  twt!iity-eight  jears  old,  i)regna!it  for  the  first  tirne, 

Tbree  jears  liefore  her  pregnariej  slie  hjid  bad  a  eevere  pelvic  peritonitiiš.     It 

wa^  iii4>os8il>ie  to  tix  the  exact  date  of  lier  prei^jnanev,  wlueh  uiurit  liave  been 

I      ahout  four  muiitlus  advuneed  at  the  end  of  Mav,  ISSil,  wheii  her  nit^rises  eame 

B.on  profuišelj  and  hi8ted  fortj-five  days,  until  Jnlj  toth;  the  flow  apj>eared  again 

H 111  Aogust,  Octoher,  aiid  Deeeioiier,  18S0,  and  in  Fel>riiarv,  18110. 

V        SuHu  Jiiite,  ISS%  tihe  hml  beea  more  or  le^s  i!l,  *^peiiding  mueh  tirne  in  bed, 

fecling  we.ik  an*!  prustratcd,  and  i^uffering  frijuj  a  ''  nii(«ery ''  in  the  abdomen  and 

baek.     An  eiilargenient  of  tbe  abdomen  \va.s  noted  in  Jnh\  1H89,  and  it  c*on- 

tinned  to  iuereai^e  in  fiize  up  to  Oc^tuber,  when  it  begjin  istea^Jilj  to  duerease. 

SLe  bad  not b ing  like  a  tVdse  labor. 

»ExaiMi!iation  Kliuvved  a  large  resiKting  niass,  moflerntelv  tender  on  pressnre, 
extending  froni  the  left  bvptKdionilninn  to  tbe  i^elvic  Hoor,  stirrounded  above 
and  at  the  Bides  by  a  tvrnpaniti*'  uren.  The  nterue,  of  normal  eize,  ky  in  front 
of  it,  rigbt  ]atero-flexe<l,  and  tbe  <-  e  r  v  i  x  w  a  ii?  e  x  t  r  e  m  e  1  y  s  o  f  t .  I  eould 
move  the  iua*>8  abuve  3  or  4  uentinicfem  to  tlie  rigbt  and  to  tbe  left.  Tbe  1  i  n  ea 
nigra  was  well  deveh>ped,  froni   1  to  15  niillinieter.s  hroad  below  the  iinibiU- 

^kciis;  linea  albicante«  were  well  niarked  on  the  left  i^ide  belovv  tbe  umbilicns. 

^^  The  Ijreabls  were  flaet*id  antl  m]iowed  nunieron«  ]iiie8  eoncentrie  witb  the 
nipple  iirea,  whidi  wa8  deeply  pigniented  ;  a  little  inilk  wa8  ea8ily  8(pieezed 
from  tbe  ni. 

Bv  paljiation  of  tbe  nl>dominal  niasš  tbe  nngnlar  prominen^-es  of  the  bmiv  of 
a  ehild  couM  be  felt,  bnt  tbe  liea*!  e*»nld  not  bu  dettx*fed  ;  tbe  end  hing  in  the 
pelvis  gave  the  Bame  unceitain  Benmtion  one  m  often  recognizetj  when  the 
breecdi  presents  and  never  noted  in  a  Iiead  pre^entation.  Xo  fetal  heart  sonnds 
or  phicerjtal  bridt  cou!d  be  beard. 

■  A  t  the  Opera  t  i  on, — Ah  in<'ision  wm  made  12  c^entimeters  long,  and 
afterward  extended  '^  rentiineterK  alnive  the  ninliibcus,  ex|>OHing  a  niottled  gray* 
išh  aod  reddish  me  intiiiiately  iinited  by  iidhesiiam  to  ali  tbe  8urronnding  8tnie- 
tnres.  The  adhe^iona  to  the  abdoniinal  wn\h  were  eeparated  without  mueh  hem- 
orrliage  liv  rntniing  the  tingers  in  between  tbe  ^^ae  and  tbe  parietal  peritoneiini 
with  a  sbearing  Mn>venient,  Tbe  nnientutn  wji8  then  found  ao  intiniately  adher- 
ent  over  the  anterior  »urfat-e  of  the  mv  that  it  bad  to  be  tied  off  in  its  entirc 
hreadth  elot^e  to  the  eohm.     After  freeing  tlie  onientuni  in  tbis  way  tbe  npper 

^«  pjJe  of  tbe  evet  was  expoReci,  grasped,  anfl  dniwn  ihnvn  into  tbe  ineision  ;  it  wa8 

^pziow  evident  for  the  tirst  tinie  dnring  tlie  operation  that  the  turaur  wm  a  fully 

developed  dead  fetim  Iving  witb  it^  baek    to  tlie  abdominal  wall  and  it«  faee 

buned  in  adhei^ionš«  np  in  the  left  hvpoi-bondriurii, 

Tbe  adbesions  %vhieh  bonnd  the  ehild  on  ali  Kides  to  the  inte«tines  and  poate- 

rior  abdondnal  wall  were  no  loiiger  vaBcnlar,  and  were  severecl  freety  after  lift- 

ing  11  )>  t!ie  ehild  and  eo  making  theni  long  enough  to  ent  withont  injury  to  the 

attaehed  btnietnre. 
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A  broad  mass  of  adhesions,  extending  f  rora  the  ehoulder  of  the  child  over 
onto  the  posterior  abdominal  wall,  looked  much  like  a  8hawl  thrown  over  it ;  this 
wa8  tied  off  and  the  child  entirelj  freed  above. 

The  placenta  wa8  then  found  rolled  up  in  a  large  ball-like  mass  under  its 
ventral  surf ace,  with  adhesions  in  aH  directions  which  were 
easilj  separated.  The  point  of  origin  of  the  sac  at  the  right  eomu  uteri 
was  now  clearlj  demonstrable,  and  the  right  tube  with  its  ovary  wa8  removed 
with  the  entire  mass.  About  50  cubic  centimeters  of  blood  was  lost  throughout 
The  abdomen  was  closed,  according  to  the  teehnique  at  that  time,  with  drainage, 
and  the  patient  recovered. 

The  vaginal  route  has  been  repeatedlj  used  with  success  for  the  re- 
moval  of  a  dead  fetus  in  whieli  the  fetal  head  could  be  distinetlj  felt  in  the 
recto-uterine  pouch.  It  is  indicated  in  ali  cases  in  whieh  suppuration  has  alreadj 
set  in,  and  the  fetus  or  any  part  of  the  sac  can  be  felt  through  the  vaginal  vault. 
But  this  mode  of  treatment  should  not  be  followed  when  the  fetus  is  not  felt 
distinctlj  in  the  pelvis  and  when  the  placenta  is  recognized  there  by  its  spongy 
feel. 

Important  objections  to  the  vaginal  plan  of  treatment  are  the  difficultv 
of  removing  a  large  fetus  without  extensively  tearing  the  soft  parts  at  the 
vaginal  vault,  and  the  impossibilitj  of  doing  more  than  simplj  removing  the 
fetus ;  the  sac  and  the  placenta  can  only  be  extracted  under  the  most  favorable 
circumstances.  Under  ordinary  circumstances  a  drain  must  be  inserted  and 
the  secundines  must  be  left  to  come  away  later  with  the  suppuration  of  the  sac. 

The  general  plan  of  the  vaginal  operation  can  not  be  better  described  than 
by  following  the  account  of  a  čase  treated  in  this  way  by  Christian  Fenger 
(Afner.  Jour.  of  Oh.st.,  vol.  xxiv,  1891,  p.  418). 

The  patient,  twenty-eiglit  years  of  age,  becanie  pregnant  after  a  single  coitus 
in  March,  1886;  a  montli  later  she  experien(*ed  dragging  pains  in  the  right  iliac 
region.  Menstruation  continued  regularlv  until  June,  after  which  it  ceased 
until  Nov.  25tli.  In  June  she  noticed  an  enlargement  of  the  right  side  of  the 
abdomen,  wbich  increased  in  size  witliout  pain. 

In  November  she  liad  a  b]oody  discharge  which  continued  until  March, 
1887,  a  jear  after  the  conceptioii. 

She  was  examined  the  last  of  Januarv,  1887,  when  the  outlines  of  a  fetus 
could  be  plainly  felt  tlirough  the  abdominal  wall6;  the  head  lav  in  the  left 
iliac  fossa,  and  the  l)0(ly  was  inclined  upwar(l  to  the  right.  No  fetAl  heart 
sounds  could  be  detected,  but  the  placental  bruit  wa8  quite  plainlv  heard  at  a 
point  eS  inches  below  the  umbilicus  and  a  little  to  the  left. 

The  patient  had  iiever  been  eonseioiis  of  any  fetal  movements,  and  liad  no 
idea  she  wa8  pregnant.  She  had  an  attack  of  ehicken-pox  about  the  end  of 
Februarv,  1887;  on  March  2d  the  vaginal  discharge  ceased,  and  on  March  6th 
the  placental  souffle  was  inaudible. 

Dr.  Fenger  operated  March  13,  1887,  removing  a  fully  developed  fetus 
through  the  vagina,  with  the  patient  in  the  lithotomy  position.  A  median  in- 
cision  wa8  made  down  through  the  perineuni  to  enlarge  the  tield  of  operation, 
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and  vfith  the  index  finger  resting  on  the  tuiiKir  in  the  reetum  a  transverse  in- 
cision  was  made  posterior  to  the  cervix  with  a  eauterjr  kiiife.  Upon  opening 
the  sac  a  moderate  aiJiount  of  almost  clear  fluid  et?eaped,  and  tli  t;  Iiead  of  the 
fetU6  presented  iii  the  oi>eriing.  As  it  was  too  large  to  be  delivered  intact, 
craniotomv  wa8  performed,  and  portions  of  the  eranial  bones  were  removed  with 
bone  seissors.  The  Iiead  with  the  rest  of  the  body  wafi  then  delivered  with 
eomparative  ease. 

A  digital  examination  6howed  that  the  plac-enta  wa8  attaeljed  high  iip  iu  the 
left  iliac  fossa  and  adherent  oii  ali  sides.  The  sac  was  then  irrigated  and  two 
large  rublx*r  drainjige-tnhe8  int^ertc<l. 

In  three  davt?  the  dist-harge  hud  Ijeeoine  fetid,  Tri-igation  wa8  fre<:|ueutly 
On  the  eleveritli  daj  a  sumil  pieee  of  placcnta  (_*aine  away,  and  on  the 
leventeenth  da  v  aii  exHiiiination  6ho\ving  thiit  tlie  inargiiirt  of  the  phieentii  were 
free ;  it  wafi  broken  up  and  eotiipletelj  remuved  with  the  fingcrs.  On  the  fol- 
lowing  dav  aH  odor  had  disappeared,  and  in  a  week  more  the  pittient  was 
allowed  to  get  ont  of  bccL  In  six  weeki^  after  operation  men*itruatiun  re- 
appeared  ;  the  patient  was  diseharged  froni  the  liaspital  in  foiir  niouths  with  a 
uterns  nor  tnal  in  size  Imt  adherent  to  the  left  side  of  the  pelvis. 

Treatment  of  an  Interstitial  Pregnanej. — If  un  interstitial  pregnanev  18  di&- 
covered  l>efi>re  rnpliire,  a  geutle  elFurt  sljmilil  lie  made  to  upen  the  sac  wall  into 
the  iiterine  ca  v  it  j  bj  dilating  the  cerv^ix  antj  umng  a  gonnd. 

If  the  ab^hmien  ha^  been  opeiied  the  mine  niatienver  maj  be  carried  out 
more  effeetivelj  and  with  less  daiiger  Itv  grasping  the  nac  \dth  the  abdominal 
hand,  and  eo  direeting  the  movements  of  the  eouiid  introdueed  into  the  uterus. 

If  the  me  has  ah*eady  njptiired  and  tlie  [UitientV  fondition  is  fairlv  good,  the 
effort  may  be  made  to  save  tlie  Ktimeture?*  by  clearing  tlie  mv  out  and  suturing 
tlie  ruptnre. 

ATiy  aetive  hemorrhage  sbould  be  rontn>lled,  either  by  inimediate  hgatioo 
of  tlie  (»varian  and  nterine  arteries  of  tliat  side,  or  in  a  more  seriou«  ram  by  tirst 
controlhng  the  (*in'olatifMi  by  thro\ving  a  rLil»ber  ligature  aronnd  the  hody  of  the 
iiteniJr  lieiovv  the  sae  until  tlie  ves^^el^  going  to  it  are  tied. 

Complications.— The  eetf>pic  gcstati^m  niay  lie  comptit^ateil  in  a  vanety  of 
wayji  other  tlian  by  the  natnral  fre^pientlv  reeiirring  diffi(*ulties,  sneh  a,s  hemor- 
rhage, adhesions,  and  enppnratiun. 

One  of  the  ronniioiiest  ronipli(*ations  met  vvitb  is  a  peciiHur  tendencj  to 
me  o  tal  aberratioa,  iirst  noted  by  Dr.  Jc*.seph  IViia\ 

Another  complieation  whieh  I  have  noted  and  tind  mentioiied  by  varioue  eur- 
g€*on8  is  a  liability  to  nephriti^;  one  of  my  cases,  whieli  hml  gone  three 
inonths  over  term  and  was  i>perated  npon  on  an  emergeney  by  Dr.  IL  Rofd), 
died  within  twenty-foiir  Inair??  \vith  an  a  d  v  a  n  e  e  d  n  e  p  h  r  i  t  i  8  and  f  a  1 1  y 
d  e  ge  n  e  r  a  t  i  o  n   o  f  the   H  v  e  r . 

Another  of  my  ca^en  operateil  npon  l>y  Dr.  11.  Kobb  was  foinplieated  by  an 
appendicitiB.  The  patient  was  a  negrese,  adniitted  to  the  hospital  with  a 
small  rapid  pnlse,  an  elevated  temperature,  marked  dyspnea,  and  constjint 
vomiting.     The  abdomen  waB  svmnietricidlj  distended,  prominent  in  the  mid- 
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dle,  indistinctlj  fluctuating,  and  tender  on  pressure.  Her  mental  condition  wa8 
peculiarlj  dull.  Her  last  menstruation  wa8  seven  week8  before,  but  no  more 
exact  liistorj  eould  be  obtained.  The  utenis  wa8  Bomewhat  enlarged,  and  tliere 
wa8  clearlv  fluid  in  the  pelvis,  but  no  mass  could  be  felt.  The  breafits  eon- 
tained  some  milk.  By  means  of  a  hjpodermic  syringe  some 
dark  bloody  fluid  wa8  drawn  off  in  the  median  line  of  the 
abdomen,  and  a  diagnosis  of  extra-uterine  pregnanej  wa8 
m  a  d  e ;  the  fluid  eontained  a  pure  culture  of  colon  bacilli,  and  f  or 
this  reason  a  perforation  of  the  intestine  was  suspected. 

At  the  operation  a  stream  of  blood  spouted  7  inches  high  out  of  the  ab- 
dominal  incision,  and  the  right  tube  wa8  found  ruptured  in  the  isthmus. 

The  patient  died  the  following  daj,  and  at  the  autopsj  a  perforation 
of  the  vermiform  appendix  was  found  with  a  circumseribed  abseess 
and  general  peritonitis. 

In  several  instances  the  extra-uterine  pregnancj  has  been  found  complieated 
by  an  ovarian  tumor  of  the  opposite  side. 

A.  Martin  has  seen  one  čase  in  whieh  there  was  torsion  of  the  pedicle  of  an 
extra-uterine  sac. 

Pregnancj  in  a  Kudimentarj  Hom  of  the  TJtenuk — Closelj  allied  to  the  extra- 
uterine  gestations  are  those  cases  in  which  the  pregnancj  oecurs  in  a  rudimen- 
tary  horn  of  the  uteriis.  This  malformation  is  due  to  the  failure  of  Miiller^s 
ducts  to  coalesce  in  their  upper  portion  in  early  fetal  life,  and  the  uterus  in  sueh 
a  čase  bifurcates  at  some  point  above  the  vagina.  One  side  may  develop  into  a 
large  gibbous  uterine  body  with  a  norma!  tube  and  ovarv,  wliile  the  other  re- 
mains  rudiment  iry ;  tlie  uniJeveloped  side  is  eithor  connected  with  the  cervix  bv 
a  tine  canal,  or  eompletelv  shut  off,  but  remains  in  open  comniunication  with  its 
own  tube  and  ovarv,  \vhicli  are  nonnallj  developed. 

The  niuseular  band  whieh  uiiites  the  nidimentarv  half  of  the  uterus  with 
the  cerviK  is  about  1  centimeter  in  breadth  and  froni  8  to  7  eentimeters  long. 

Wlien  a  canal  exist8,  however  fine,  communicating  with  the  vagina,  the  preg- 
nancv  may  occur  at  any  time  in  the  i-udimentary  hom. 

If,  however,  the  band  of  connection  between  tlie  rudimentiirv  horn  and  the 
uterus  is  atresic,  tlien  the  pregnanev  can  only  occur  by  the  mi- 
gration  of  an  impregnated  ovum  from  tlie  normal  side,  or 
by  a  similar  m  igrat  ion  of  the  spermatozoa. 

Pregnancy  oecurs  in  a  rudimentarv  horn  of  the  uterus  most  frequently  be- 
tween  the  ages  of  t\venty  and  tbirtv,  and  often  in  wonien  \vho  have  previouslv 
borne  cliildren  froni  the  better  developed  side. 

The  tendencv  of  this  form  of  pregnancv  is  to  rupture  at  a  soniewhat  more 
advanced  stage  than  in  tubal  pregnancv — that  is,  from  the  fourth  to  the  tiftli 
month.  The  rupture  is  most  apt  to  occur  at  the  thinnest  point  near  the  origin  of 
tlie  tube,  and  the  amount  of  blood  extravasated  is  large ;  in  these  respects  tlie 
pregnancj  resembles  the  tubo-ovarian  form.  In  some  instances,  ho\vever,  the 
pregnancv  has  advanced  to  full  term  ;  it  niav  be  characterized  by  intermittent 
pains  tliroughout.     At  or  near  term  })ains  set  in,  and  for  several  days  the  i>atient 
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Fia.  68«. 

Fia.  1  is  a  section  through  Miiller^s  duct  at  point  c.  The  epithelial  lining  has 
dropped  off ;  the  underlTin^  strozoa  celLs  are  swollen,  have  prolif emted,  project  into 
and  partially  obliterate  the  lumen.  The  individual  cells  resemble  decidual  cella.  Ex- 
temal  to  the  stroma  are  cross-eectioiiB  of  muscle  fibre. 

Tia.  2  ifl  a  section  througlk  the  right  tube  at  o,  Fig.  5SS.  It  lepresonts  a  segment 
of  the  tube  at  this  point  The  tubal  folds  are  normal,  and  have  an  intact  epithelial 
covering.  The  cayity  of  the  tube  contains  manj  oells ;  the  majont7  of  these  have 
small,  round,  deeplj  stainlng  nucleL  Soattered  throughout  thia  mass  of  cells  are 
some  giant  cells. 

Fia.  3  represents  two  of  the  giant  cells  seen  in  Fig.  2  highly  magnifled ;  surround- 
ing  these  are  some  of  the  cells  that  are  seen  as  small  dots  in  Fig.  8.  One  giant  celi 
is  irregularlj  circular,  and  has  scattered  throughout  its  protoplasm  numerous  vesicular 
nuclei;  some  are  oval,  others  are  triangular.  The  second  giant  celi  is  oblong.  lis 
nuclei  are  similar  to  those  of  the  one  described.  The  giant  cells  are  cross-sections  of 
the  so-called  placental  giant  cells;  surrounding  them  are  tjpical  decidual  cells  and 
small  round  cells. 


t  C  t        «-  X       *£ 


«<  :  f  5  2.1" 

^      .r  —  C  C  ,^  0 


PREOKANCV    IN    A    RtTDtMENTARV    HORN    OF   TIIE    UTERUS, 


465 


P 


passes  througli  a  fulse  labor,  productive  at  the  atinoet  of  a  bloody  vaginal 
dit^eharge. 

The  developed  half  of  tlie  iiteriie  18  eniarged  and  con- 
tains  a  wel  l-f  o  riiied  deeidiia  whit^li  sooner  or  later  is  east  off. 

In  one  instance  in  whicli  tbe  pregnancy  tenninated  after  severa!  montLs 
witliL»ut  ruptiire,  at  an  autupsv  nianv  yeiir&  later  an  abscese  wa8  found  in  the 
mdiaientarj  lioni  rontaining  fetal  bones. 

In  another  ease  the  fetal  bones  were  found,  covered  with  lime  salts,  on  the 
pelvic  floor,  and  tht^re  wa8  a  well-cietitied  «(*ar  in  ti  te  rudimentarj  nterus. 

An  ai-furate  diagnosiii  is  uhvajs  diffieult  to  make,  If  tlie  ea^e  h  Been  after 
rupture  there  wi]l  u.^oallr  be  no  tinie  to  go  into  greater  detail  than  to  determine 
tlie  exi8tenee  of  an  intrapelvic  hernorrliage  dne  to  an  al>nortnal  pregnancv, 

If  the  ease  is  seen  before  nipture,  at  an  earlv  date,  two  fiigns  will  be  of  value 
in  detenniidng  tlie  ebaracter  of  tbe  pregnanev  :  the  tirst  is  tbe  fai-t  tbat  tbe  de- 
ve!oi)ed  side  deviate8  at  an  angle  of  froni  fortv  to  fiixty  degrees  froni  the  nornial 
position ;  the  Beeond  is  the  faet  that  the  pregnant  lioni  i^  found  by  a  j-eetal 
€xaiuination  to  he  c  o  n  n  e  e  t  e  d  w  i  t  h  t  h  e  ii  t  e  r  n  e  l>  v  a  b  r  o  a  d  l>  and 
w  h  i  C  h  i  B  a  1 1  a  e  !i  e  d  a  t  tbe  1  o  w  e  i*  p  a  r  t  o  f  t  li  e  u  t  e  r  i  n  e  li  o  d  j . 

The  t  r  e  a  t  m  e  n  t  is  tbat  ij  f  a  n  e  x  t  r  a  -  n  t  e  r  i  n  e  p  r  e  g  n  a  n  e  v .  If 
rnpture  bas  oceorred,  tbe  abdoinen  kIjouUI  be  ojiened  and  tbe  riidimentarj  utej^ns 
renioved  with  the  ovinn. 

If  rupture  has  m>t  oecnrrefl,  and  the  pregnanev  is  fttill  in  the  Mn^t  Hix  niontbe, 
it  18  best  to  extirpate  it  in  the  same  waj.  After  tlie  8ixtli  iiiontli,  iil  view  of  tbe 
jes^ened  ilangei-s  of  rupture,  the  ojieration  niav  be  poatponed,  keeping  tbe  pa- 
tient  uncler  elose  observatioo  ali  tlie  wbile,  niitil  tlie  ehihl  is  viable,  wbeu  the 
alMlonieu  sboutd  be  oj^enetl,  the  ebilil  delivered-^  and  tlie  umleveloped  utenis  and 
tul)e  removed  completely  ;  tbe  ovary  shoiild  not  be  removed. 

The  openition  itnelf  doe8  not  <>ffer  anv  špeeial  diflieulties,  a8  tbe  timior  has 
a  well-defined  petliele,  and  ali  the  vesselfi  ^npplving  it  are  \rithin  easj  rearb. 
After  opening  tbe  abdonien  and  proteeting  tbe  intestines,  tbe  gae  18  lifted  out 
and  the  ovarian  vcesele  of  that  side  tied  near  tlie  i>elvie  iirim ;  tlie  roimd  liga- 
inent  ifi  next  tied,  and  the  top  of  the  broa<l  ligtnnent  ojiened  and  itB  fold  8epa- 
rated  until  the  iiterine  arterv  is  ex()08ed  below  the  sae;  thi^  k  tbeii  tipited  and 
tbeeac  removed, 

Tbe  lavera  of  tbe  broad  ligament  are  dow  approxiniated  \vitb  a  eontinuon» 
eatgut  sntiire,  and  tbe  abdomeii  eloseil  withont  a  dmin. 

An  intere*iting  ease  of  this  kind  oeeurred  in  niy  praetice  in  the  suinmer  of 
189-t,  when  I  was  erdled  in  eonnultation  as  to  tbe  a<JviHaliilitj  of  an  operation 
npon  a  woman  presentiiig  al!  tbe  Kjmptonis  of  a  ruj)tured  extra-uterine  preg- 
nanev:  I  was  ahsent  at  the  tirne,  and  she  died  of  internal  heuiorriiage ;  the 
specimeos  and  note^  liave  been  fnmished  hy  Dr.  G.  W.  Wilkinft,  of  Balti- 
more. 

She  wa8  a  German,  twentj-nine  vears  o!d,  married,  and  had  had  one  child 
several  vears  before.  She  8nb6equentty  had  had  two  attacks  of  severe  pain  on 
the  left  side,  called  '*  ovaritis/* 
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The  menses  were  alway8  regular  until  Aug.  28,  1894,  when,  after  three 
months  of  amenorrhea,  she  began  having  uterine  contractions  accom- 
panied  by  agonizing  pelvic  pains,  with  rectal  and  vesical 
tenesmus  and  marked  abdominal  tenderness. 

There  wa8  no  vaginal  discharge ;  a  tumor  the  size  of  an  orange  could  be 
felt  to  the  left  of  and  behind  the  uterus.  The  pains  continued  two  dajs,  when 
they  suddenlj  ceased,  and  she  experieneed  a  period  of  calm,  fol- 
lowed  by  fainting,  extreme  pallor,  and  cold  8weat8,  with  a 
small,  feeble  pulse,  and  evident  distention  of  the  abdomen. 

A  sound  was  tlien  introduced  into  the  uterus,  which  wa8  found  to  be  10 
centimeters  in  length  and  einpty.  The  patient  died  six  hours  after  the  onset  of 
the  fainting  speli. 

At  the  autopsy  the  abdomen  wa8  found  to  contain  4,000  cubic  centimeters 
of  blood,  and  a  three  to  four  months'  fetus  with  its  investing  membrane,  con- 
nected  by  its  cord  with  a  rudimentary  left  uterine  horn,  was  floating  in  the  peri- 
toneal  cavity.     The  left  tube  and  ovary  were  slightly  adherent  (see  Fig.  533). 

The  speciraen  was  examine(l  by  Dr.  T.  S.  Cullen,  whose  pathological  repjort 
I  use  in  abstract. 

At  the  autop8y  a  well-developed  right-homed  uterus  was  found,  to  wliich  a 
pregnant  rudimentary  left  horn  was  attaehed  l)y  a  muscular  band.  Tliis  preg- 
nant  left  horn  had  ruptured.  The  corpus  luteum  was  on  the  right 
fiide  opposite  to  the  pregnane y. 

Microscopically,  the  well-developed  right  uterus  was  6hown  to  possess 
typical  decidua,  and  the  right  tube  contained  remains  of  the 
p  lačen  ta  lying  free  in  its  luni  en;  the  cells  of  the  corpus  luteum  in 
the  right  ovarv  closelj  resembled  iiormal  decidual  cells.  The  pedicle  joining 
the  two  liorns  at  the  cervix  coiit^iined  a  canal  blind  at  both  ends  and  5  millime- 
ters  in  diameter,  liiied  with  a  single  laver  of  cvlindrical  epitheliuin  resting  on  a 
delicate  stroina  ;  external  to  tliis  wa8  a  circular  muscular  coat,  and  covered  a.irnm 
hy  longitudinal  muscular  fibres  (see  Plate  XXIV). 

The  only  possible  ex])lanati(>n  of  the  location  of  the 
pregnane  v  wa8  by  a  mi  g  ra  ti  on  of  the  ovum  and  spermatozua 
out  through  the  right  si  de  and  o  ver  into  the  left  by  way  of 
the  a  b  d  o  m  i  n  a  1  c  a  v  i  t  y . 

An  almost  identical  čase  is  described  bv  C.  Kuge  {Zi'itKchr,  f.  Gth.  ?///</ 
Gijn.^  Bd.  ii,  LS7S,  p.  27),  in  wliicli  the  rudimentary  right  horn  was  ruptured 
and  the  corpus  luteum  was  found  in  the  left  ovary. 
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THE    BABICAL    GUBE    OF    HEBKIA. 

1.  Definiticm  and  va  neti  en, 

2.  Etiologj  and  mechanism. 

3.  Pathologj. 

4.  Tr^atmunt :     1.  In  iroueral.      3.  Special  fonnp.      a,  npmia  in  tb«  linea  alba,      A.  Umbili- 

cal   hemia,     c.  Ingijinal   hernia.     d.  Ovarian  heriiia  and   liernia  of   the  iiterine   tube, 
«f.  Feniorftl  hemfa. 

IiitTodiictorj. — An  alidoiiiiiiHl  heriHfi  h  formed  hy  a  prutnisioii  of  some  part 
of  the  jibdoiniiial  vit^cem  tlin>ugli  u  natuml  or  an  acqiiired  opening  in  some 
portimi  of  the  abdomiiml  wall8, 

A  great  varietv  of  hernin?  iiiav  arise  in  this  way,  nmiiv  of  tliem  of  mre  ot*- 
eurrenfe;  etrictlv  sjieakiiig,  we  eliould  also  incliide  uiider  t\m  title  tlie  varioufl 
pelvic  Leriiise^  sneli  as  prolapsu^  uteri,  obtiirator  liernia,  ete.  It  is  niy  intenfion, 
liowever,  to  dwell  oiilv  npon  tire  treatiiieiit  of  tlie  romnioiier  forin^  wiiicli  oc*enr 
in  the  aiiterior  alj<loTiiiiial  parietes,  tlirou^h  tlie  oblicjne,  tran&verse,  imd  reeti 
niuseles  and  their  faseisB,  a?4  well  as  tnnler  Poiipart*^  liganient ;  tbat  is  to  8ay, 
n  ni  bi  H  cal,  ventral^  ingninal,  and  femoral  liernise. 

Canses  of  Hernia, — Tlie  esisential  faetor  in  tlie  prodiirtion  of  tlicse 
heniisB  is  a  fletioient^v  in  the  tibrous  aponenrosii^  wln<'b  ^ives  streiigtb  to  the  ab- 
d*>niinal  wallB;  if  this  deficiencj  is  a  congenitiil  one,  tbe  hernia  may  be  noted 
s<)on  after  birtb ;  if,  on  tbe  ot!ier  banri,  tbe  wall  m  nierelv  wčak%  the  rnptiire  nnij 
tben  devefup  as  soon  as  stres«  is  pnt  upon  it  by  postnre  and  by  any  fonn  of 
exerci8e  whicb  tends  to  increase  tbe  intra-abloniinal  ]>ressiire ;  it  is  for  tli  is 
reason  tbat  bernia  is  irnuT  frpqncntly  fonnd  in  tbe  lal)orin£^  elasses. 

T  b  e  n  tu  b  i  1  i  e  a  1  r  i  n  ^  and  tbe  i  n  «1^  u  i  n  a  I  e  a  n  a  I  8  are  by  nature  the 
weakcst  points  in  tbe  abdominal  wall8;  Init  tbe  nmbilieug  h  well  proteeted 
agjiinst  this  danf^er  by  it8  pnsition  bigh  up  in  tbe  abilominal  walb  wbere  it  i& 
least  liable  to  feel  tbe  foree  of  pressnre. 

In  tbe  line  a  alba  natiire  bas  provided  against  the  poBsibility  of  bernia 
nnder  ali  ordinary  eonditions  l>y  tbe  strong  interlaeement  of  tlie  bnndle?^  of 
lilirons  tiesue  frorn  tbe  eonjoined  tendons  of  tbe  mnseles  of  liotli  sides,  This 
advantageous  arran^einent  is  sacritired  whenever  a  merlian  incision  is  made  into 
tbe  alMloniinal  eavity,  ne  ver  to  be  restored  by  any  approximation,  bowever  per- 
feet,  f*>llo\ved  by  nnion,  bowever  goo4l ;  and  when  tbe  apposition  of  these  tisenea 
after  an  operation  is  inaecnrate,  ur  tbe  Hne  of  union  is  weakened  hy  snppuration, 
hernia  is  espeeiallv  liable  to  occnr. 

The  so-ealled  ventral  bernia  noted  after  repeated  pregnanciefi  is  in 
rcalitj  nothing  more  tban  a  diastasis  of  tbe  recti  nmscles  with  a  thinning  out  of 
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thifi  fibrouB  lajer ;  it  is  theref ore  not  a  true  hemia,  but  a  pouching  out  of  a  large 
portion  of  the  abdominal  wall  in  con8equence  of  overstretchiiig. 

The  fonnation  of  a  hernia  commonlj  depends  upon  the  following 
f  actors : 

1.  The  existence  of  a  weak  point  in  the  abdominal  wall  through  whieh  some 
portion  of  the  viscera  may  be  forced  out  to  form  a  sac. 

2.  The  near  presence  of  a  viscus — ^general  ly  either  omentum  or  intestines,  or 
both — which  may  act  as  a  wedge  to  drive  the  weak  point  ahead  of  it  and  enter 
the  hernial  sac  to  form  its  contents. 

3.  The  application  of  an  intra-abdorainal  pressure  f  rom  within  outward  by 
means  of  the  muscular  abdominal  walls  aeting  upon  the  contained  viscera ;  in 
this  way  the  viscus  lying  nearest  the  weak  point  is  forced  against  it,  and  if  its 
form  permits,  it  enters  it  as  a  plug. 

4.  The  coiitinued  or  the  repeated  actions  of  the  intra-abdominal  pressure 
cause  the  weak  spot  to  yield  further,  and  so  push  the  viscera  out  into  a  pocket 
under  the  skin.  The  neck  of  the  hernial  sac  is  formed  by  the  sur- 
rounding  layer  of  fibrous  tissue,  and  the  sac  itself  is  that  part  of  the  peri- 
toneum  and  subperitoneal  tissue  which  lies  between  the  neck  and  the  skin. 

It  is  evident  that  under  ordinary  circumstances  hernia  is  most  liable  to  occur 
in  those  parts  which  are  most  dependent,  and  upon  vvhich  the  omentum  and 
small  intestines  continually  lie  while  the  abdominal  muscles  are  in  active  ex- 
ercise. 

It  is  safe  to  8ay  that  inguinal  and  femoral  hernia,  due  to  muscular  efifort,  de- 
pend  upon  the  erect  position  for  their  production,  wliile  if  the  ancestral  position 
on  ali  fours  were  stili  the  natural  one,  umbilical  hernia  would  be  the  commonest 
form. 

Another  cause  of  hernia  is  an  increase  in  the  contents  of  the  aMominal 
cavity,  stretcliinc^  and  subjecting  ali  parts  of  the  abdominal  wall  to  a  pressure 
from  within  outward.  Umbilical  hernia  comnionlv  owes  its  origin  to  such  a 
change  in  the  relation  betvveen  container  and  contents,  and  is  oftenest  observed 
in  fat  women.  An  umbilical  hernia  is  also  often  scen  where  it  otherwise  woul(l 
never  have  occurred,  when  the  intra-abdominal  pressure  is  greatlv  increased  bv 
the  presence  of  an  ascites ;  it  is  indeed  one  of  the  characteristic  marks  of  an 
ascitic  accumulatioii.  In  these  cases  it  is,  as  a  rule,  onlj  an  interestnig  clinical 
sign  and  free  from  anv  danger;  the  umbilicus  stands  out  dark  in  color,  forming 
a  little  cushionj  eminence,  and  upon  pressing  on  it  the  fluid  is  felt  shooting 
through  the  narrow  opening  into  the  abdomen,  and  the  finger  can  often  be 
pushed  into  the  ring;  as  soon  as  the  pressure  is  \vithdrawn  the  cushion  forms 
again. 

This  sign  is  scen  with  a  smaller  amount  of  ascitic  fluid  than  otherwise  would 
be  the  čase  wlien  the  a])domen  is  occnpied  by  a  tumor  of  considerable  size,  and 
inasmuch  as  ascitic  accumuhitions  are  quite  conRtantly  observed  witli  pa])illary 
ovarian  tumors,  the  umbilical  eminence  is  suggestive  and  a  sign  of  some  valuc. 
Once  in  a  \vhilc  little  papillarv  masses  find  their  \vay  into  the  sac  and  grow 
there,  and  so  give  a  clew  tu  the  diagnosis. 


IXTR0DUCT011Y. 
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In  one  ease  of  this  kind  nij  patient,  Bonie  day8  after  tappiiig  for  a  large 
[•itic  accmuulation,  liad  a  Btraugitlated  iiitestiaal  hernia  iip>n  wiiic*lj  I  ojn^rated, 
iitting  thc  riijg  larger  and  relea^ing  ti  te  liOweL     81je  ret*overed,  and  died  aboot 
a  vear  later  of  tlie  advaiii-e  of  the  papillarv  tliseafte. 

Light  m  tlirowri  upoii  t  h  e  m  e  c  h  aii  i  b  in  o  f  t  h  e  f  o  r  ni  a  t  i  o  n  of  a 
hernial  sac  by  a  stud  v  of  the  mnltiple  ornental  herniju  fuuntl  projeftitig 
tlirongli  the  holcs  of  tlie  glasjn  drainage-tuhe,  at  one  tirne  8<i  nnieli  used  in 
ahdoniinal  surgerj.  Ilere,  as  I  have  often  lui^l  oeeasiun  to  ohm?rvo,  a  minute 
jMirtiun  of  tlie  uinentnni  slijis  intu  one  nf  the  lioleA  w]iose  Innieii  hecoines 
rhoked;  this  prodiices  a  st^i^^is  in  the  eirculation,  and,  \i'lnle  arterial  blood  h 
stili  pumped  in.  the  veimus  hl^KMl  can  not  es^^^ape  and  tlie  liernial  mass  swellfl 
and  lieeoines  edeniatuun  and  so  kee)>H  pnlfing  npoii  its  neck  and  dniggiiig  in 
more  and  more  of  thc  nmentum,  untii  the  tiihe  is  entirely  ehoked  or  the  masa 
tinallj  beconies  gangrenous. 

In  a  iiernia  in  the  ahdominal  wall  the  njochaiiifiin  is  t4()inewhat  similar;  a  hit 
of  ornentum  or  part  of  the  wall  of  the  Ljowel  slipa  tlirough  the  weak  ^pot  in 
the  tihrous  tissue  ;  hevond  this  point  tliere 
i.s  no  preRsure  or  eonstrirtion ;  the  eon- 
fierjuenee  is  that  with  the  impeded  eireu- 
lation  the  lieginning  heniial  inass  swell8, 
forniing  a  marked  neek,  wlierc  it  trav- 
erses  the  til>roLm  tisi^ae,  and  ho  exereise8 
traetion  anil  niakes  it  easv  for  more  and 
more  of  the  viseer-^a  to  push  out  into  the 
sae. 

If  tlie  eonstrietion  is  t  igli  t,  gangrene 
maj  t^ke  plaee  ;  on  the  *itlier  han<l,  it 
may  l>e  jnst  suftieieiit  to  inipede  the  eir- 
en  lation  ;  or  if  the  neek  stretclies,  the 
eompre*s8ion  at  this  potnt  \vill  lie  hnt 
elight  and  the  visrera  may  i^lip  to  and 
fro,  even  retnndng  sp>ntaneoii6ly  %vhen 
the  patient  lies  down, 

The  eommonest  e  o  n  t  e  n  t  o  f  t  li  e 
sae  i^  the  onientum,  w]tieh  often  coin- 
plete]y  fill^  it  and,  hy  its  adhesiotii*  to  the  neek  and  to  the  mt'  walls,  prevent«  the 
ingresš  of  anj  other  organ,  in  this  way  enring  the  liernia  after  a  fashion  hy  plng- 
ging  it  up.  The  fretjueiiey  \ritli  Avhich  the  omentnm  is  fonnd  employed  in  this 
way  make«  it  evident  that  tliis  is  nndouhtedlv  one  ot  its  ini[>**rtant  nses.  This 
natural  eure  is  nuide  siirer  if  in  ad(litir>n  to  the  omentntn  a  se  r  o  u  s  e  x  uda  t  e 
formB  within  the  sae,  filling  it  to  the  limit  of  its  eapueitv. 

8neh  a  hernia  when  it  prodnees  no  8ymptorns  mav  jiist  a«  vreli  l*e  let  alone ; 
often,  however,  the  pain  aeeompanying  thi^  eondition  neeessitates  an  operation. 

Tlie  onij  other  organs  qnite  eonstantlv  f«MHid  i!i  ahd^jminal  hcrnii^  are 
loops   of   the    Bmall   inte^tines;  where ver  the  hernia  eontains  portiom* 
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Fio.  ftS5»— CtRNEUAt  pRim-irLEfl  OF  TiiE  Hadical 

OffeH^TloK    rolt    llKKNtA. 

Tite  }*k'iti  imd  I  »i  1 1  um  mid  frisem  dividcil  and 
tbf:*  hernial  t«»o  pmmiflinjf,  The  p*u!  is  therj 
eitht^r  rt'turiied  or  citt  otfut  tbe  ocvk. 
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of  the  bowel,  operation  slioiild  Ue  resoiled  to  on  aeeount  of  the  constant  risk  of 

gtmngiilation,  garii^retie,  vmd  deatli. 

A  o  operation  upoa  a  lieriiiH.  is  always  indiuatad  wheii   tbe  patient  ie 

liable  to  attackB  of  vomiting  and 
lias  pain  in  tlie  regioii  of  the  her- 
nia,  and  tiiids  it  at  tiraes  difficnlt 
to  reduee  (replace)  the  eonteotti  of 
the  sac.  I  liave  seeii  patient«  whv 
were  siibject  to  these  attacIvR  every 
few  week6  followed  bv  iinmedmte 
relief  ufter  tbe  rediiction  of  the 
iieniia,  wbieb  tbej  bad  leanie<i 
to  do  theiiiselves.  Sooner  or  later 
sueb  berniaa  are  prettj'  sure  to 
beecdiie  s^trangiilated,  and  the  stmn- 
gulation  umy  lead  to  a  fatal  re- 
6ult  hefore  aii  opei*atioii  ean  be 
perffUTiied. 

liicaivemtiun  or  jiersietenre  of 
the  i'ontent6  iii  tbe  heroial  sac,  dull 
pain  !!i  flie  regioii  of  tlie  bernia  in- 
ereasiiig  witb  exertion,  or  gradual 
enlargetncnt  of  the  m(\  are  dgns 
domanditig  opration,    unle86   mich 

contra-indieations  as  gnive  cardiac  lesion,  advanued  nepbritii^,  ai?tbnia,  or  great 

obesi  tj  exist. 

Obese   patientt^  often  snffer  froni   fatty  heart,  a8  a  couse^uenee  of  wljich 

the  v  are  siibjeet  to  attat^ks  of  ilv.špnea  or  ai5th- 

ina.     In  the  event  uf  an  operation  tbej  bdve 

the  anesthetic  Ijadlv ;  the  anestliesia  is  apt  to 

be  proliinged,  and  tbeir  convaleeeenee  is  often 

nia  j*kec  J  b  y  an  e  xagge  m  t  i  o  n  o  f  ti  le  i  Iv  spn  ea  and 

by  irregiilaritj  of  tbe  heart's  action  ;  t!iey  al  bo 

6how  a  diniiiiisberi  resistanee  to  infec^tion,  and 

60  niav  die  (piicklj  from  peri  toni  tis. 

For  tbese  reasons  I  advise  against  operation 

in  ex(*essively  fat  women  if  it  is  pnssilde  to 

make  tliem  romfortable  liv  siupporting  l^an- 

dages  or  triisses.      Too  often,  bowever,  tbe 

indieatioriš  for  operation  are  8o  iirgent  tbat  it 

niiist  be  done.     Tbe  unnsual  dangers  of  the 

operation  fihonld  alway8  be  fidlj  explained  to 

the  re  lat  i  ves  or  tbe  patient,  in  order  to  relieve 

the  surgeon  from  an  undue  \veigbt  of  respon- 

Bibilitj. 


Fia.  536.— G«NKttAL  pKfH<urLK»  oK  Tli  t  liAiHtAL  Opek- 

ATION    FOR    nEKMA. 

The  »ttC  returniHl  imd  the  kuii^rtimo  tendon  or  »Uk- 
worni  ^ut  or  ti,Uviir-wlrL'  tiiultrusa  uutures  lui'!  thniUljli 
tli«  fasoin,  inckiditig  uIho  the  luuAek,  wbeii  iKuHHiblii^  on 
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Oiit  of  355  caees  of  bernia  operated  upon  in  Dr.  W.  S.  Halsted^s  climc  there 
were — 


I 


I 


I 
I 


Mftle. 

Fenute. 

Inguifial ., , 

Umbilieal  and  ventral 

21 

25 

374 

11 

as 

Fetiioral ,,..., 

14 

Total 

355 

Wl 

04 

FlO-  b : :.  ^ .  —  <  1 1:>  K  H  A  L    J  *R  I NCI PL  E  !* 

or  TU  K  Kaihcal   Ofkbation 

ton  Uernia. 

The  rottttrciijN  ^uture  ticdl. 
Not«  tho  piickerin^roftiu^  fih^m« 
ImrnclJn  uod  tho  incluMion  of  the 


T  r  e  a  t  m  e  11 1    in    (t  e  ii  e  r  a  i . — The   hroad   liues  of  tlie  treatiueut  of  ali 

forme  of  hernia?   tkroagh  the  tibrous  aponeurosis  of  the  a!»doiiiiiial  wall  are 

i-iiuiilar— viz, :  (i)  to  rot  throu^li  tlie  skin  aiid  open 
the  nac;  (2)  to  i*ediiee  tlie  heniia,  if  neeefšsarj  eiitting 
the  riiig;  (3)  to  dksect  out  atid  expo8e  the  fibrous 
riug  i>v  the  raiial ;  (4)  to  reiiiove  the  sac  and  clos»e  the 
f*entofieiini;  (a)  to  elose  the  fibrous  ririg  or  the  canal 
with  buried  sutures,  ahvajB  eiiil>nieiiitr  tlie  museular 
tissiie  if  pjseible ;  and  (B)  to  elose  in  the  fat  and  the 
«kin. 

The  points  abso!utely  essential  in  the  treatmcnt  are 

to  cateh  and  hring  togetlier  the  fibrous  and   adjacent  niusf^nlar  tiesnes  firmlv 

enough  to  withstand  any  pres^ure  wljieh  mnj  be  put  iipon  tliein  fin]>fte<pientlj 

froni  within,  and  to  ai)proxiniate   the  ti88iie8  with  a  sutore  material  wbirh  is 

non-irritating  and  at  the  same  time  is  strong  enougli  to  bind  t  Leni   together 

until  firm  union  }mt<  taken  plače. 

A  eareful  diBse<*tion  well  Inmk  into  the  tiesne  surrounding  tlie  ring  jdeldft 

satigfaetorj  material  for  the  new  \vall,  and  the  n^e  of  biirie*!  sil  ver  wire  or  silk- 

worm-gut    sntures    answei*s   the 

»eeond. 

With   thie  general   statement 

a8  to  the  principloH,  it  remniiin  to 

apply  thein  to  the  particnlar  forrag 

of  heniia,  with  siich  comments  aa 

the  8  peci  al  conditioni^  eall  for. 
Heniia  in  tlie   Linea  Alba, — 

Hemia    in    the     1  i  n  e  a     al  h  a , 

when  it  oeeiirs,  i^  a  direet  sefjiu^nee 

of  an  ahdoniinal  section,  and  owes 

its  origin  to  the  division  of  the  tibrous  interlacement  of  the  strong  faseia  over- 

Ijing  the  rec-ti  muselen^,  fo!lowed  by  impi^rfect  unioii  after  the  operatiou. 

Sueh  a  hernia  ean  generallj  be  prevcuted  bj  proper 

suturing  after  opcnitinu,  as  descrihed  in  Chapter  XX,  p.  40, 

It  18  oftenest  found  in  thone  ca^^es  where  for  moti  ves  of  expe<lieney  a  drain 

bas  heen  iiiBerted  in  the  lower  part  of  the  vvound,  keepiug  a  portioii  of  the  wan& 

apart,  or  where  the  convaleseenee  ha^  l>eeu  i-oniplicatad  by  tuppnratiou  in  the 


Fio,  539.— GajfERAL  Pkinciples  or  the  Eadioal  Ui-kra,- 
TioN  roR  Hehma. 
hilerrupted  cnt^ut  *utures  pajij^e«!,  1>ut  not  vvl  lied,  Jii 
the  intrrval«  bftnvtHjri  the  rruittrvj*  ^utun*J^  of  eilkvromi  jfut 
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abdominal  wall  This  gap  fills  in  witli  a  plug  of  fibrous  tissue  and  eanstitutes 
a  weak  point  readj  to  vield  wlien  prossure  h  Ijroiitrlit  ti>  hear  iiptjn  it. 

The  size  of  suob  a  veiitral  beriiia  varies  froin  oiie  uot  larger  than  the  end  of 
a  tinger  to  a  masjs  includmg  mo^it  of  tlie  iotestines.  A  hernia  sniall  at  the  start 
may  grow  to  an  iuimense  pize ;  tnarked  discomforts  are  ofteii  cntailed,  hut  the 
risk  to  life  is  not  great,  I  have,  liuwever,  seen  oue  caee  \vhere  the  patient  die«i 
of  straiigulation  tweiity-8even  year8  after  ovarifjtomy  (see  C^hapter  X XXVII ^ 

Before  opcmting,  the  patient  sbould  be  examined  1}  ing  on  her  back  with 
knees  dra\vn  up.  The  herida  is  gra^|>ed  on  the  twu  sidcs  and  its  eontent^ 
nianipulated  until  thev  are  ali  retnnied  to  the  abdominal  eavitj.  Omental  and 
intestinal  adhesion^  to  the  sac  wall  inav  prevent  a  complete  rediiction ;  sometimes 
this  can  not  l»c  done  ttefore  opeuing  the  sae. 


^ 


FnK  a+U. — OpERATia«  rott  a  Vjcntual  Uejunma. 
The  inoittirm  m  the  inediiiii  linu  hii.-*  espi^f,!  t  h*'  ihirk  fw'*t'ia  rovtTinjr  thr  rin^tU!«:  tlu!«  ir*  ifniPjH'*!  btftvem 
the  thumb  »ii«]  toretJiiirt^r,  pnvtrrtiijir  thr  poritomiiiu  imd  iruuiiiig  tht*  H^-ijtHuns  whidi  ure  thca  i\sed  to  «pltt 
thf  f'a»cm  lili  iiroumi.  ttie  hcrtiVul  rio^r*  i>x|>n!*iriir  llit-  imiHt^U'- 

After  retuniiiig  tlie  e<>ntont8  tlie  bole  in  the  wall  i^  eaRilv  feU,  and  when  it 
is  large  tlie  \vliole  band  mav  bo  slipped  itito  tlie  abdomen  and  the  nio8t  j^er- 
feet  palpation  of  the  abdominal  and  pekie  viscem  niade  witb  on  Iv  the  thiu 
skin  and  the  peritoiienni  intervening,  like  a  glove.  The  edge«  of  the  round 
or  oval  ring  fei-l  di^tinet  and  nharp,  bnt  it  ik  important  to  note  that  the 
area  of  fibrous  tisšiie  vvlucb  must  l>e  diReected  out  in  operating  is  mnch  greater 
than  the  manifest  thin  niargin  of  the  ring  outlined  in  t]m  \vn\\  The  radieal 
operation  for  tld«  fonn  {>f  benna  is  tbereff^re  alwayrt  more  extentsive  than  one 
woiild  natnrallv  e\pe*"t  it  to  be. 

Operation. — The  operation  i^  begini  hy  making  an  oval  inejgion,  eutting 
out  the  old  sear  witli  ali  tjf  the  relaxed  wrinkled  8kin  eovering  the  hernial  wic. 
The  incision  i*  inade  most  eautiouslj  tbrough  the  skiu  and  the  thijined-out  sub- 


m 
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M 


f^PC  t   *JfcJ 


u  fec  le- 


B'i«.  Ml.— Tii»aiits  GK.^^FKit  »v  TiiK  Maitrkas  Šo- 
ti iits   iS   CLONiNti    TltR    IfiilKMA. 

More    iJiUHole    i<lumld    be    eiiibraceti    Umu     i» 


cutaneous  tissues  on  ali  mdes,  and  tlie  peritoneiim  is  pieked  up  between  two 

forcepfi  and  opetied  with  extreme  c*are.     A  rapid  bold  method  of  incising  will 

nek  cutting  aii  adlierent  coil  of  ititestine  often  fuund  Biirprieinglv  close  tu  the 

6urfaeL\ 

Two  tingers  are  iiow  introduced  withiii  tlie  peritoiieuin,  and  under  their 

guidance  the  f>eritoneiiin  is  eiit  tLruugli  on  ali  side^  to  correspond  witli  the  in* 

eision  in  the  skin;  in  tliis  waj  an  uval 

piece  is  removed  and  the  abdonien   ig 

opened.     InteKtiual    and    omen- 

t  a  I    a  d  li  e  6  i  o  u  ti  are  commonl j  fuund 

and  must  be  looke<l  for  m  eoon  as  the 

peritoneiim    is   ojieued.       OnieiitJil  ad- 

hesions  ean  iitsuallj  be  freed  hy  pnlling 

npon  thenh     Inteistinal  adhesions  m  ust 

be  dealt  with   more  earefullj,     Theee 

are   geoerallj  attaclieil  to  the  \s'all  l>y 

a  loofie  web  of  tis^ue,  and  c^an  l>e  dia- 

seeted  looae  l>y  drawing  upon  t  h  eni  a 

Iittle  and  eutting  the  adhe^ioutv  witli  i^eiasors.      When  ali  these  adhesions  are 

freed  it  Ib  iuiportant  to  bok  for  more  uitliin  the  alidomen  adjacent  to  the  ring, 

and  to  separate  thera  in  like  nianner,  iintil  ali  the  eoils  of  intestines  are  freed 

froni  any  almonnal  attaeliTneiits. 

A  giiuze  napkin  is  n(»\v  Liid  upon  the  intestines  witliin  the  aMoinen  to  keep 

them  out  of  the  way  whiie  the  tibrous  ring  h  heing  dis^eeted  out. 

The  edges  n f   a  fibruus   ring   Nvill  be   found  'j»f*f'upjing  the  who!e 

adjaeent  area  l)etween  the  fikin  and  the  ]>entoneuiu,  and,  in  plaees  where  it  is 

not  clearlj  8een,  overljing  fatty  and  loose  fibrons  tis+^ue  sbould  be  diseeeted  off, 

lajmg  it  bare.     The  fibrong  ring  thus  bared  i.^  not  the  tin^ne  wlii(*h  ninst  be 

brongbt  together  to  elo^e  the  hernia,  but 
ig  nierelj  a  raa^  of  dense  connective 
tiBKue  wh!f'h  eovei->i  in  the  recti  niuseles 
and  the  trne  alaloininal  farna  OTerljing 
tlieni, 

The  next  Btep  is  to  dissect  off  this 
tisBue  and  to  e  x  p  o  ^e  t  li  e  r  c  c  t  i 
niu8eleg  below  and  the  fascia 
a  bo  ve  tli  eni.  This  niav  be  done 
either  l)y  ratehing  np  a  bit  of  the  tissue 
wilh  foreepH  an^l  eutting  it  off  in  etriins 
with  seisfiore,  or  by  lifting  up  the  mus- 

cle,  which  can  be  easilv  i>a!pated,  and  splitting  tlie  c»verlying  sear  tiesue  with 

seiesors,  Si&  )^hown  in  Fig.  540,     Tlie  underiviug  niUBele  is  often  found  pate  and 

atrophie.     In  the  npper  and  lower  angles  of  the  opening  the  disseetion  mnst  be 

carried  deeper  tlian  at  the  side^s  in  order  to  reaeh  lavers  of  fibrous  tifiBue  etrong 

euough  tu  bold  tinnl^^  together  \vhen  united  hy  čutare. 
73 


FiQ,  542-— Mattbess  Siti  rks  i'N1T1NC»  tub  Recti 

Mt^eCLKfl    AftD    THKIft    UVKRLYIXa    Fa»CI.C. 

T>*«  KOlures,  as  a  rale,  orubriu?«  more  tis^ue  llmn 
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Aft€r  6uch  a  preparatton  tlie  wound  presen  t«  an  eotirelj  difterent  appearance 
from  that  wheD  tirst  expo8ed»  for  tiow  the  iiatural  layers  of  tlie  aMominal  wall, 


Fio.  543.— Iniakckr^teti   t^  mri  Lir*  t    Hervia  (N  a  Fat  WoMASf»  RBHoriD  AT  ArroPRT. 

Th©  pftiient  hiwJ  aneinin  iinil  fatlv  ilef/erienitloii  ot  tho  vi^rcra.  ofFi-ctinir  chiofly  the  he»rt,  liver,  and  kid- 
ncyii-  The  ht-mia  wji»  bi4otved,  the'j<ite  of  h  ciriklV  lieotl,  and  tlic  pkin  over  it  wn»  ttuiPi'  nud  rt-d.  The  mc 
conUvnid  om«ntum  and  a  part  of  the  tnmB%'ci>e  eohin  twe!ity  e«Btimelere  loii|p,  nld  fihrftti»  bnndft  ijftswji 
{mm  the  rio«  at  tht?  ncck  of  tho  tise  to  the  contents  at  their  entranoe.  Age,  fifly-thr«^3.  Aulo|«7  881. 
^  DAtural  Aixe, 


the  peritoneum,  the  mimoles,  the  faecia,  and  the  skin  are  ali  elearly  broiight  ta 
view  by  the  clean  diasectioii. 


UBRKIA    IN    THE    LINEA    ALBA. 


4TS 


The  hertiia  in  now  closed  by  aseparate  s  u  ture  of  each  of 
itfi  1  ajers .  The  peritoDeal  lajer  Ls  hrouglit  together  finst  from  top  to  bottom 
by  a  continuuus  sat  ure  of  t*atgiit. 

The  f  i  1»  r  y  u  t*  1  ay  e  r ,  togetlier  with  the  recti  nui8cles,  most  important  of 
aH,  is  iitjw  united  by  a  fiericB  of  gilvcr-wnre  or  gilkworm-gut  matti-ess  sutures. 

Tlie  stroiig  fil^roiis  tissiie  on  eitlier  Hide,  «otiiewlmt  retraeted  beiieath  the  skin 
and  fat,  is  iirst  eauglit  with  eeveral  pairs  of  arterj  tVjr€ej>t^  and  drawn  out*  The 
stout  sil  ver-^^re  mattress  sutures  are  now  d  rawn  t  h  r  o  u  g  h  the  f  a  s  c  i  a  and 
the  u  n  d  e  r  1  y  i  n  g  m  u  b  c  1  e  by  a  carrier,  so  thtit  one  eniltrat-es  ahont  1  centi- 
meter of  tlie  tisrtue,  and  i^  sitnated  ahont  2  eentimeters  distant  froni  tlie  laat 
fluture.  The  Buture  enter«  and  emergee  at  about  8  or  10  mi  i  h  meter«  from  the 
edge  of  the  eut, 

After  the  en  tu  res  are  ali  in  plaee  they  are  taken  np  in  turn,  eaeh  end  in  a 
pair  of  forceps,  and  tied  or  twifited  and  cut  off,  and  the  ends  of  the  bi  Iver  wire 


r- 


r« 


'^'^^ 


CA« 


Fin,  544,— The  Hkrhial  Sap  otmovkd. 

Sboirinir  fhe  tforitenfc^  the  omentuni  loadiKl  wilh  fitt^  lliu  tramverse  col«>tt,  4nd  iippendic«<i  epiploic«. 
%  Ofttur&l  size  (soo  Tlg.  54d). 

tnmed  down  to  one  Bide.  Catgnt  Butnres  are  then  placed  l)etween  the  per- 
manent  oneB,  leavin^  no  loophole  for  the  escape  of  the  inteetinee.  By  thia 
meane  a  finii  eloanre  is  effected  etrong  enongh  to  act  aa  an  effectual  barrier 
against  any  tendeney  of  the  intra-aljdominal  pressnre  to  force  the  intestines  out 
again. 

Small  bleeding  ves^els  in  the  npper  pari  of  the  woond  are  now"  tied  with 
fine  catgiit  before  eloBing  tfie  Bkin.  If  there  is  a  thick  layer  of  subcutaneoua 
fat  it  fihould  be  approximated  with  a  continuous  catgut  eutnre. 
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The  skin  ie  iiow  united  with  a  subcuticular  catgut  suture,  and  the  ahdominal 
dreseing  applied. 

It  \vill  be  safe  after  Budi  a  uoioii  of  tLe  iil>roue  tissue  to  aIlow  the  patient 
to  rise  froiii  iier  bed  in  fourteen  dajs,  but  any  *^train  on  the  reeti  6!ioiil<l  be 
avoided  if  i>o8sible  for  eeveral  montlis. 

ITmbilical  Hemia.— An  umbilieal  hernia  k  one  whieh  takes  plaee  at  tbe  um- 
bilical  riiiLT ;  jt  owe8  its  origin  to  a  imtunil  weakne86  in  tbe  abdorninal  wall  at 
tbe  site  of  tbe  eifatrix  left  hy  tbe  iioiljiUcul  ooni  Tliere  is  alwaye  a  natnral 
eeparation  of  tlie  ret^ti  inimcles  at  tliiš  point  and  a  elose  approximation  of  the 
peritoneuui  and  the  ekiUj  fiurrounded  bj  a  dense  ring  or  ovlinder  of  tibrou^ 
tissiTo. 


i^ 

n 

Fio.  645, — ANAToinr  of  tu  k  IsoriNAL  CawaLw 

The  .slcin  Jind  fat  turntd  back,  expM*rnir  tli«  ajMjnenrohm  of  ihe  t»xtenial  obll^ue  riius^'!©.     S' 
itn  triafij/ular  diviHKm  ovirr  the  intruinal  oaiitil,  the  <i|H'iiinir  btilovv  frir  thi*  <>xit  of  tlu'  roiin«!  Iif?iiii 
rincK  iho  rt^fttiiins  to  ruDj»art'w  liganioiit,  and  tlie  iiitert^jhimnar  fibere  bindini;  totrotlifr  tho  \w 

0\ving  to  the  loration  of  this  naturallj  weak  point,  nnder  ordiiiHrv  ronditions 
the  alulorninal  višceni  are  not  hroiiglit  to  bear  dircc*tly  upon  it  during  the  action 
of  tlie  mtra-ahdorainal  preA.su re.  In  addition  to  this,  the  free  border  of  the 
onientnin  and  tbe  small  iivtestineK  oec*npy  tbe  bjwer  part  of  tbe  al>domen,  leav- 
ing  the  flat  npper  prirt  of  the  omentiini  \\itli  tbe  colon  and  the  etoniach  in  appo- 
sition  to  the  urnlnheiis:  tbcne  stnicturei*  froni  their  verv  form  are  less  Hable 
to  enter  the  open  ing. 

When,  however,  hj  tlie  inerease  of  fat  in  tbe  abdomen  tbe  mutnal  relations 
of  the  viscera  are  dieturbed  and  the  relations  betvveen  the  abdomiual  walU  and 


Eicposinir  the  intcrcftlumnur  fibčns«  aiici  tli«  upout^urmiH  vf  tho  ext«rnAl  oblii|ue  mustole  divided  nnd  tiimed 
hnck,  Bhowiiip  the  inu*nial  riinr  nbovr  uikI  tho  ohliime  dirt*crion  of  the  in^juirinll  {■ahaK  whk'h  ti»  šonie'Whttt 
di1iit4^i  hy  the  tiwk  of  u  herrjiul  »m,  nhnwn  cut  otT.  Thr  iip|HT  bonler  of  tlu*  nmnA  ts  foniitni  hy  the  mternul 
obli<iuc  and  trttn>.veT>aliH  muH-elcj*,  whicli  eurvir  amund  the  inin^r  »idc  of  the  t*ae  lo  make  the  conioiiicd  tcn- 
don  finrniiii^  thi>  lowtr  whU  uf  ttie  cutiid.  Thif  r«»Liiid  liL^^aim^tit  ie<  hecn  Ui^amst  tlie  outer  so/C  wulf  anil  tlio 
^Gtuto-crural  acd  ilio-iuji^uinul  ncrvesi  Vie  to  th«  outt«idc!  of  Uii^  ugalu. 
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tlieir  eontentg  are  altered,  creating  tlie  need  for  more  room,  the  needed  epace  is 
often  foimil  l>y  fortnng  the  visceni  out  iinder  tlie  skin  at  the  navel,  tlie  weake6t 
poiiit  iii  tlie  wall,  and   so  establishing   a   t^u  p  plemen  tarj    ab- 

d  o  lil  i  n  a  I  e  a  v-  i  t  j ,  a  s   i  t   w  e  r  e .     Thk  sac  ur  cavitj  uiav  bc- 

come     so     large  ^         that  ali  tlie  goiall  intestiiiej^,  aiid  the  eeeum  with 

its  venniform  ap-         ^f         |>eridix,  coloiij  aiid  nigaioid,  are  ačeojniiiodated  in  it. 


/ 


•d,  I  »g 


/^' 


obl. 


i- m 


^K*  itTii}  Step, 


I 


Shovrtng  the  «m»,  tog«ther  with  tlic  murni  lijfftm<*nt,  expoaed  and  drA^ii  out  of  tho  wouiid  ;  a  provUiou«1 
}ilfiiture  above,  uot  in<^Iydintr  the  roiirnl  liifamcnu  Hxe»  tho  site  of  Uje  aroputation  of  the  »me.  The  dotttKl 
line  iJidk'atea  th«  fw»irion  of  tbii  ncxt  infiafon  laee  ¥\g,  549.) 

Unil)ilicAl  hemia  bceafiionallj  oeeurs  as  the  result  of  prolonged  labor  accom- 
paiiied  bj  powerftil  eontra<'tions  of  the  abiloininal  wall8,  when  the  strese  of  the 
pressure  maj  be  felt  in  the  upper  part  of  the  abdominal  eAvity  whioh  now  eon- 
tains  the  onientnni. 

Opera  t  i  (i  11. — An  operation  for  an  nnibilical  hernia  must  do  one  of  two 
things,  l»oth  designed  to  obviate  the  risk  of  an  intestmal  stjangnlation  at  the 
neck  of  the  sac. 
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1.  To  effect  a  rad  i  ca  1    eiire   l>y  uniting    tlie  fibroos  wall» 

by  suf  ure  in  aH  ciisefi  in  wliii'h  the  roiitents  ni'  the  bonual  «ic  can  be  pat 
baek  witbout  dangenmslv  iiicreat^ing  the  intm-:il»(luiniim]  prossure. 

2.  To  make  the  opeiiiug  tSD  large  tlnit  do  tonger  will  there 
b  e  a  n  v  d  a  u  g  e  r  o  f  stran  g  ii  I  a  t  i  o  ii  in  tliot^e  eases  in  whie]i  the  cotitente 
of  the  sac  are  voluininiius,  and  tbc  T  J  abdomen  .so  contmcted  aiiil  adjui^ted 
in  size   to  the   remaining  vi^eeni,   |/       tliat  the  hernia  is  put  back  with  diffi- 

cnltv,  mul  retaine^l  in  the 
abdomen  at  the  espenise  of 
a  gre^tlj  inci-eaeed  intra- 
alHluminal  pres^^ure. 

The  r  a  d  i  C  a  1  c  u  r  e 
is  effeett?d  by  escising  the 
rediindunt  fekin  and  j^erito- 
iieal  poufhe^  wh!ch  are 
fuiind  in  large  bernisB,  and 
cautioa^lv  oiH^ni ug  the  sac; 
the  adherent  onientimi  and 
intestines  inn^t  next  be  čare- 
fullj  freed  from  the  \vb\\» 
lUid  drawn  o  nt  of  anv  of 
the  8ul>friidiury  mcs  or  hifuli 
often  found  ;  tbey  are  then 
replaeed  in  tlie  abdonten 
and  lield  there  hy  a  ganze 
pad. 

A  goud  -  fiized  cuS  of 
l*eritoneuni  h  then  freed, 
diBsected  off  from  the  inner 
šnrfnre  «if  the  ring,  and 
tnrned  in  to  tlie  abdonien, 
and  the  gniijce  taken  out 
and  the  peri  tone  um  cloeed 
by  a  eontinuoiis  catgat  sa- 
tu re, 
The  fibrous  ring  in  a  sraall  hernia  must  now  be  die.sct'ted  away,  espoeing 
the  edgetj  of  the  rer*ti  tnnscle« ;  any  extnided  pentonciiin  bning  the  sae  or  eac- 
euH  nmst  alao  be  renioveil  %vitb  i^^eit^Rurs  and  foreeps,  Tlie  opening  is  then  elosed 
by  several  mattreBs  sutnreg  of  8ilkwonn  gnt  laid  close  together,  so  as  to  bring 
the  muscles  and  the  imvh  on  the  rfglit  and  the  left  nides  into  nnng  appo^itioii ; 
after  thie  the  RuWiitaneoutt  fat  is  nnited,  and  tlien  the  skin  is  elosed  with  a  suh- 
cuticnlar  eatgiit  eutiire, 

1  have  fonnd  it  nei'e?*Kary  to  relieve  several  large  nrnbilieal  hernia?  by  open- 
ing the  8ae  and  Biraply  piishing  tlie  tinger  lietween  the  peritonenni  and  the  Iower 
border  of  the  ring  and  cutting  tlie  ring  down  from  3  to  6  centimeters  in  the  me- 


I 


T  h  t*  H&c  inciHtNd,  »»  indkiateii  in  thct  lant  fltrure,  ex[w>*iii^  i  t  j*  t-oti- 
tents,  whk'h  uro  rtiduc*!<l:  t\w  me  in  l\wn  hio^vtic*}   fnini  iLs  siir- 

cIo»e  to  the  provUional  li^nturu. 
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Fui.  firy>.—Fo rinil  Stkp. 
The  i'l(>Hurt  ul"  ifu'  neck 
of  ti  je  Huc  with  iimttrcsj*  «xi- 
tu  rej*  bof<ir**  iillowhig   it  to 
retn^ct  iiit^>  the  ntKloiiien. 


dian  line  iu  a  direi^tioii  tov^^ard  the  fivmphjsirt,  1  hnve  done  thie  in  e^ses  whei'e 
the  in  testi  nes  had  to  be  fort^ed  biit^k  iiito  the  alKJoraen  and  persistently  re-es- 
cape<J,  aiid  the  effort  tu  hold  tliem  tliere  bv  closing  tbe  aljdonien  put  theni  under 
too  great  ten^ion.  Aftcr  the  operation  it  is  of  the  utmost 
iinportaiiee  to  give  tirni  Bupport  to  tbe  lateral  wall8  of 
the  abdomen  \yy  a  snug  liantlage  extending  fri>m  the 
lov^er  ribs  dowii  o  ver  tbe  hijm ;  this  prevents  lateral  teii- 
sion  npon  tbe  KUtiires, 

Ingninal  Hernia — Of  two  hmidred  and  forty-f<jur 
€:a^6  uf  iuguiual  iieniia  operated  ujnin  hy  m  v  eoileagiie 
Dr.  W.  S.  Ualštedj  i>nly  tweiity  -  t^ven  oeeurreil  iu 
womeii. 

The  infreqiieney  of  ingiiimtl  beriiiii  in  \vomen  as  eoni- 
]>aretl  \vitb  men  is  due  largelv  to  tbe  diHerenre  in  oecujmtion  of  the  two  gexe6. 

ChihJbearing  18  nut  aii  etiologiciil  faetor  in  the  produetioii  of  inguinal  bemia, 
beraiise  tlie  stn»rig  ini]iat*t  <>f  tbe  abdoniinal  vvulls  in  hilior  falls  npon  the  !arge 
gnivid  utems  wbieb  oeeupicB  tbe  lower  abdomeu  and  keeps  away  the  snialler 
organs,  the  omentnin,  and  the  inte-stines. 

Anotber  reason  \\  hy  ingninal  lieniia  ik  niore  f reqiient  in  men  than  iti  women 
is  tbe  differenee  in  tbe  euntents  of  tbe  inguinal  eanai.  In  man  tbe  inguinal 
canal  earries  tbe  6f>ennatic  coni,  aeeoni]>anied  by  its  arterien  and  often  large 
dilated  veins,  while  in  wonian  there  is  only  the  eniall  rouad  liganiefit  with  a  few 
tiuy  vesscis. 

Thirt  form  of  bernia  is  most  like]y  to  he  produced  in  women  l>y  lifting  heavy 
tubs  or  biiekets,  wai^hing  elotbea  in  a  etoopiug  ]>o8ture,  and  8weeping, 

The  hemia  raay  varv  in  size  ali  the  waY  from  a  piaiting  at  tlie  intenutl  ingui- 
nal ring,  or  an  ovoid  6wellirig  tilling  tbe  eanal,  to  a  large  pendnlous  mnt^ir'  extend- 
ing  down  into  the  labium  majus. 

The  syniptom8  priMbu^ed  ure  a  i^nse  of  weakne8fi  or  of  disiioinfort,  %vith  pain 
when  tbe  bernia  18  in  tlie  ei*nal.  Strangidation  doe8  not  often  ocenr.  1  had 
one  ease,  however,  in  wbieh  a  divertienlum  from  tbe  side  of  the  bowel  wa8  eangbt 
and  Htrangulateil,  and  an  abneens  formefl  beside  it  (bernia  Littrif*a).  This 
was  ineiseil  by  tbe  attending  phvf^ician,  whrj  untVirtunatclv  laid  open  tlie  bowel 
at  tbe  same  time,  leaving  a  feeal  fistula.  At  tbe  operation  whieh  I  was  ealled 
npon  to  perform  KnliHequently  it  was  necen^arv  to  dis^ieet  on  t  tbe  whole  Bae  and 
eut  off  tbe  divertienlum  of  tlie  bowel  at  the  junction  with  tbe  sound  integtine, 
which  wa6  tlien  fiutured.  Tliis  wa8  followed  by  a  complete  recoverv.  In  a 
sirailar  paBe  in  a  nmfi  with  a  feeal  li^tnla  in  the  scrotum,  after  disf-eeting  out  the 
diseaj^  tissue*^  I  eloi^ed  the  opening  in  the  lateral  wall  of  the  bo\vel  by  suturing 
the  right  testiele  o  ver  it  on  ali  sides. 

The  general  prineiples  of  the  oi>eration  are  the  s*ime  as  in  the  ojienitidii  for 
a  henn'a  in  tbe  linea  alba,  niaking  tbe  nefe86ary  ehanges  to  adaj>t  the  steps  to  tbe 
altercd  anatomioal  eonditions, 

There  are  two  ways  of  getting  at  an  ingninal  liemia  :  first,  in  tbo^e  cases  in 
whieh  tlie  liemia  exist8  as  a  compheation  of  some  other  alidominal  afFection 
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"wliich   needs  celiotomj,   the  easiest   way 
has  been  opeiied,  to  introduce  two  fiiigers 
pofiitioo  of   the  hernia  eitlier  by  tlie  exit 
wall,  or  by  the  \veiik  spot  readUj  felt  abov 
out  inguinal  canal  is  pusbed  forward  with 
proiniiience  on  tlic  skin  t^urtat^e.     Taking 
operator  iiow  eiits  do\vn  througb  the 
rosie  of  the  external  obHque    musele 
withiii   saving   the   deeper  etmctures 


to   reach   it  is,  after  the  aljdomen 

i>f  the  left  band,  and  to  locate  the 

of  the  roiind  liganteot  throiigh  the 

e  Poupart's  lig^iuieiit ;  tbe  tbirmed- 

tbe  iingers  until  it  makes  a  deeided 

the  sealpel  in  the  utber  band,  the 

škiu,  subcutaiieous  f at,  aponeu- 

iiito    the    canal,   the    fingers 

froiii  iiijur}\ 


V 


Flo.  55L— Firrn  Siji-. 

ShQW8  the  cloKune  of  tlic  inn^iiitial  canal  willi  mlver-wirei  iimttress  i^uturupi  aml  the  dliM|»o#iiUk»n  of  the  rouDiI 
lijy:iiiiu'rit,  wliiL'h  Ik  Itr^u^Iit  out  betwi'eri  thi^  flršt  »rul  ,hwoih1  wiUuri^  tUrt^etlv  iiiulpr  the  «kin  and  ftul>cuU- 
neous  fflt  ThiL*  iini  nml  ol^ili^utj  urni  the  trmisveni-iiliH  rnuHck^fs  are  heeii  ahmjzthe  uppor  mnririn  »»f  the  cunaL 
Eiich  HUtiirc  tpiiii.Hti.Vfs  tlie  a|M>n  t  uročim  of  the  e.vtonial  ol  »litjih^  jittd  t  h«  iiitcnml  olili^uc  nnd  trau^^riTMilis 
mUBcIeM  ubin'«  uiul  Poupart'*  litrnTiieiit  behiw.  The  h.viji-s  ->t'  th»'  ^uture^  aro  p*jeket^il,  o.-^poeialij  itic  lover 
OBCM^  v/hcrt«  tbe  teiiaion  t«  grcat<.T.    The  rouiid  ligaiueiU  is,  not  iletNcUed  more  tJian  i«  ueoewitry. 


Sutures  are  then  introdiiced  m  tbe  manner  to  be  des^ribed.  If  the  hernia 
sac  Ib  fiiiiall  thcre  is  no  necesBitj  of  excifiing  it,  as  the  opemtion  will  be  (}mte  as 
effet^tive  ^rithoiit  thie  step. 

The  method  elaborated  by  Hakted  {Johns  Ht^ph,  Hosp,  Bid.^  vol.  i,  Dec, 
1889;  77^^  Badiail  Oure  of  klenim)  and  BasBini  (Arck  f,  Uin,  C/ur,,  Bd.  xl 
1890;    l/eier  dk  BehamL  der  Leii<tenh\)  for  the  radieal  cure  of  ingiiinal  hernia  ' 


The  mattrt>iui  euturcit  have  b^uu  draivi]  up  and  tw't^reii  and  thc  aabčUtAneoua  fftt  ftod  akin  are  belng  doeed 
over  thc  round  ligamcnt  by  a  »uboutieolar  coDtiiiuou«  suture. 

Id  womeTi  the  roiind  lis^aiiient,  w]iieh  takes  tbe  plače  of  tlie  epennatic  cord,  is 
smaller  and  iinim]x>i"taTit,  and  nuij  be  safclj  transfixeil  by  the  fiutures. 

If  the  round  ligament  is  deiiBelj  adherent  to  the  eac,  as  is  often  the  ease  in 
etrani^iilated  or  in  incnrcerated  hemit^,  I  do  not  atteinpt  to  isolate  it,  but  prefer 
to  e^cise  it  with  the  mv, 

O  p  e  r  a  t  i  o  n  , — An  incision  is  niade  at  an  aiigle  of  aboiit  25  degrees  above 
Pcmparfs  ligament,  and  frorn  2  to  3  eentimeters  distant  froni  it,  beginning  at 
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the  spine  of  the  pubee  and  extending  upward  and  outward  l)€jond  tlie  intemal 


abdominal  ling. 


Fio.  658. — Dperation  for  the  Radi  ca  i,  Citik  or  a  LARni  Tv<jn?*AL  HvitirtA  wiikrx  mi  CojrJ€»«ntt>  Tiw- 

iiON  1»  Dkkicikkt, 

Thtu  deficit  is  fiubi*titutc'd  by  tlui  roct^is  mu^sole.  The  intPTTnpt4Hl  ttiWer-wiro  8titiiTt»  nnr  k-^h  in  pl»o« 
roa<Jy  to  npproKiinate  tht)  lert  rcotus  wUh  ilj*  hIipuIH  to  roiipjirff*  li^anif^nt.  in  tbe  manriiT  f*l»<>wn.  Kou«  tli* 
puckerlnjir  to  1>l!  producod  hy  tliD  tvvn  lowcr  suture«  to  \inin  mnnf«  ti»»^ue.  C  C  round  ligauu^nt  cut  ofl  in  ihe 
draniD^  for  the  nako  of  olenfneH« ;  thi»  emerijčH  t»etween  tbe  first  and  »ocond  dutur««, 

The  skin^  euljcutaneons  fat,  and  intercoliiranar  faseia  are  divided  in  order 
(see  Fig.  547),  and  tlie  aponeiirosis  of  the  external  olilique  mtiscle  is  divided  and 
dissected  down  to  its  junction  with  Ponpart^s  ligament. 

The  eac  is  fonnd  ].yin^  l>et\veen  tlie  lower  horder  of  the  int^mal  oblique 
inuscle  and  Ponpart^a  ligamcnt.     If  the  sac  is  free  it  is  separated  frora  the 
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round  Jigauiefit  and  opened  at  its  apex ;  if  tlie  omentiim  or  intestineB  are  in  tlie 
sae  tliej  wi]l  usuallv  <lrop  Imck  iiito  the  al^diiiiiiiial  eavity  of  their  own  weiglit, 
ur  thej  ean  be  gfotlv  retunied  witli  a  piece  of  gaiize. 

Tlie  mv  h  theii  lairl  freelj  oj>en  and  rlosal  j  ust  ontside  the  intemal  abdomi- 
nal  ring  with  two  or  tliree  mat  tresti  ^iitiire«  of  fine  silk.  The  sae  should  not  be 
liiffiteil  tn  mfimt\  but  in  sectione,  in  onler  to  preveiit  8trangnIation  of  eo  iniieh 
peritooeniii,  as  %ve!l  as  to  avoid  tlie  ^lipping  of  tlie  niiiiiB  iigature. 

The  neck  of  the  sae  is  divided  about  1  centimeter  diatal  to  the  eonstricted 
point,  and  allowe<1  to  drup  baek  in  to  tlie  abdominal  eavitv  (see  Fig.  550). 

Mattret^s  Butures  of  tjilver  uire  (No.  24j  are  now  iiitrodneed  through  the 
apouenroeis  of  the  esternal  obliipie  nmsele  and  the  internal  obHqne  mnscde  ap- 
peariiig  in  the  wou!id,  aiul  tran«4fixiiig  the  round  Hgameiit,  thence  in  to  Poupart'» 
Hgainent,  mn\  baek  througii  the  t^ame  ^tmeture^  to  form  the  scpiare,  These 
gutnres  ai*e  placed  1  centimeter  apait  down  to  the  spine  of  the  pubes  (eee  Fig. 
551). 


/u 


*^- 
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i\^'lt>l' 


^/ 
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'BMk — Sncimra  thi  facujtv  witii  wiifrn  tre  Ricrrn   M         i     riKLEA«D  moii  it«  Siiiatb,  oak  i 
DiuwK  ov«»  Ajn»  ATTAriiitu  TO  INiifart'«  Lioaji»wt,  covKtti^t*  js  THK  Ektirc  Inouinal  Čakal. 


After  the  sntares  are  dniwn  up,  bringins:  the  divided  aponeuroflis  into  gnug 
appositifin,  thev  are  twi8ted  five  times  and  turned  to  one  eide  upon  the  aponeu- 
rosis,  pointing  sUghtIj  downward- 
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The  aponeurosis  of  the  mascle  is  neatlj  closed  with  a  continuoas  catgat  sn- 
tare,  after  which  the  fat  is  brought  into  apposition  and  the  skin  is  closed  with  a 
subcutaneous  catgut  suture. 

In  large  herniae,  in  which  the  conjoined  tendon  is  obliterated  or  so  relaxed 
as  to  be  useless  in  closing  the  opening,  Bloodgood's  method  of  transplantation 
and  snture  of  the  rectus  to  fiU  in  the  deficit,  strengthening  the  wall  by  the  in- 
clusion  of  muscular  tissue,  raay  be  emplojed  with  advantage  (see  Johns  Hopk, 
Hosp.  Rep.,  1898).     (See  Figs.  553  and  554.) 

The  rectus  is  secured  by  a  vertical  incision  through  its  sheath  laterally  about 
5  centimeters  long,  beginning  just  above  the  pubes.  The  sutures,  which  nnite 
the  transplanted  muscie  to  Poupart's  ligament  as  far  out  as  the  position  of  the 
transplanted  round  ligament,  catch  botli  the  muscie  and  its  overljing  sheath  in 
addition  to  the  other  tissues. 

Ovarian  Hemia. — Hernia  of  the  ovarj,  of  the  uterine  tube,  and  of  the  ovarj 
and  the  tube  together,  and  of  the  uterus,  of  the  bladder,  and,  on  the  right  side, 
of  the  vermiform  appendix,  are  also  observed. 

The  ovarian  hernia  may  occur  alone  or  in  conjunction  with  the  tube,  or  the 
tube  alone  may  be  found  in  the  sac,  and  \n\\\  any  of  these  imusual  forms  of 
hernia  the  omentum  and  the  intestines  may  also  be  found.  In  a  large  experi- 
ence  I  have  myself  seen  but  two  cases  of  hemia  of  the  ovary,  both  associated 
with  congenital  malformations,  and  out  of  twenty-6even  cases  of  hemia  in 
women,  Ilalsted  had  but  two,  both  of  which  were  brought  on  in  middle  life  by 
a  strain,  and  in  each  the  tube  and  the  ovary  were  found. 

It  is  important  to  recognize  the  existence  of  these  unusual  forms  of  hemia, 
not  only  for  the  sake  of  attaininor  as  mucli  diagnostic  precision  as  possible,  but 
because  of  the  altered  nature  of  tlie  operation  and  tlie  special  treatment  re- 
quired.  An  adlierent  inflanied  vermiform  appendix  may  require  removal ;  if 
the  presence  of  tlie  bladder  in  the  sac  is  not  reeognized  it  may  be  incised  or 
torn,  and  a  vesieo-abdominal  fistula  be  the  result ;  it  is  important  to  determine 
with  regard  to  tlie  ovarv  and  the  uterine  tube  whether  they  are  sound  and  to 
be  retumed  to  the  abdominal  cavitv  or  \vhether  they  are  diseased  and  to  be  re- 
moved. 

Etiology. — Ovarian  and  tubal  hernia  may  be  either  congenital  or 
acquired;  the  tube  is  alwaYS  found  in  the  sac  w  i  tli  the  ovary  in  congenital 
forms,  but  when  the  tube  is  found  alone  in  the  sac  the  hemia  is  U6ually  acquired. 

Out  of  88  cases  of  ovarian  hernia  collected  by  Englisch,  27  were  inguinal, 
9  femoral,  and  1  an  obturator  and  ischiatic  hernia.  Out  of  67  cases  of  ovarian 
hernia,  27  were  accompanied  bv  enterocele ;  these  ol^servations,  made  by  Lang- 
ton  {SL  Barih.  Ilanp.  Tu'p.^  1882),  \vere  for  the  most  part  upon  children. 

The  congenital  cases  are,  as  a  rule,  bilateral,  and  are  largelv,  as  in 
my  own  cases,  associated  \vitli  malformation  of  the  genitals,  atresia  of  the  vagina, 
absence  of  the  uterus,  and  a  unicorn  or  a  bicornute  uterus;  the  natural  explana- 
tion  of  such  herniffi  seems  to  l)e  that  tlic  canal  of  Nuck  is  persistent,  and  then 
that  the  round  ligament  acting  as  its  homologue  in  the  male,  the  gubemaculum 
testis,  conducts  the  ovaries  down  the  inguinal  canal.     It  does  this  easily,  as  the 


OVARIAN    RERNIA, 


487 


restrain  of  the  attachment  to  a  nornuiIly  developed  iiterus  is  wanting.  In  tlie 
acquired  cases  it  ie  proliuble  thut  tlie  loiig,  movable  tube  enters  a  pre-exkting 
sac  firet,  aud  dragn  the  ovarj  in  with  it.  A  lieniia  uf  the  uteran  occurfi  iisuallj 
after  the  menopaose. 

An  ovarj  in  such  a  Bitnation  may  undergo  any  of  tbe  alterations  to  whi{?h 
it  is  liable  in  tlie  normal  situatioii.  It  niay  beconie  adherent,  or  eoiiverted  int<> 
Diae»se@  of  evstSj  or  Iiemorrliagit^  or  it  niaj  fortn  a  (iernioid  or  a  nuiltilooular 
cvetoma  or  a  sarcoina. 

Sy  mptoms.— Tbe  tumor  in  tbe  inguinal  ennal  is  usnallv  pairiful,  eitber 
periodieally  at  tbe  nienHtrual  peri*xls  ur  eoiit^tantlj  witb  montlilj  exarerbationii. 
It  is  most  eiiggejštive  wben  ii  bttle  girt  wbu  bas  bad  an  indolent  6welling  in  the 
groin  reaehe^  piibertv  aoti  the  luni]>  .snddeiilv  beeome*^  painful. 

Tbe  patient  i6  tvimietinie!^  entirelj  ineapaeitated  for  work,  and  one  of  m  v  own 
čase«  fignred  in  the  text  (Fig,  555)  eomplained  e^peeialij  on  going  upstiiirs.  In 
a  ease  of  Denenx  {lierherrhtM  mir  ha  hetum^M  de  rm^aire,  1813)  the  pain  diiring 
pregnancev  becanie  ind>earable,  and  a  patient  of  Leopold'*?,  who  bad  a  hernia  of 
a  rudinient^rv  left  nterine  boni  with  tlie  ovarv  and  tlie  tube,  Huffered  so  mueb 
that  she  attetnpted  several  tirne«  tu  enmmit  8uieide.  A  patient  of  Beigel^s^ 
with  doulile  ovarian  femoral  berniie,  ex[>erieneed  ibe  most  inten^e  pain  in  tlie 
ovarj  diiring  e*iituH. 

On  aecount  of  tbis  sensitiveness  it  i*^  nsuallj  impoRsible  to  wear  a  truss. 

Tbe  inguinal  j=^welling  is  nsnallv  tender  on  pressnre,  prodneing  a  ebanieteris- 
tic  siekening  senwition  similar  tn  tbat  experieiK'ed  wben  a  prolap^ed  ovarv  ie 
presjsed  upon  bebind  tbe  eervix. 

At  tlie  menj^tnial  ]>eniMl  tlu*  tumor  8wclls  det*idedly,  even  dunbling  its  size. 

Pregiianrv  maj  oretir  even  uben  butb  <ivaries  are  in  tlie  inguinal  eanals  ; 
pregnanev  may  aiso  take  plaee  in  a  iirerus  whicb  lies  in  a  liernial  sae,  as  in  Sean- 
zoni*s  ease  of  a  woniaM  wbo  acMpiired  a  small  hernia  wIh*ii  tbirtv  year8  old  l>y 
lifting  a  heav^j  vvine  eask.  Tbe  tumor  was  s  mali,  irretlueible,  and  svvelled  j>er- 
ceptiblj  at  the  menstmal  periiMls.  After  an  attack  of  typhoid  fever  it  becanie 
B&  large  as  a  man^s  fist ;  on  making  a  vaginal  exannnation  tbe  i'erv!x  eonld  not 
be  felt,  and  tbe  vagina  was  fonnd  pni  led  nj>  into  a  long,  narrowing  eanal.  She 
bad  previoutilv  borne  two  eliildren,  and  she  eoneeivecl  a  tbird  tirne  in  tbe  Iiemial 
utenis,  vvdiifdi  s\velled  ur  large  aw  two  rists,  wben  slie  atiorted  and  tbe  6welling 
was  rpiirklv  rcdueed.  Witldn  a  vear  she  eoneeived  again,  and  tbe  tumor  grew 
as  large  as  a  man^s  head  and  eovered  tbe  pubos,  wlien  pain  set  in  and  tbere  wm 
retention  of  urine.  A  eatbeter  was  now  paseed  into  tbe  uterns  and  some  warm 
water  injeeted,  and  a  dead  fetus  and  tbe  placenta  werc  expelletb  After-pains 
were  felt  in  the  tumor.  She  made  a  good  reef>very,  and  tbe  swelling  dimin- 
ished  and  became  less  painful. 

It  must  not  be  forgotten  that  the  omentum  aml  tlie  intestines  Tnay  aIso  enter 
into  tbe  bernial  sae,  and  so  tend  to  mask  tbe  svmptoms  arising  from  tbe  pi^es- 
enee  of  tbe  ovarj. 

D  i  a  g  n  o  s  i  s . — T  h  e  d  i  a  g  n  o  s  i  s  of  hernia  of  the  ovarj  is  easj  in  the 
presen ee  of  tbe  ebaraeteristic  signs  detailed,  and  diffieult  in  tbeir  absenee. 
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The  hifitt>ry  shovvB  tliat  tlie  patient  hm  bad  a  etimll  ovoid  In  rop  in  tlje 
groin,  it  may  lye  from  cliildliuod,  At  tlie  tirne  of  pnbertj  the  luni  p  becomes 
suddenlv  paiuful  at  tbe  uit^ostrual  periods,  wlien  it  šwell8  deeidedlj\  It  k 
hanl,  genemlly  movable,  aiul  E>eiisitive  vn  pres«ure.  If  it  Ima  existed  Bince 
chiklbood,  tbe  fact  that  tlie  etdargetiieTit  is  bibiteral  \»  especiallv  siigge^^tive of 
ovariaii  bernia. 

Upoti  making  aii  examiiiatioii  of  the  geiiitale,  a  malfonuation  will  often  k 
foiinii. 

Ali  of  tliese  jverub^arities  serve  to  dij^tingiiish  aii  ovarian  bernia  frurn  au 
epiplocele  (oTiiental  bernia),  eiiteracek*,  lipoina^  ur  an  encjsted  jieritonitis. 
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Fia,  555. — rAitTiAL  IIervia  of  the  Left  Ovarv, 


pluced  markedly  to  tb«  ritftt  »ida.    TJie  right  0Tnry  mul  tnbu  ur«  norinal.     Nov.  1, 18t^. 


ITpon  rnaking  an  examination  of  internal  pelvic  organs,  wbi€b  won]d  bet 
be  donti  under  anestbefiia,  in  adrlition  to  tbe  cbaracteristic  sign  affurdeil  bv  1 
malformation  of  tiio  viigina  and  uterus  in  tjtlier  cases,  in  liernia  of  one  side  t 
ntcmt5  is  fonnd  wit!i  one  bom  pnlled  decidedlv  toward  tbat  side  (torsion);  upm 
pnOing  on  tbe  eervix  witli  a  tenaeubiin  forceps  tbe  inguinal  tnmor  ie  dieplajced, 
and  on  lettiiig  tbe  cervix  go  it  retnrna  again  to  \U  plaf*e.  Fiiriber,  a  l>inianua! 
examinatioii  Bbow8  the  abscnce  of  tbe  ovarj  from  tbe  side  on  wlncli  the  hertiia 
is  found,  anrl  if  tbe  uterus  is  pidleJ  fbivvn  an<l  tlie  ntero-ovarian  ligament  is  fek 
it  eau  then  be  traeed  out  toward  tbe  intfiiiiml  t-anab 
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Wlien  there  is  a  double  oviirijiu  licniia  with  a  well-developed  iiterus,  the 
latter  ii*  pulled  up  aud  tixed  beliiTul  tlie  piibiSj  iimeli  as  if  tliere  bad  been  an  ex- 
treme  sliorteniog  of  tiie  rotind  ligaiiiciits. 

As  Cmveilliier  hnfi  pmnted  out,  the  oceaisional  prenence  of  the  uteras  or  a 
part  of  it  iii  the  me  k  dne  to  its  urganic  conneetioii  witli  the  tul)e  aiid  the  ovary, 
wliich  desceud  liret  with  a  part  of  the  broad  ligainerit^  and  if  the  tmetioii  is 
eontiiiiied  it  is  ouly  a  quegtion  of  the  size  of  the  orilice  of  tlie  gac  and  the  mo- 
biJitj  of  tlie  iiterui!*  how  soou  the  latter  will  eoter  it. 

F.  Kriig  [Af/ier.  Jour,  Ofjs,,  ISjli),  p.  fUHj)  made  a  diagiioBis  of  hernia  of 
the  utarus  befure  operatiou  in  a  joiing  woman  eighteeti  jears  okl  who  had  a 
6welling  tive  iuches  in  dianieter  in  the  left  iiiguinal  region  in  whidi  twcj  liard, 
movable  inasses  eonid  be  feh-,  one  hirge  and  pe^ir-shajied,  and  tlie  other,  distinet 
from  it,  ahont  the  size  of  a  walTHit.  The  t'ervix  \vafi  found  clo&e  behind  the 
ejmplivsiH,  and  anv  niovemenf  given  to  it  wa8  at  onee  eomniiinieated  to  the 
pear-shaped  masa.  Tliis  mia^  euuld  alj^ti  be  pnshed  out  of  the  eanal  into  the 
abdoinen,  and  on  further  iiivestigation,  graeping  it  ou  ali  sides  with  the  thunih 
and  the  index  finger  of  oTie  hand  in  the  vagina  and  in  tlie  reetnm,  and  the  uther 
hand  almve  o  ver  the  ingiiinal  eanal,  the  uterii«  coiild  be  handlcd  so  as  to 
leave  no  doubt  as  to  its  identitj  and  its  preeence  in  the  eanal ;  tlie  diaguoisis  waa 
vcrified  by  operation. 

Treatment. — The  treatment  i.s  gimilar  to  that  of  other  inguinal  liemije. 
If  the  presenee  of  the  tnnu>r  m  t!ie  oeeajsion  of  persietent  or  severe  periodieal 
di&eomforts  the  inguinal  canal  sliould  be  laid  open,  the  ovary  and  the  tube^  and 
it  mav  l>e  the  utcru,s,  exposed,  any  a^liiesions  frceil,  and  the  organs  retnrncd  to 
the  pelviftj  tlie  gac  reinovedj  and  the  mgiiinal  eanal  elosed  in  the  manner  de- 
eeril>e<l. 

If  the  ovarv  i^  nuieh  enlarged  or  bas  beennie  eonverted  into  a  tumor  of  any 
fiort  it  wi11  then  be  bcst  to  puli  it  out  and  tie  otf  the  broad  ligament  earefully 
witli  a  numlier  of  fine  silk  sutures  and  to  reniove  the  ovaiy,  letting  the  pedicie 
drop  bark  into  the  abdotneu. 

In  one  t)f  iny  easee  of  liernia  of  one  ovary  (see  Fig.  555)  tlie  left  ovarv  en- 
tere*!  the  canal  only  paii:ially,  in  sueh  a  way  as  to  prodnee  a  marked  constrietion 
between  the  mi*ldle  and  the  outer  third  at  a  poiiit  eorrešponding  to  the  internal 
ingninal  ring,  There  hud  been  no  svniptoms  whatever  rcfenible  tu  the  ovary, 
and  on  opening  the  abclr»raen  I  found  the  uterus^  f*ontniry  to  the  rule,  niarkedly 
di.sj^laeed  toward  the  right  side,  \vitli  a  welbdevehiped  riglit  tube,  ovary,  and 
ronnd  ligament,  and  a  fairlv  well-developed  right  iiterine  budv ;  bnt  the  left 
eornu  wa8  anomalous  and  eoininnnieatod,  by  wliat  appeared  to  be  a  loug  ronnd 
ligament,  with  the  ingninal  eanal,  in  whieh  lay  a  part  of  the  well-deve!oped 
ovarv  and  bevond  it  a  little  fleshv  n(jilnlo,  looking  Uke  a  rudinientary  uterus. 
The  left  nterine  tulie  was  sht^rt,  and  ended  in  a  little  blunt  etunip,  as  8howTi, 
I  pulled  the  ovary,  with  the  nodnle,  out  of  the  eanal,  with  the  intention  of 
fiewing  up  the  internal  ingninal  ring  froin  vrithin,  but  it  took  eo  inucli  traction 
to  get  it  ijut  that  I  eould  not  sew  np  tlie  ring  withont  severing  itw  eonneetions, 
eo  I  concloded  the  operation  by  stitehing  the  ovarj  on  ali  eides  to  the  ring,  m 
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After  the  abdoinen  m  opened  I  loeate  tlie  femoral  ring,  and  then  witli  the 
aklomiiial  iiiciBiou  well  lifted  up  witli  retnictors,  the  peJvis  being  elevated,  I  am 
able  to  eloti<i  etfectuallj  the  femoral  ring  witbDut  great  difficultj.  As  a  mle,  the 
hernial  siic  is  tarnali,  aiid  1  make  iio  attempt  to  disi^eet  it  out.  The  tirnt  mattrefi« 
Kilk  suture  is  iiitrodiiced  frooi  above  dowQ  tbrough  Poupart's  ligameut,  elose  to 
the  extenial  iliae  veiii,  vvliidi  ean  be  men  and  felt,  tbeii  on  throiigb  tlic  piibic 
portion  of  tiit^  fasria  lata,  and  back  ugain  tbrough  Poupart'«  ligament.  One  ar 
two  sutnres  is  suffieieut  to  close  tbe  ring  effeetually.  Tlie  utmost  čare  must  l:>e 
taken  to  avoid  in  ju  ring  tbe  external  iliae  vuiu. 

In  cases  where  tbe  abdonien  is  not  opened  an  extenml  ineisiun  is  made  o  ver 
tbe  beruia,  usuallj  perj>eudicular  to  Poupart'8  lignmeut,  and  exti;nding  up  to 
tliis  strueturc,  but  not  dividiug  it.  After  expoBing  tbe  i^ac,  it  is  ligated  in  the 
8aiue  way  as  an  inguinul  bernia,  and  ex{*ised.  One  niattreBft  suture  is  pa8t^d 
througb  (Timberimt*8  ligament  above  and  the  pubie  portion  of  tlie  faseia  lata, 
b€low.     C^are  must  l)e  observed  not  to  cut  or  prick  tlie  siiplienous  vein. 

A  satisfaetorv  wav  of  titjatiug  femoral  bernia  h  to  exeise  the  sac  as  de- 
ficribed  above,  and  tben  to  paek  a  small  piece  of  ganze  iiito  tbe  eanal,  removiog 
it  gradnallj  \vithin  ten  dajs  ;  this  causes  tbe  eanal  to  close  by  s<.'ar  tissue. 

In  one  of  my  cases  (H.  S.,  5111,  Mareb  20,  1S97),  after  opening  tbe  abdo- 
men  I  slipped  a  Bterilized  gla^  bali  into  tlie  rigbt  femoral  sae,  vvJiieb  it  fiUed, 
ainl  then  sutnred  t!ie  peritoneum  over  it  in  two  lajers.  Ilecovery  followed 
withont  anv  disromfort,  and  tbere  lia^  tecn  no  tendencj  of  the  benna  to  retnm 
Binf*e.  The  bali  ean  be  felt  bimanually  witb  two  tingers  pusbing  up  tbrough 
the  anterior  vagina!  wall,  wbile  the  other  hand  pusLei^  dowu  from  above  just 
over  tbe  rigbt  Poupart's  b^gament. 


CIIAPTER  XXXVL 

INTESTINAL   COMPLICATIOKS. 

1,  The  coramoriest  intestinal  complic^-itinTis  fnurnl  in  srvnec-nloc^ieal  work  involvo :  1.  RtM?tum,  stff* 

inaid,  tmd  ileiirn  ((iroujis  I>  and   K).     2.  Vcrmifomi  appendix  and  hciul  of  ihe  colon.     3. 

Ailhpsions  ari'  found  hij^Ii  iip  in  tlie  ubrlninen,  iu  uvanan  cysts,  and  libroid  uteri.    4.  Gen- 

eral  iidhfsiaiis  uf  Unvils  tuMong  thomselves. 
0.  Kinds  of  inteslinal  euinplictitioiis:  1.  FhiL  or  velainentous  odhesioDs.    3,  Fistulm,     3.  Stric- 

ture,s,     4.  Peritoneal  bunds. 

3.  Treatment  of  adfi«*rent  bowol :  1.  By  clipping  adhesions  with  scissors.    2.  By  Icaring  a  pieee  of 

Bn  iiviirv  or  fihroid  Uimor  <.m  the  boweI.     3.  Speeial  case^  oitcd  of  adbesious  to  uterus,  to 
TiiTomaU,  tn  iivarian  t^jsts,  tu  pelvic  ftl)sr_'es6fs. 

4.  Kiminval  of  Ihe  vcniiifonii  ap|H.nKlix. 

5.  Sutiirt!  of  the  iiiU«tiiies;  1.  Fibrous  coat  of  tbi*  inlestine;  IIpuid,  nrcum,  and  recium  compane<i» 

2*  CleaiilinesH  in  operatiii^.     3.  Toar  of  tlip  periti>neal  ninscular  coai,     4.  Opemlion  when 
tbp  biinen  *>f  t\w  bowc'l  is  openi?iL     Tk  Opcratioa  wbun  the  rcetum  is  in  jure  d. 

6.  Antistormjses:  L  SidL-tn-sitle  anastomosis.     2.  Knd-to-end  iin asi oinosiii.    3.  End-to-side  aaasto- 

mosis.    4,  Heo-t-ecal  anastoniosis.     5.  Aiiastomosii?  butlons. 

7.  Artilleial  anus — eolostoriij. 

EvEN  tlie  gjnecologifit  who  pmctiees  kis  epecialtj  in  tlie  riftrrowest  »ense 
and  confines  liis  attention  to  the  pelvic  organa  alone  la  liitlile  in  the  coiirse  of 
anj  aljiloitiiiial  operation  to  iiieet  with  inte^tinal  coraplicatious  associated  witli 
tlie  gvnecolui^ical  ailiuent,  aiul  lie  is  particularlv  lialde  to  nieet  with  a  well- 
defined  group  of  intct^tinal  complieationrf  which  Btand  in  the  ciirect  relation  of 
eflFe^'t  and  eause  to  tlie  disea^e  he  has  inidertaken  to  treat.  It  is  absolutclv 
necessarv,  tlierefore,  for  the  well-c4ui|jped  gvneeologist  to  Im  prepared  to  meet 
aH  sucli  eniergeneies,  and  to  know  by  what  plan«  he  may  soinetimee  avoid  injur- 
ing  tlie  l»owel,  or  ]iow  to  make  a  iicfossnrv  injiirv  as  liinited  bb  jK>8^ihle  in  it^ 
extent,  and  ]iow,  on  tlie  otlier  liand,  to  deal  vriih  tlie  gravest  iiitestiual  lesions 
whieh  ean  oeeur. 

The  coni  m  on  CB  t  and  tlie  ni  ob  t  serious  co  m  pl  icatio  ns  a  re 
foand  assoeiated  with  pelvic  i  nf  larama  tory  affeet  ione,  and 
involve  thoee  portions  of  the  intestinal  tract  wliieli  lic  iiormallj  within  the  pel- 
vis  or  a])Ove  its  hrim  and  in  f^rmtaet  with  the  inflamed  pelvic  Ktnicmres — that  is  to 
saj,  the  rectura,  the  Iower  part  nf  the  sigmoid  tlexure,  an<l  the  ileum,  \vhich  natu- 
rallj  drops  into  the  jiosterior  pelvi«  or  lies  like  a  lid  on  top  of  it  (Groaps  D  and 
E  in  Fig.  21,  Vol.  I,  p,  51) ;  next  in  order  eome  the  veroiiforni  appendix,  the 
head  of  the  eolon,  and  the  displaeed  tnmsverse  colon» 

In  the  caee  of  large  to  m  o  rs  eneroaehing  on  the  npper  abdominal 
cavity,  snch  as  dermoid  cjsts,  and  some  ovarian  ejsts,  partienlarlj  those  with  a 
tAvisted  pediele  and  tho.se  whieh  are  siippurating,  adhe&iinis  may  I»e  eontraete«! 
with  intestines  far  higher  up  than   uanal,  involving   tlie  transverse  colon  and 
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Oroupg  A,  B,  and  C  (ut  auprit).  Tlie  samo  thiiig  is  true  of  large  fibroid  tuuiors 
in  the  alidameu,  Uader  tliese  eircumstimces  the  area  rovered  by  tlie  iiitestinal 
adhfssions  is  ofteo  far  greater  than  is  postni |j]e  in  iliftoaBe  liinited  to  the  pelvis. 

In  caucer  of  the  ovary  aod  in  tuberculosie  of  pelvic  origiu  adhesiooB  l*e- 
tween  adjaceiit  loops  of  inte^tiiies  and  tlic  discascd  aren  are  coiiimnii  coiiconii- 
tante,  but  theae  eonditions  rarelj  adrait  of  any  operafcive  treatment,  nor,  indeed, 
do  tliey  call  for  it. 

Anotlier  fonu  of  intestinal  adhesioiis  which  demauds  paitienlar  notice  ifi  a 
raoreorle88  general  aggluti  natioii  of  the  bowels  aniong  them- 
fielves,  the  sequel  of  a  peritoneal  fitorm  whieh  ha«  pafised  o  ver,  the  pntient 
fiurviving  the  peritunitk,  which  leaves  the  bowel6  everywhere  njutnallv  attac^hed. 
When  the  abdomlDal  cavitj  is  opeued,  the  aparate  loopg  are  often  diffieult  to 
difitinguii^h,  but  ii»  tlieir  jdace  is  found  what  appears  to  be  a  flattish  red  sac, 
presenting  over  it?^  surfaee  niimerou8  ^ligiit  irregularitieH  and  ^hitish  streake ; 
tliiB  sac,  Mrithout  careful  studj,  raiglit  easilj  l>e  mistaken  for  a  collap^ed  tumor. 
Bjr  watc*hiiig  a  litlle  while,  or  tapping  the  kic  eiimrtlv  with  the  finger,  a  verafiifnlar 
wave  16  started  whieh  Blio\vg  the  preserice  <jf  tlie  inte^tine.  Soiiietimes  thetie 
adbesions  are  looee  and  velamentons,  antl  would  be  easilj  eepamted  if  it  were 
not  for  their  great  extent. 

An  inqniry  in  to  Biieh  a  patient'8  history  will  often  ghtnv  that  she  has  not  euf- 
fered  in  any  way  froni  intestinal  eninips  or  obstruetion.  I  ha  ve  eeeii  several 
cases  of  tubercnlons  peritonitis  where  ali  tlie  intestines  were  a^Iherent  and  ap- 
peared  as  if  covered  with  a  thick  eheet  of  wet  gmv  blotting  puper,  and  vet  there 
were  no  eigns  of  any  inteiferenee  with  the  fuuetion  of  the  l>oweh  The  rnle 
may  therefore  be  laid  do^Ti  that  w  h  e  n  t  b  e  i  n  t  e  s  t  i  n  e  8  are  w  i  d  e  1  v  a  d  - 
herent,  withont  displ  accrue  n  t  of  any  of  the  loops,  opera- 
t  i  v  e  i  n  t  e  r  f  e  r  e  n  C  C  is  n  ci  t  a  1  w  a  y  s  n  e  e  e  s  s  a  r  y .  <  )n  the  eontrary,  a 
wen-intendcd  interference  in  these  cases  mav  bring  about  the  verj  resni  t  the 
operator  wishe8  to  avoid,  for  the  raw  separated  t^ui*fa(*es  easily  form  new  attaeh- 
ments,  and  one  or  more  loopn  of  the  bowel  niay  be  eanght  the  second  time 
and  detained  in  a  vicions  {>o6ition. 

The  svmptoms  of  ohrttruetion  or  intestinal  tomiina  miist  l>e  the  gauge  l>y 
which  to  determine  whether  extensive  adhesions  onght  or  ought  not  to  be  sepa- 
rate<L 

Varioua  Kinds  of  Inteatinal  Complicationa — The  k  in  d  s  of  intestinal 
C  o  m  p  1  i  e  a  t  i  o  n  s  m  e  t  \w  i  t  h  are  a  d  1 1  e  s  i  i>  n  s ,  e  i  t  h  e  r  f  1  a  t  o  r  v  e  I  a  - 
mentous,  peritoneal  bands,  intestinal  strictures,  anasto* 
moses  between  the  loops  of  bowels,  and  fistul  ae, 

Adhesions  are  more  apt  to  l)0  fonnd  as  the  remains  of  more  or  les«  general - 
ized  attaeks  of  peri  toni  tis ;  if  the  interval  bet  ween  the  attjit»k  and  the  operation 
is  but  a  short  one,  the  adhesiong  will  be  found  far  more  extensive  than  at  a  later 
date,  pro^ided  the  eanse  bas  ceased  to  aet,  for  even  an  extensive  peritonitis  with 
widespread  adhesions  may,  after  a  few  months,  leave  seareely  anv  t  race  of  its 
eriiitenee  behind,  and  any  lingering  adhesions  will  be  most  apt  to  be  found  near 
the  f  ocuB  of  the  disease. 
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Tlie  complete  manncr  in  wliicli  exteiit>ive  peritooeal  adhesions  may  clear  up 
bas  ofteu  been  deniunstmted  at  au  opera tion  for  a  ventral  Lernia  arising  from 
the  use  of  a  gauze  drain  after  aii  alKiiniiiual  operatioTi.  It  is  well  kno^n  tliat 
eKteiisivc  adhesioiis  form  arouiid  such  drains  if  thi.*y  are  Jeft  in  for  a  few  daj^ 
and  }'et  upon  opuning  the  ahdoiiien  siihseqnently  to  operate  upon  the  hernia 
following  the  use  of  tbe  drain,  the  peritoneura  has  lieen  repeatedlj  found  en- 
tirelj  freo  from  adhpsions  of  any  8ort, 

The  Siinie  obftervatiou  hafi  heen  made  regarding  the  adhesione  surrounding  the 
drain  nsed  after  removal  of  the  vermiform  appendixj  and  even  in  the  čase  of  the 
extensive  adheisioiis  of  a  tidvercohiut^  pLTitonitis. 

In  čase?  of  pclvi(i  iniiamniatory  di^ea^ie  eharacterized  by  repeated  attacks  of 
peritonitis,  between  tlie  attacks  some  of  the  pla^tie  lyniph  is  absorbed,  biit  tbere 
is  eaeh  tirne  a  re.sidniiin  whieh  fonns  adliesions  aboat  the  disea^sed  tube  or  ovary, 
continually  beeomi/.g  deiit^er. 

On  tlie  other  hand,  in  caeea  of  fresh  acute  peri  toni  tis  the  forniation  of  adhe- 
Bions  prnirresses  at  an  equal  pare  with  the  exteiisiun  of  the  diseaise.  Wljen  tbe 
poritonitis  is  old,  and  nrgent  synipt<jnis  ari^e^  evervthnig  may  be  done  by  opera- 
tion  to  di\dde  tbe  adhesione  and  relieve  the  disease,  but  in  the  reeent 
C  a  s  e  s ,  w  h  i  1  e  the  i  n  f  1  a  m  m  a  t  i  o  n  is  acute  and  p  r  o  g  r  e  b  s  i  v  e , 
unles8  the  s^^mptoms  are  most  pressing,  ae  a  rule  the  adhe- 
sione should  not  be  dealt  with  directly,  but  the  eflFort  should  l»e 
made  by  cleansing  the  abdonien,  or  washing  it  out,  or  if  need  be,  by  extensi%^e 
vaginal  dniinage,  to  cnt  short  tlie  infertive  proce&s  or  to  diniinisb  its  intensity. 

The  rnanner  in  whieh  tlie  adbeBions  enrround  a  ^eptie  f<x?us  in  tbe  pelviB 
clearly  8hows  that  the  agghitination  of  the  k)ops  of  the  intestines  is  one  of  na- 
tnre'8  safegnards  agaius^t  any  i^udden  invafiion  of  septic  material  into  the  peri- 
toneal  eavity,  for  we  eon^tantlv  tind  a  j^bading  off  in  tlie  deiit^itv  of  the  adhe- 
gions,  which  are  ligbtest  at  a  distanee  from  the  foens,  and  \vith  any  extensiou  of 
tbe  se  ptic  procesi?  a  harrier  of  this  sort  h  kept  in  front  aa  an  advance  guanl, 
efficiently  proteeting  the  general  alidoniinal  cavitv-  In  old  eases  vritli  general 
pelvic  adhesione  a  barrier  of  dense  adbesions  is  sometimes  found  eorering  in  tbe 
pelvie — so  denee  that  the  bowel  can  not  be  detacbed  without  tearing  it;  below 
tbifi  barrier  proteeting  tiie  abdoniinal  eavitv,  tbe  adbesions  may  be  »o  miivh 
lighter  tbat  the  organe  onee  expo8ed  can  be  freed  without  epeeial  difficu]ty  or 
risk  of  rupture.  Knowing  this  fact,  it  is  easyj  f(*r  example,  to  enucieate  tbe 
diaeased  adberent  strne tures  on  vrne  si  de  by  tirst  eutting  aeross  the  eervieal  p«ir- 
tion  of  the  utenis  and  then  stripping  tbem  loose  fn>m  below  upward,  iustead 
of  following  tbe  nmial  method  of  rele^sing  thcm  from  abovc  downward. 

Loose  v  e  1  a  m  e  n  t  o  u  s  and  f  i  1 1  r  i  n  o  u  s  a  d  h  e  s  i  o  n  s  are  of  teuest 
found  and  most  T^idespread  in  tbeir  distribution,  as  well  as  tbe  least  dangerous. 
They  are  most  tronblestime  \vlien  limited  to  a  partieular  region  or  tti  a  few  coila 
of  intestines;  in  such  ca>5e8  the  interference  with  peristalsis  may  be  marked,  and 
the  patient  may  snffer  eonstantly  from  colic.  Outj^ide  of  the  pelWs  such  areas 
of  arlhesions  are  oftenest  found  in  the  right  loAver  al>domen,  with  tbe  vermiform 
appendix  as  a  center.     If  this  occurs  a^  the  se(iucl  of  au  operatiou^  tbe  bojH* 
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maj  alway6  be  indulged  tliat  witli  patience  and  tlie  lapee  of  t  ime  abBorptiou  wi]l 
take  plače  and  tbe  paiii  cease ;  I  liuve  ^een  tliis  happen  repe^itedlv.  At  tlie 
eame  tirne  it  is  soinetiiiies  one  of  tlie  riit-est  pointe  iii  alMloniiniil  siirgerv  to  dis- 
tingiiL5li  between  8ueli  a  čase,  wliere  tbere  maj  be  a  conBtaiit  but  blovv  improve- 
raent,  and  one  wbieb  will  not  impruve,  wbere  an  operation  k  ultimatelv  inen- 
table  and  the  patient  is  lo-siiig  strcngth  \\itb  ttie  delav,  Dense  tla  t  adlieBitniB  of 
tbe  bowel  are  foinid  affet;tbig  tliose  luup^  uf  intestines  \vliirb  lie  directly  in  eon- 
tact  witb  a  bigblj  septic  foeu8,  and  tbe  de^tniftive  alterations  in  tbe  bi  men  of 
tbe  intestine  are  often  so  great  tbat  a  detat*bment  without  opening  itB  bnnen 
mav  be  imf>os8iljle.  In  many  in8taiiees  tlie  bibtorj  of  tbe  ea^e  glnnvs  tbat  t^ueb 
adhesionei  mark  tbe  spot  wliere  an  absce^^s  has  at  fionie  timc  riiptored  throiigb 
an<l  disebargod  bv  the  lKJwel ;  in  (jtbcr  cases  apiin  tbe  abseefts  is  af-*tually  on  the 
]>oint  of  disebarging,  aiul  bnt  a  tliin  diapliragm  in  the  intestinal  wall  |)reveiitft 
tlie  pns  from  et^-aping,  ajid  alt  tbat  mav  Ije  vvunted  tu  lireak  tbe  Imrrier  i^s  tbe 
presfiure  of  the  operator  8  band  as  be  grasps  tbe  abBcess  to  enucleate  it. 

In  tbis  \vm  fistake  arise,  and  tbe  ^ple^tio^  w!ietber  or  not  thev  will  remain 
permanent  depenils  upou  tbe  size,  po^itioii,  and  obaraeter  of  tbe  eontentfi  of  the 
abscess.  Fistula?  of  this  8ort  eommonlv  diacbarge  direetly  into  the  bowel,  and 
are  fortnnatelv  laeking  tlie  loiig,  tbifk-^alled  sinus  adhei-ent  on  aH  eides  tsonie- 
time&  foimd  in  otbcr  intestinal  tistnla\ 

In  two  tbousand  celiotomies  I  brtve  eeen  tbree  inetaneeB  of  fietulae  opening 
into  tbe  oecuni ;  one  \vm  a  large  suppnniting  ovarian  monoejj^t,  nnotber  a  small 
dermoid  ejst,  and  tlie  tbird  a  pclvie  abseces  dcni^elj  adberent  in  everj  direction. 
(E,  B.,  Feb.  15,  18J)r>,  No.  4Uf,4). 

In  two  instances  (one  of  tlieni  M,  L.  N.,  1824,  Martdi  1,  189B)  I  liave  seen 
a  6pontaneousanastomosisljetweeii  loops  of  the  ilenm,  looking  like  a  httle  bridge 
of  bowel  tjetween  tbem  not  more  than  a  centimeter  in  dianieter  and  onlj  a  few 
miilimeters  long;  in  dividing  tbis  bridge,  tbe  niacosa  of  tbe  lM>wel  pouted  out 
on  each  side  from  an  opening  3  or  +  ndllimeter^^;  in  diameter. 

S  t  r  i  (.'  t  u  r  e  o  f  tbe  h  o  w  e  t  eauHed  by  a  nco|>la,^m  or  tbe  resnit  of  an 
old  cbronic  ulceration  may  be  found  at  anv  point,  I  have  men  long  tubular 
etrietnres  in  tbe  ileum  near  the  valvo,  and  agfiin  in  tbe  rectiim  at  anv  point 
from  the  brini  of  the  pelvJB  down  to  tbe  reetal  ampuHa.  A  remarkable  annnlar 
gtrictnre  cansed  by  the  constJint  compresnion  of  tbe  neek  of  the  sac  of  an  in- 
careerated  ^^eiitral  hernia  m  fignred  in  Chapter  XX XV 11. 

S  t  r  i  e  t  n  r  e  o  f  t  li  e  r  e  c  t  n  m  b  e  t  w  c  e  n  the  u  t  e  r  o  *  k  a  e  r  a  I  f  o  1  d  s 
and  j  n  s  t  a  b  o  v  e  t  h  e  m  is  so  often  f  o  n  n  d  a  s  s  o  c  i  a  t  e  d  w  i  t  h  p  e  1  - 
v  i  e  i  n  f  !  a  m  m  a  t  o  r  y  d  i  s  e  a  s  e  8  t  h  a  t  it  m  n  s  t  b  e  1  o  o  k  e  d  n  p  o  n  a  » 
peciiliarly  a  gy  neeol  ogical  ailment.  When  tbe  inflammation  on 
one  gide  extends  across  the  pelvi«,  or  when  hoth  sides  are  involved  and  almt 
againiš^t  eaeh  otber  helnnd  tbe  nterus,  tlie  diBtensibilitj'  of  the  bowel  is  often 
interfered  with. 

The  etricture  may  be  seen  by  pntting  the  patient  in  tbe  knee-ehe«t  postnre 
and  inspeeting  the  rertum  from  the  nmpnlla  up:  just  back  of  the  t:*er\Tx  tbe 
bowel  prec^ents  a  contraeted  oj>ening  often  not  mueh  more  than  a  centimeter  in 
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diameter ;  on  making  a  digital  exainmation,  as  the  finger  leaves  the  ampnlla  it 
enters  a  rigid  contracted  tube.  The  rule  is  for  a  rapid  recoverj  to  take  place 
when  the  disease  is  removed,  but  when  ali  the  coats  of  the  rectmn  have  been  in- 
volved  in  the  inflararaatory  procesa  the  stricture  may  remain  permanent,  and  it 
is  remarkable  how  well  a  wonian  can  get  along  with  a  stricture  of  the  rectum 
which  is  not  more  than  3  or  4  railliraeters  in  diameter. 

Dense  or  delicate  fibrous  bands  stretching  from  one 
part  of  the  abdomen  or  pelvis  to  another  part,  or  from  intes- 
tine,  uterus,  bladder,  or  omentum  to  the  abdominal  or  pelvic  walls,  are  not 
often  fouiid.  Their  presence  is  alwajs  fraught  with  the  danger  of  an  incarcera- 
tion  and  strangulation  of  a  loop  of  the  bowel  beneath  the  band  ;  to  obviate  this 
risk  ali  such  bands  must  be  divided. 

Treatment  of  Adherent  Bowel8. — The  guestion  how  to  deal  with  adherent 
bowel8  is  of  the  utmost  importance,  and  one  in  which  the  skill  and  experience 
of  the  operator  may  be  brought  into  the  fullest  play,  to  avoid  dangerous  acci- 
dents,  or  to  deal  with  such  accidents  when  they  do  occur ;  the  greatest  risk,  that 
of  infection,  arises  when  the  cavity  of  the  bowel  is  opened. 

I  shall  speak  first  of  the  methods  of  avoiding  injury  to  the 
wal]  of  the  intestin e — that  is,  of  avoiding  the  necessity  of  usiiig  an  intes- 
tinal  suture — and  second  of  the  various  way8  of  suturing  the  bowel 
w  h  e  n  it  is  i  n  j  u  r  e  d  . 

Slight,  superficial,  and  velamentous  adhesious  can 
alway8  be  severed  by  clipping  the  m  with  scissors,  or  if 
there  is  not  enough  of  an  interval  between  the  adherent 
organs  to  eiit  safely,  one  may  be  formed  by  making  trac- 
tion  on  the  bowel.  In  tli  is  way  a  flat  adhesion  niay  be 
m  a  d  e  to  d  e  v  e  1  o  j)  a  u  interval  o  f  a  f  ew  m  i  1 1  i  m  e  t  e  r  s,  in  w  h  i  c  h 
it  m  a  y  b  e  c  u  t  w  i  t  h  s  a  f  e  t  y  (see  Fig.  557). 

In  detaehing  a  w()mb  adherent  in  tliis  way  to  the  rectum,  the  uterus  is 
pushed  forwar(l  with  the  middle  finger  and  tlie  rectum  is  drawn  back  with  the 
indcx  finger,  developing  tlie  interval,  wliile  the  other  hand  does  the  cutting  with 
the  scissors.  A  flat  adhesion  which  will  not  puli  out  may  often  stili  be  severed 
by  a  careful  dissection  with  a  scalpel  or  the  very  tip  ends  of  the  scissore  snip- 
ping  little  bits  of  tissue  at  a  tirne. 

Dense  adhesions  whicli  are  not  amenable  to  these  sim- 
pler  plan  s  of  treatment  may  often  be  handled  best  by  leav- 
ingapiece  of  tlie  organ  on  the  bovvel  covering  the  ad- 
herent a  r  e  a  . 

The  oj)erator  mav  need  to  deal  in  this  way  with  adhesions  (1)  to  the  uterus, 
(2)  to  niyomata,  (3)  to  ovarian  cysts,  and  (4)  to  pelvic  abscesses. 

1.  Wlien  a  dense  adhesion  exists  betvveen  the  posterior  wall  of  the  utenis 
and  the  intestine,  and  it  can  not  be  freed  \vithout  risk  of  opening  the  bowel, 
the  best  way  to  deal  witli  it  will  be  the  following,  which  I  have  adopted  in 
several  instances  witli  success  :  After  freeing  the  bowel  on  ali  sides  down  to  the 
fixed  point,  which  is  usuallv  a  sniall  area  not  more  than  a  centimeter  or  two  in 
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diameter,  an  incision  into  the  uterine  wall  is  made  on  ali  sidea  close  ti>  tbe  ad- 
hesion,  about  a  millimetiir  in  depth^  and  tbeti  hy  careful  disseetiou  with  a  sharp 
sijrtlpel  a  tliin  lajer  of  the  uteriis  is  diftfiectod  otf  and  left  adhering  to  the  bowel, 
which  16  iiow  free.  The  oozing  froin  the  raw  npot  on  tbe  huwel  is  alway8 
trifling,  and  that  from  tbe  utenis  may  be  checked  by  a  few  interriipted  cntgiit 
^utures  j)a8sed  so  as  to  draw  the  peritoiieal  edges  of  tbe  wouiid  together,  and 
tied  tigbtly  enough  to  control  tlie  tlow. 

2.  Wben  the  howel  presents  a  dense  mlhesion  to  anj  part  of  a  iiiyomatons 
tumor  the  same  principle  luaj  be  applied  witli  great  freedoni  bj  dis^eetiiig  off 
a  tbio  laver  of  the  mpsule  of  tbe  tumor  and  lea\ang  it  adherent  to  the  intes- 
tiiie.  Tliere  need  be  no  fear  of  the  tumor  developing  again  from  this  area, 
for  iti  tbe  iinst  plače  8urh  a  pie(*e  of  tbe  tumor  ]ms  no  power  wbatever  of 
regenemtion,  and,  mi>ret*ver,  the  capsule  is  usiiallj  made  up  of  the  etretched- 
out  and  museular  envelope  derived  from  the  uterine  tiasue,  and  not  of  the 
tumor  proper. 

3.  In  tlie  čase  of  mo^t  ovarian  ejets  the  deuee  wldte  outer  capsule  of  tbe 
tumor  may  be  stripped  off  and  left  attaebed  bere  and  tbere  to  densely  a<Jhereiit 
cnilš  of  the  hite^tineri  witbout  risk  ;  thi^  would  not  be  eafe,  bowever,  with  pa- 
pillary  and  niaiignant  tumors. 

A  ease  I  am  about  to  eite  serves  well  to  illu8trate  tbe  appUeation  of  this  life* 
saving  priueiple  on  an  extensive  seale.  The  patient  (E,  B,  L.,  4946^  Jan.  ^20, 
1897),  a  feehle  elderiv  wonian,  was  suffering  from  an  ovarian  tnmor  lilling 
tbe  lower  alKlomen  and  about  the  mze  of  a  6ix  montbs'  pregnaney.  On  open- 
ing  tbe  alnlomen,  about  30  centimetere  of  tlie  iletini  wa«  fonnd  pla^tered  on 
top  of  the  tumor  from  tlic  ileo-cecnl  valve  afroHH  to  tbe  left  side ;  tlie  adhegion 
\vm  a  flat  one,  invulving  tbe  inferior  half  of  the  bowel,  and  m  intimate  that  any 
attempt  at  separation  %vould  have  injured  tbe  bowel  and  neeeesitated  a  reseetion 
of  tbe  entire  adberent  portirm,  With  a  view  to  ligating  tbe  niain  va.s(*ular 
tninks  of  the  tumor,  and  8o  preventing  the  bemorrhage  from  adheeione,  I  began 
by  enneleating  the  pelvic*  portion  of  the  tumor  from  a  bed  of  adhehione  antl 
tving  it*^  pedirle  <iff  at  the  pelvie  hrim  and  tlie  uteriLie  comu ;  in  the  c-ourBe  i>f 
thii?  enueleatiou  7M0  eubie  eeutinieters  of  tbick  yellow  pue  were  eviieuated,  and 
tbe  eolbipsed  sac*  wa8  finallj  dmwn  out  of  the  ahdominal  incifiion»  adberent  oidy 
aronnd  the  hrim  of  the  posterior  pari  of  the  pcivis,  and  over  tbe  great  veseels 
at  tbe  sides  and  above  the  brim,  up  as  far  as  the  mefieuterj%  to  wbieh  it  \vm  alBO 
fienN^lj  adhereut  from  the  verteljral  column  ont  to  the  ho\vel,  wbieli  \va8  spread 
out  over  it  as  de8eril>e<l.  As  these  adhesions  could  not  he  separated  witbout 
risk  of  injuri ug  bevoncl  repair  sueb  vital  stnietures  ae  the  aorta,  vena  eava, 
eui>eriur  hemorrhoidal  and  mesenterie  vessele,  as  well  as  the  ilenni,  I  overeame 
the  difficultv  by  1  e  a  v  i  n  g  in  ali  o  f  the  adberent  outer  c  a  p  s  n  1  e  o  f 
tbe  tumor.  To  dri  thi«,  I  made  a  eireular  ineision  on  aH  m\cH  al)ont  a  centi- 
meter from  the  attac*hed  e^Ige  and  fnim  a  millimeter  to  a  millimeter  and  a  half 
deej),  continuing  tbe  disseetion  hhintly  %v1th  the  Imndle  of  tbe  sealpel  baek 
under  tbe  mesenterv  from  l>elow  and  from  above^  until  the  entire  inner  surface 
of  tbe  ey6t  vvae  removed  in  one  pieee. 
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The  tendencjT  on   tho   part  of  the  capsule  of  the  tumor  to  tear  through 
into   the   more   superiicial   lajers   wa8   eliecked   by    the   fre<|iient   use   of  the 
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Kf     (X     11 U'     <  'rFilt  \T)i»N     I  i'U    Al'l'>:MHOWt*. 


The  »pp6nilix  arui  njeHeuleriohjtii  fi\HMj  and  the  first  litrjitur«?  ^lp|^lit.'t^  c<mtrollifijr  the  vct^s^Is  of  tli«! 
enterialum,  cxc]urslvc  of  tlie  bniiich  w]iicli  ||;ocs  to  tJio  buBu  of  tbp  appcQdix.    Tlie  tnciftioa  is  aisdsl' 


scdflsora  or  sralpel.     The  cap  of   tlie   on  ter  surface  of  the  tiimor^ — that  is 
Bay,  the  albiigiiiea  of  tlie  ovarj^  which  \vm  left  hehind— wa8  as  large  as  an' 
ordiiiarj  eleepinej-cap ;   it  did  not  bleed  at  ali,  and  was  8iinply  dropped  into 
the  abdomen  with  its   anterior   and   pošterior  walls  Ijing  in  eontart^  aud  the     I 
aMonien  wa8  elosetl  wit!iotit  a  drain,     The  eonvale^^ence  wafi  entirelj  imdi&- 
tiirhed.  i 

4,  Wlien  the  bowel  adlieree  to  a  pelvic  abscess  the  same  plan  of  treatinea(^| 
m  a  v  be  applied ;  in  tliis  group  of  cases,  htjwever,  it  will  ofteii  be  necessanr  t<>^i 
ent  out  the  entire  thicknefis  of  the  abBceas  wall  over  an  area  eorT-esponding  to 
the  adhesion  to  the  bowel,  and  then  either  to  scrape  off  the  inner  lining  af 
nnerabrane  or  to  bum  it  off,  so  as  to  eliniiuate  the  riak  of  iufectiou  fn>m 
Bource, 
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Kemoval  of  the  Vermifonn  Appendiz, — In  e  v  e  r  y  a  b  d  o  m  i  n  a  1  8  e  c  t  i  o  n 
tlie  ver  m  i  form  appeiidix  i^hould  he  picked  up  and  in- 
B  p  e  C  t  e  d  a  11  d  i  1 8  e  o  o  d  i  t  i  o  n  n  o  t  e  d  in  w  r  1 1  i  ii  g  on  t  h  e  p  a  t  i  e  n  t '  e 
h  i  6 1  o  r  v . 

The  f  refiuencj  of  the  o<Jcurrence  of  adlicBions  of  the  vemiiform  appendix  to 
inflammatorv  sfriictures  in  the  pelviB  appears  to  me  to  be  one  of  the  etrongeet 
indiration.s  tor  the  abduiniiial  roiite  i  o  ilcaluig  with  m^eri  of  tliis  class, 

1 11  the  B  e  r  i  e  6  o  f  one  h  n  n  d  r  e  d  h  y  b  t  e  r  o  -  b  a  1  p  i  n  g  o  -  o  o  p  b  o  - 
r  e  C  t  o  mi  e  B ,  the  v  e  r  m  i  f  o  r  ra  a  p  p  e  n  d  i  x  w  a  e  a  d  h  e  r  e  n  t  i  n 
twenty-Beven  cases,  i, ud  in  se  v  en  cases  recjuired  removal 
on  acconnt  of  the  extensive  diseafre  in  tliis  strueture. 

In  onler  to  rein«»ve  ihe  appeudix  it  18  freed  and,  \vith  the  liead  of  th«  (/ulon, 
hrought  out.side  the  abdoininal  iucit^iou  aml  laid  on  a  i^iize  pad.  The  appendix 
is  tbeti  lifted  up  ncar  the  colon  and  its  mesenterj  tied  otf  with  one  or  two  Bingle 
fine  si  I  k  hgatures,  inehiding 
ali  its  vesj^eli*;  the  mesen- 
teriohim  it*  then  eut  through 
do\vn  to  the  root  of  the  ap* 
pendix.  A  einnilar  inei^ion 
iri  now  made  through  tbe 
peritonenm  surrounding  the 
appeodix  al»out  2  centiine- 
t^rs  from  the  large  bowel, 
and  by  pulling  on  itg  lower 
end  and  ueing  the  point  of 
the  knife  ora  little  blnnt 
instrument  to  peel  baek  tlie 
peritoneuni,  a  enff  1  centi- 
meter long  1!^  tu  med  up 
onto  the  cohiru  The  mii8- 
cular  and  niU(*ouB  coat.š  are 
now  tied  tightij  with  fine 
6ilk  close  under  the  refleeted 
enif  and  close  to  the  co- 
lon, and  another  ligature  h 
placed  Iower  down  after 
milking  ba<'k  its  content8, 
so  ag  to  prevent  any  escapc 
of  fecal  matter  upon  sever- 
ing  the  apj>endix.  The  ap- 
pendix  h  now  d  i  videli  half 
a  reutinjeter  beyond  tlie  pn)ximal  ligature.  The  free  end  is  removed  ortbe  end 
adhering  to  the  tumor  is  oarefnny  wrai>ped  in  gauze  and  dropped  for  a  tirne. 
The  ^^tnnlp  8hows  a  small  tnict  of  everted  intieusa  poiiting  1ieyond  its  ligature; 
thLs  is  eleansed  with  a  bit  of  cotton  and  Bterilissed  witb  pure  carbolie  acid,  taking 


The  oiLheuLurioluat  cul  Lhrouifh  and  the  peritoneuni  mod  exter- 
ujil  tDUsfular  eottt  of  the  iippentlix  eircumciNed. 
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care  not  to  let  aDj  of  it  ran  ooto  tlie  peritoneuiii.     The  reflected  peritoneal 
euff  is  now  drawn  (JowB  over  the  little  stump  and  tiimed  in  go  as  to  bring  the 

peritoneal  margins  togetlicr, 
wlieii   it    is    satu  red   froni 
eide  to  side  witli  a  trontinu* 
OU8    overkppiug    &t\e   silk 
6 u ture  tbreaded  in  a  straighl 
ueedle.     The  stump  of  the 
appciidix  now  apjKfarB  like 
a  liitle  tit  on  the  ceeunij  or  j 
it   Jies  almost    hidden  Le- j 
tween  the  eecal  folds.     The 
eiid    of    the    appendii    is 
finali  J  compietelj  put  out  ] 
of  B!|i:ht  in  an  extraperito- 
neal  pocket  b^^  a  catgut  su- 
tnre  catching  it  and  pa»- 
ing  tbroiigh  the  sides  of  the  i 
iittle  triangular  opening  at  I 
the  Imse  of  the  mesenteri- 
olum;  tipoB  tjing  the  m- 
tiii'e,  tlie  fituiiip   is  drawTi 
down  het\veen  the  laj^ersof 
the  peritoneum,  which  are 
al  so  Hpj)roxiraated    at   the 
eame  tirne. 

In  some  cases  where 
there  is  extensive  suppura- 
tion  of  the  appendix,  or 
where  i  ta  peritoneal  coat  is 
friable,  it  may  not  be  possi* 
ble  to  ol>tain  a  peritoneal 
envelope  for  the  stump,  ^Vliere  this  can  not  be  cffeeted  it  is  better  to  throw  a 
silk  ligatnre  aroioid  the  entire  appendix,  tving  it  tightlj,  and  then  to  eut  it  off 
bejond  the  ligjiture,  sterilizing  the  end  and  covering  it  with  the  peritonenm 
bv  sil  turi  ng  a  fold  of  the  ccdon  o  ver  it.  Tliis  raethod  is  satisfactorv,  and  is 
advocated  in  ali  caaes  liy  some  surgeons.  It  is  not  ne<*es6ary  to  cut  off  the 
appendix  flush  with  the  eolon  iiidess  it  is  diseased  throughout;  in  some  cases 
the  nlceration  extende  out  int^  the  eccum  and  it  may  be  necessarj  to  removc 
the  neighboring  part  of  the  bowel  which  should  then  be  closed  with  mattress 
sutures, 

The  pelvic  opemtion  is  now  completed,  taking  care  not  to  infect  the  perito- 
neum with  tlie  adlierent  end  of  the  appendix  \vrapped  in  gauze. 

Snture  of  the  Intestines. — Intestinal  suture  is  rer|uired  (1)  wlren  any  part  of 
the  aiuscular  coats  of  the  howel  ha^  been  toni  in  separating  adhesions,  (2)  when 


J 


Fio.  500,— Tnia»  8t«p  in  the  Opkratiom  for  Appkudioitib. 

The  euffof  perltorifium  and  esteniiiil  umseulrir  cNaiit  tumcd  up 
onlo  tho  ictum  and  a  fine  ,Hj)k  liifrtlurt'  w|'pIiLti  to  tlie  stripjHMi  np- 
peii(iix,  t  ontiisTiiig  now  orilv  of  cinuliir  iiius^^uliir  fil>ei>  imd  mu- 
OOKUh.  Tlie  ILniluro  iiiUHt.  ho.  iipplu'il  iij*  rkise  lu*  fK»<H'ihl(j  to  the 
cocuni.  Tin.'  njipciidix  m  then  iiinpuUittHl  JuHt  bc^vood  the  li|cratur(% 
«nd  Uiu  IHtIu  ftrcj).  *it  «\pirAc^<d  lJ<lUeo^a  dii»Uil  to  it  sterilued  wvth 
pure  eurboUc  acid. 
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the  himen  of  the  bowel  is  opeiied,  (3)  wlien  there  is  a  Btricture  of  tlie  bowel 
whicli  endatif^rcrn  life,  or  (4)  \vlien  there  h  nn  iutestiiial  tistuhi. 

N  e  C  d  1 C  a  11  d  S  ii  t  u  r  e  s . — The  hest  iicedle8  for  tlie  iriteKtiiid  Buture  ure 
either  a  h>ngj  t^lender  one  with  a  round  pciint  and  withoiit  eutting  edges,  eiilletl 
a  Btniw  needic,  size  No,  H,  and  milHiierB'  needlcK,  sizes  No.  i>  or  No.  lu,  whi<di 
are  loriger  tliari  the  ordinarj  caiiibrif  iieedfe«,  or  a  httle  round  enrved  Freiirh 
needle  with  an  eje  opening  with  a  little  eprin|^  at  the  end. 

In  siituring  the  rei-tuni  where  the  ewit  of  the  howel  in  thiek,  a  smnll,  curved, 
flat  needle  with  a  carrier,  and  hehl  m  a  needle  hoMer,  nmy  he  iii^ed  witl> 
advantage. 

The  fine^t  silk  tlireml  is  tised — hlaek,  iron-ilved,  or  white.  Eadi  tliread  m 
abont  30  eentiineterti  long  and  tlire4ided  dii^eetlj  thmugli  the  eye  oi  the  needle. 
If  the  straight  neetiles  are  u^erl,  it  is  hef^t  to  lia%'e  ahtjut  thirtj  of  thein  threaded 
n?ady  for  any  operation  and  prenervetl  rollecl  up  in  a  towel  (see  Fig.  505),  The 
threads  do  imt  get  taiigled  if  they  are  drawn  throngli  the  towel  a  few  times  in 
pindlel  rowft,    The  neetllesare  ^tuck  in  in  a  row,  aa  }iraftic"e<l  hy  Dr.  W.  S.  Ilal.^tetL 

The  sterilizatiiin  of  the  sntures  is  effeeted  l>y  rolling  tliem  op  in  the  to\vel, 
pinning  another  tnwel  ahout  tliein,  and  pkcing  thein  in  tlie  steam  sterilizer. 
After  eterilization  they  are  dried  out  thoroiighlv  and  put  away.  Thi.s  plan  of 
keeping  tliem  dry  is  better  than  the  praetice  of  imniersing  them  in  aleohol  or  in 
junij^er  oil. 

The  F  i  l>  r  o  u  6  C  o  a  t  o  f  the  I  n  t  e  s  t  i  n  e  . — T  h  e  m  o  8 1  v  a  1  u  a  h  1  e 
C  o  n  t  r  i  h  n  t  i  o  n  w  h  i  e  h  h  a  s  a  8  y  e  t  b  e  e  n  m  a  d  e  to  i  n  t  e  s  t  i  n  a  1  s  u  r  - 
gery  is  the  d  em  on  8  trat  i  on  by  Dr.  W.  S.  ITalk^ted  of  the 
fact  that  the  eBsential  feature  in  any  suturing  or  anas- 
tomotic  operation  is  the  emplojment  of  the  subnmcous 
i  n  t  e  8 1  i  n  a  1  c  o  a  t .  Tliis  is  an  exceeilingly  tough  fifjroni^  membrane,  air- 
tight  and  water-tight ;  it  ia  the 
*'  skin  **  in  which  Siinsage  nieat  is 
BtufTed.  It  ig,  moreover,  the  eoat 
of  tlie  intestine  f  rom  whidi  "  cat- 
jg;nt-'  is  madc, 

P  Ilalsted  has  shown  (^ee  Oi/'- 
md<ir  Sufure  t(f  the  Intedhie : 
An  EtperivienPd  Siwl}j^  Am. 
Jmtr,  of  the  Med,  Sci,^  Oct., 
1887;  see  also  /nU^itftfd  Anaa- 
tmnoms^  JfJins  ILtpkitiH  Ihn<p, 
BnU.,  No.  10,  Jan.,  1891)  that 
the  tak  ing  n|>  of  the  serons  or  of 
the  seroiis  and  the  museular  coats 
in  the  60 ture  is  insnfficient  to 
assnre  the  permanenc*y  of  the  hold,  but,  on  the  other  hand,  "a  ilelieate  thread  of 
this  tis8ue  (the  siibmucnns  eoat)  is  verv  inueh  stronger  and  l>etter  able  to  hoid 
a  Btitch  than  is  a  coanie  shred  of  the  entire  tliiekness  of  the  muscular  and  eerous 


Fl«.  Of>K— ArTEB  AupČTAtlOli  AXtl  ^TBBIUJEATION  TIIK 
feTUMF  la  ALLOWEl»  TO  KkTJIACT  (»EKK  IK  FaIICT  OvI- 
LINE)   WtTHI5C    TlIE   Crfr   OK   PfiRlTuNSUlf, 
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coats."     In  fifteen  experimentB,  ineliiding  eighteen  eircular  sutiires  of  the  ini 

tine  made  hy  Ilalsted,  ali  i?UL*eeeded. 

TLe  iiJipurtunce  of  tbii!=^  discoverj  hm  l>een  deinoiiiatmted  l>y  the  experimentfi 

of  W.  Ediriimds  and  Cliarle«  A.  Balkiice  in  the  Brown  In^titution  (see  OIm.  mid 

Krp*'t\  on  Ink^itirtai  and 
GaHtro-in  teMin^il  A  mx^o* 
mom^^  Medieo-ehirurffical 
Tra7ua<4io7is^  vol.  Ixxix, 
London,  1896).  I  have 
made  some  measuremente 
sioiihir  to  those  of  Ed- 
inimds  and  Ballanee,  and 
present  tlie  fi^nres  in  the 
text  in  order  to  6how  the 
|Kwition  and  rektive  thick* 
ness  of  this  fibrous  laver 
in  the  sniall  and  in  the 
lar<xe  intestines.  It  ibed- 
d  en  t  froni  the  tignres  that 
it  iš  relatively  quite  a  stout 
tišsue,    especiallv    in    the 

Pftrtial  cloeuro  of  tha  lutrtiiiiteriolum,  using  intorrupteii  or  uiutiresa    reetiun,    where     it     attains 

*"  **^'^'  its  niaximumdevelopmenL 

The  pmetieal  quo.sfion  is  how  tlii^filu-niis  layer  ean  be  iXTOguiiiiHi  in  paj^^ing  the 
sutures.  Tliis  is  done  by  put^hiiig  the  ueedle  vertieally  tlirougii  the  waH  of  the 
intestine  after  tranRfixing  the  serons  and  miicous  eoats.  On  reiiching  tbe  fibroos 
lajer  it  at  onee  niccts  with  a  cont^idcnihlo  resistanee,  wliieh  becomes  etill  greater 
if  the  needle  m  pa^sed  horizon talij  tlirough  its  metšhes.  It  is  not  difticnlt  with 
€xperienee  to  tnrn  tlie   sliarp 


point  80  as  to  piek  iip  a  shi-ed 
of  this  tihrons  hijer  each  tirne 
withont  ever  entering  the  lu- 
inen  of  the  howel. 

Siniple  internipted,  mat- 
tresjs,  and  eontinuous  enturea 
niay  be  used.  The  simple  in- 
tcrrupted  emture  elioidd  oni  v 
be  used  in  the  reetuiu  or  for 
a  sliort  clean  eut  in  the  gmall 
howel.  The  rrmtinnons  ree- 
tanguhir  sntnre  tnay  he  applied 
occasionallv  to  longer  straight 
tears.  The  ninttreBs  suture  ie 
the  Becurest  of  ali  and  is  always 
used  in  anafitomoeing. 


FlO.  r.»;.I,       |NVtK>li»N   ANt>    E.MUAfEUn  mM.a1.    I  ^j^i  *>HAi.  i>r1 
MAUlilNil   o  F   TirE    MKSK>'TRBIOtrM, 

Thia  is  flocomplii*lie«l  by  nnjssinj^  r  stituro,  a»  fthovn,  i 
tyiiig  it,  hi  ihifl  way  turaing  Uit  stump  iu. 
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Fia,  TmU. — CtitVED  Intkstikal 
Nekdle^  Oltlll^•AJsv  8izE. 
Th<>  cjo  is  f*ula  open  at  ihe 

thu  insi:rtlon  ol"  tli«  Ibruiul. 


nT!  t  V' 


The  mattress  and  tlie  cootimious  sutures  enter  and  emerge  on  the  seroue  eiir- 
faces,  and  so  serve  to  tura  iii  the  edges  of  the  boweh  Čare  ranst  l>e  tak  en  3iot 
to  roll  iti  t  DO  iniifli  of  tm  edge  iti  tli  is  way  in  ordor  to 

avoid  a  targe  flange  projectiiig  iiito  tlie  liinieii. 

^P  C  1  e  a  n  1  i  n  e  t*  s . — ^WLen  the  lunieri  of  the  boweI 
18  opened  the  opet^itfir  m  ust  imniediatelv  try  to  avniil 
the  et^cape  of  any  of  ita  (HHitentii  onto  tlie  perituneiim, 
This  will  he  done  bj  bringing  the  lK>wel  outBide  the 
iiiei8ion  whenever  it  ir  pofi(sil>le,  aiid  laving  it  upon 
^^gs^nze  pads  whiie  the  opening  is  l>eing  eloBed. 

HT  p,r-.,^#--<--r-r^i^---r--*-»2  If  the  iiijurj  is  exten8ive  and  tlie  operation  ie  to  be 

1^       i     i    I    I     I     I    I  /.J       a  long  one,  as  in  an  anantomofiiis,  it  wili  he  bcst  to  shut 

oS  aiiy  comrnunication  witli  thu  upperaud  lower  howeI 
by  pa.stting  a  pie<*e  of  nihber  tuhing  through  the  mesen- 
tery  at  a  eoiiveniciit  distanee  above  and  hcluw  the  fiekl 
of  operation  and  fa^steniiig  it  with  a  yingle  tie,  or  a  piece 
of  w<M>d  sliaped  Hke  a  toothpiek  niuv  he  thrust  thrungli 
the  nieseiiterv  aucl  a  riihber  l>and  etretcheil  across  the 
lioweh  Tlie  hn\vel  shonld  then  be  itTigJited  \vitb  salt 
Bolution  aiid  its  mu€ous  eui*fa<^es  eleanjsed  \vith  peroxide 
of  hydrogen. 

As  sonn  as  the  diseovery  is  intide  that  a  part  of  tlie 
bowel  is  iiijiired  wliic*h  eaii  not  be  lifted  out  in  tbi«  way, 
it  will  he  hest  to  eurroiind  it  at  onee  on  aH  sides  with 
gauze  ]mtlK  to  protevt  the  peritotieum  while  t!ie  iujurj 
is  being  repaired. 

Te  ar  of  the  Peritoneal  and  Modcular 
Coats. — A  tear  of  the  inuseular  eoat  always  e^ilk  for 
sutnre.  A  siinple  eoiitinatjus  ^iiture  of  eatgut  or  of 
fine  si!k  niuy  l>e  need,  taking  in  the  peritoneum  and 
tlie  toni  niueciilaiie ;  this  shoidd  tie  applied  in  8udi  a 
wav  as  both  to  rcstore  the  niiiBele  to  its  pusitioii  uint  to 
avoid  narnnving  tlie  huiien  of  the  l>*jweh 
^        ^  When     the     Lumen     of     the      Bowel     ie 

^m    '    I    f    i     f    /   i    '         Open  ed  . — If  the  ljowel  is  opened  by  a  ent  or  a  sniall 
JK    L  ,^       i         bole  this  rnav  be  elosiMl  eitlier  !iy  iiiteirnpted,  mattress, 

or   a  continnons  reetatigtilar  8nture,  entering  but  not 
perforating  the  fihrous  layer;  the  tnattre^s  and  iiiter- 
1        ^    [J    ni'    n    \    I  riipted  mitures  ougJit  to  he  pla4:'ed  elose  together,  at  in- 

I        1   1*  I    Vi        Ž   ^        tervais  not  greater  tban  1  or  2  miUimeters,     A  little 
^m    ^     [/    ti  I*    V  "       bote  in  the  liowel  may  l>e  elosed  8nugly  by  a  rectangu- 

|H  t  ^  i_^^^T_r  '  '  ^^       lar  or  a  purse-string  sutnre* 

f    V^  «iar^HAi.9TKj>^a  METn*tr»  W  h  6  B    the    R  C  C  t  u  ID    i  8    I  n  1 11  f  e  d  .— When 

tiie  reetmn  is  torn  open  the  ditiienUle^  of  gettmg  at 
the  field  of  oj>eration  are  mnch  greater  than  elBewbere, 
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but,  (jii  the  otlier  Iiand,  tlie  remarkable  tbickness  of  this  part  of  the  lK>wel  make« 
it  miich  easier  to  Buture  it  and  to  britig  the  etigm  of  the  tear  into  accurate  app)- 
»ition.  I  prefer  in  this  vase  to  use  internipted  fiutures  plaeed  elof^  together 
and  pafeied  with  a  Buiail  curved  iieedle  and  a  fine  tjilk  mrrier.  A  straiglit  nee«l!e 
can  not  be  used  with  advautage,  because  there  is  not  room  enough  deep  dowii 
in  the  pelvis  to  push  it  in  and  draw  it  tiirough.     It  is  niogt  neeessiirv  in  thtse 

ca^es  not  to  eonstriet  tlie  Imneu  of  tbe 
bowel,  as  the  euturing  wiU  not  stand 
the  pret^sure  of  forrned  fec^l  mutter 
aecLiinuktiug  on  the  proxiiiial  side  of 
the  stricture. 

In   tiiese   reetal   eases  the   tear  is 

nnjt?t  apt  to  oceur  during  the  ermclea- 

}Y        tion  of  inflarnniatory  inaases  froni  the 

pelvig,  and  in   that   event   tlie   bowel 
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Fio.  6*ti.— Hr-MAN  Small  Iktestinr  varnifikei  Oke 
HtrMtmEiii  TiMKH  to  rhow  the  Kklative  Ttin^it' 

NEftM   o  K   TIliC    VaRIOUS   CoATft. 

p,  tho  pL-ritoneLiiii;  trn,  tho  long-itmlin«!  Krni  fi» 
ihie  cirt^ular  imincular  coat«;  *S'  it*  the  fihrous  coat, 
»nd  mm  Lhe  niit}«'ularij*  miiocinst';  tf  murk**  theg^Uiud**, 
ind  tf  the  lon^f  viUi. 


Ttu.  567, — A  Skotion  or  tiik  CoLoif  1140311- 

rivji  Osr.  nrNURKn  T  m  Ha. 
SiiDwmtr  (S)  ihe  flbrouj*  coat  »bout  ns  tJjielt 
a»  tliti  circulur  muKcnilar  eotit  und  of  ti1>oui  iJie 
fiutiio  ihickness  »j«  in  the  Muall  iu^Minc.    Th» 
IctUTii  are  the  saine  as  in  thu  lu^t  fi^um. 


maj  he  toni  into  or  tom  aeross  flueh  with  the  bardened  infiltmted  pelvic  floor. 
It  is  not  poissihle  to  isuture  together  tlie  torn  gurfaees  inidcr  thet^e  eonditione, 
and  the  first  etep  taken  must  !)c  to  diBsect  out  and  set  free  enough  of  the  Iower 
part  of  the  howel  to  secure  goocl  tissiie  which  cnn  be  joined  to  the  up|>er  end 
withont  traetion. 
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In  rectal  tear«  openiiig  the  I  umen  of  tlie  l>o\vel,  exeept  in  we!l-clo8ed  sinall 

woiindB  witli  healtlij  Burrouiiding  tit^giie«,  it  is  alway8  eafer  to  make  a 

f  r  e  e     o  p  e  n  i  n  g     in     t  h  e    v  a  g  i  ri  a  1 

v  a  II 1 1    p  L>  b  t  e  r  i  o  r   to   t  h  e   c*  e  r  v  i  x , 

and     t  o     T>  II  t     in     a     \v  a  s  h  e  ti  -  o  u  t       ».  ^  .a.  ■■»  iim»«i^^^^^i^ 

i  u  do  f  o  r  iLi    g  a  u  ^  e    d  r  a  i  n   f  o  r   sev  -        ^  iHlillS^IM^^^^E^  C^ 

eral   daj«   or   a   wcek, 
P      In  one  iiiistanee  (J.  S,,  357,  Sept  2, 

ISlIHj  in  wliich  tlie  iimsenlar  t*<mtš  of  tlie 

rertum  were  t<>ni  tlirongli  in  a  triangu- 

lar  ehape  frum  the   j>elvi*'    tluor  t*>   the 

lirim,  with    tlie  Imse  of  the  teat*  at  tlie 

floor,   I  covered    in    tlie    large   denuded 

area  by  euturing  tke  nteni^,  in  retroposi- 

tion,  to  tlie   bovvel  on  eaeli  side  witli  a 

continuons   suture    (JfthnH  IIopl\  IIosp.  i 

JiijK,  vol  iii,  1S1)4,  p.  413).  ''\ 

h      In  anotlier  čase  (M.  P.,  5014,  Feb,  i:^, 
^897)  the  reetuin  was  torn    ecrnipletelv  Jm 

acrohrt  at  the  jjelvic^   Atnir,  tlie  eiid  being 

lield    togethei'   onlv    bj   the    mesenteric 

border.     There  vvas  no  discliarge  or  odur 

fnun  tlie  bovvel,  wl»it*!i   vvas  Hcaivelv  de- 

ti^eted  aiiiid  tlie  umm  of  jjelvie  adlipsiinis. 

Tlie  t<»rn  Biirfares  wert*  repaired  in  the 

followirig  wav  :    The    lower  end  of   the 

reetnm  was  diseeeted  lait  and  freed  ffom 

the  befl  of  siflliesion!^  on  the  pel  v  it*  tloor, 

and  tben  united  tu  the  npi>er  end  bj  a 

^n^i^  of  thirtj  internipted  iine  silk  su-     |;J">"t  mu^.^"  t^^^^^^^^^ 

turet^  pa8i*ed  wjth  a  »mali  eurved  necdle 

and  a  earrier,  l^eginning  at  the  floor  of  the  peKns  at  the  left  side  and  extending 

ohli<]iielv  ujnvard  on  the  right  side  to  the  leve!  of  the  serond  t^eral  vertelira. 

Eaeli  sntnrc  penetrated  the  eoatt^  of  the  l>owel  down  to  the  mueos^i,  and  tlie  dis- 

tant*e  het  ween  them  waH  abont  2  millimeters.     A  emall  gnuze  d  min  wa,s  pas*ied 

thningh  the  viiginfd  vanlt     Perfeet  reeoverj  ennned,  withont  tistula, 
I      Lateral  Anastomosis,— If  the  howe!  is  gangrenous,  or  is  strietured  to  such 

ati  extent  m  to  threaten  the  life  or  tbe  liealth  of  the  patient,  it  will  be  neees- 

sjtrv  to  esitablisli  a  eHnmmniejitiiHi  hetvveen  the  sound   lunien  above  and  below, 

in  thifi  way  anastoniosing  the  hovvel  to  it^elf  and   liridging  over  the  diseased 


Fitt,  S^S.—ruMnARF.  Tin*"  niiAwiNtt  or  ticr  Coat» 

or  TU  F.  RktttlU  **KK\  tN  CKO»sU'«|!,rTlOK  ASI' 
4»NLV  MAi(MKIkl>  TwEKTV-FIVK  TlMK^  W 11 IJ 
TIIE  1'RrrlStMKlJ  PnTtttKH  UAGMFIKD  OnH 
lilMiKl:!!    TiVE!*. 

Tlii'  til»njUK  tunai  ntm}  is  nltiKi?'!  tVmr  ttstt*^«,  tlic 
circultim  about  c-ijfht  tiiti<w»»iul  ilit-  lon^ntudiiiolii 


IT", 


A  simple  and  imieh  praetic^ed  f(»rm  of  anastoniosis  ie  by  the  approximation 
of  the  lateral  siirfaees  with  an  opening  hetwt'en  tliein,  nnd  the  best  plan  of 
operation  is  IIalsted\s  whi(dj  I  shall  eloselv  folIow  througbout  in  my  deseription 
(fiee  Fig8.  50*J  to  573). 
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First  the  upper  piece  of  bowel   m  hrought  flowti   l>e8ide   the  lower,  and 
from  BIK  to  eight  mattress  sutures  applietl  on  the  eide  toward   the  mesenterj, 


inli  I  tU  i  nI  Iv  f\ 


Fiu.  5B!j.^LatilkaXi  A^AerToMOsis. 
The  «ndrt  of  tli«  bowel  elo*cd,  uiid  iiiuttreM«  «utupe»  iiUrt>iiuee<i  im  tho  lo\ver  sido, 

and  dmwii  up  and  tied,  m  6Lowii  m  the  fi^ires.  Two  lateral  eutures  are 
then  applied  iit  eitlitT  eiid,  bo  ae  to  rurve  the  line  of  approNiiimtion  forwanl ; 
these  are  now  tied,  and  an  auterior  n>w  oi  RitiireH  is  next  laid,  completing  aD 

ova!  figure,  m  6howti.  Be- 
fore  tving  tliene  tlicv  are 
drawn  apart  in  ordcr  t»> 
rutgeiierous  openings  into 
tlie  l»owcl  lin  Initli  sidea, 
&o  m  to  ctfečt  the  anasto 
mosiB ;  the  openingi*  mui^t 
be  large  euough  to  allow 
ffir  tlic  fiul»&e<]iient  eontrac- 
tiuiL  As  8001J  aj^  tlufi  u 
d<*Tie  aH  the  sntnres  are 
tied  and  the  o|K»nition  is 
i-«*ni|»Ieted.  The  diimtion 
r»f  thig  operation  in  ekillod 
handti  k  from  eight  to  ten 
nnnutes. 


^  "T  T-^  ^  m  If  T 


¥iQ,  5T0,— Low*.R  Rt>w  or  Sim  rks  tirt*  aki*  tiik  Latkiul  Siitithe^ 

AFt^LCERf   Two   AT   EaCH    EnD. 


The  bowel  \»  now  frt'ely  opcne*!  belweeii  the  up|ier  and  lower  luyvr  of  »uture&T  e^ttblwhiagr  tlie  uiisto- 
mcAiift  in  tbc  dircctiou  of  thv  umj^s, 

mrirgin,  in  order  to  avuid  tiirniti^  in  a  hnmd  liantje  toward  tlie  liiiiien  of  tlie 
bowel  to  act  m  an  olmtruetion  (t^et;  Figi*.  574  to  5 77  K     On  aeeoiiut  of  the  difli- 
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The  eutures  are  tied  and  the  elit  in  tlie  mesen tery  closed,  taking  eare  not  to 
iterfere  with  its  circulation,  and  the  operatioii  i«  eompleted.     If  t!ie  row  of 


7 


SiirrriiEs  TJ  K  D, 


iilti. SLvilKkMM    MiLKfcii    l>     TUACK, 


^■eircnlar  sutures  bas  been  well  applied  thei*e  is  no  necd  of   a   necond  row  to 
reiiiforee  thenh 

Circular  Suture  of  tlie  Intestiue  with  the  TTse  of  Inflsted  Rubber  Cyli]iderB^ — 

Owing  to  the  tlaeciditv  of  the  hi  uvel,  its  tendeiit^v  t<*  nnitnirl  nt  the  vut  ed^es, 
and  a  posisible  diflference  hi  the  lunjiiia  of  the  two  ends  to  be  hrougbt  together, 
the  jvroc-esi^  of  adjn^ttncnt  of  tbe  resected  end«  just  dewrilTed  niav  Bometiines 
prc^ient  i-onsidcruhle  diffienltie«,  iiitei-fering  \vith  tlie  jK^i^urarv  of  the  apiKisition, 
and  therefore  intnxlneiug  an  element  of  nneortjiintv.  Ali  tbese  diffieiilties  bave 
been  id^vinted  liy  Hie  inventinu  of  an  inflatable  ruld»er  evlinder  wliidi  in  intro- 
dn4'ed  into  the  howel,  as  Bhovvn  in  tlii*  hiset  mit ;  np4>n  this  the  ends  are  eattily 

■puid  accnratelv  brought  together,  and  just  l)e- 
fore  the  lant  štltclies  are  tied,  the  air  i^^  b?t 
out  and  tlie  evlinder  withdrawn  (see  Ilalsteil 
in  the  /Vr/Af,  ^fefl  Jtmr.,  Jan.  8,  1898).  Tlds 
niethod  fif  šiitnre  is  so  siniple  and  f?o  Batisfae- 
torj  that,  before  operating  npnn  hmnan  Ijeings, 
everv  t^uri^eon  should  famiharize  bimself  \vitb 
it  by  repeatediv  praL-ticing  iipon  diign  iiTitil  a 
series  of  eueeeHj^fnl  resni t^  are  oht^iine^l  {see 
Fige.  578  to  585). 

^L       The  nietbod   of   n«ing   the   ejlinder   is  m 

^■follow8 :  In  tlie  tirst  plaee,  hefore  re^ecting 
the  intestiiie,  its  l»lood  eupply  shonld  be  care- 
fn!ly  Btndied  with  reference  not  only  to  the 
plaeing  of  tbe  hgaturet;  huf  aiso  of  the  etitehefi,  and  ea<di  stiteh  shonld  be  so 
plared  that  the  eireulation,  np  to  the  verv  edge  rd"  the  unt,  sbonid  be  interfered 
with  a8  little  aa  posaible. 

The  intestine  ie  first  eaiight  by  the  preseetion  fiutore8(?iee  Fig8.  578  and  574^)> 
,  and  it  ih  inimaterial  wbether  thev  enter  tbe  luineii  of  the  lx)wel  or  not.  as  tliey 


^^k^.^k  *  1 


ftnif/TJi;/« 


F I  o.  577,— SCTUREB  ALL  TIKn,  SKCURIHO 
ArrrRATK  Al'PBOXIMATHiN  Qt  TU  K 
D f VIDETI     EKIm    or   TlIK    BoWKL. 
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are  finalljr  čast  off  mto  the  boweL  Tlie  figures  8liow  also  tlte  inethod  of  ligat- 
ing  the  mesen  te  lic  ve88elp  tak  en  front  life, 

The  iiiteiitine  Bhinihl  then  he  divided  with  seii^sors  arf  close  to  the  prese<*tiou 
eiitiires  m  poškilile ;  t\\^o  of  tlie  Batiires  are  then  tied,  aiid  the  collapsed  ruhljer 
evHnder  pushed  intu  tlie  hu\vel  with  fureeps,  t^o  that  one  half  liea  in  eaeh  end 
aiid  the  iriflation  tiihe  eoineš  out  in  tlie  niiddle. 

In  Fig.  581  the  three  j*reeeetion  sutures  are  8hown  tiedj  and  a  supplementarv 
fonrth  fititeh  (7/)  is  intruilueed ;  this  it?  eiit  later  to  faeilitate  tlie  witlidrawal  of 
the  biig, 

Tlie  bafif  is  now  iniliited  with  air  until  the  intestiiie  is  distetided  to  its  normal 
caliber, 

The  nief?enterie  etitdi  (ti)  ime  Fi^.  581  to  584)  is  the  lirst  and  most  important 
of  the  mattres8  ur  pennaneiit  t^iitures;  hy  it  the  eiibnmeu^a  Ls  pieked  up  four 
timee  (as  indeed  by  ali  the  matti-e^s  8titeheB),  and  the  iiiesenterv  is  j.^rforated 
twiee;  hy  plaring  tlie  t^titch  as  i?houii  in  the  tigures  the  meseiiteric  bonler  ia 


Fiti.    5T*!i. — CiRCtLAIl   !?LTL'HE   OT   TlIK    IXTfcf*TJML. 

Showinir  thu  tin^t  »tur  in  the  intimliRtion  of  rlie  pre^LTtion  RUtnreM,  sljt  in  nitiiil»er.    Tbt-^i^  j*tTvc,  whrii| 

tre«»  suture^  whk^h  st^oun^  aocumto  unioii  tlirouuhoiiiL  Thv  ureu  1»  f»c  <>xoi!M.ul  ib  triflihU'«!  withUi  Lhc  Jotioi  1 
Vmv»\  thU  must  uUiivh  Vh?  carc^fiiHv  Mileotud  with  roferenou  to  the  iirrtuijr^MiH^nt  of  tdo  bloud  vejuifiis,  ^>  :k»  b>  j 
Beeuro  vesat-lei  (lointf  to  thn  rut  ed^fp)*,  niiJ  at  the  t^mn  tum^  to  uvoid  iiieludln^'^  uliv  vc-v^fls  in  liic  iiul»Hi|ijeof  j 
»uturiiig,  41*  itJiown  in  the  ti^rurc,    ^itia  tht  Jiguture«  iipplicd  to  vt^neJs  b^^fort-  dividlng  ih«  tulealtnc^ 


EXD-TO-SIDE   ANAi^TOMOSIS. 


511 


turned  in,  aiid  the  lK>wel  is  broiight  snuglj  and  eveiily  together  at  the  very  poirit 
wliieh  is  apt  to  be  the  \veiikest  io  tlie  eeries, 

Froin  teti  to  twelve  inattret^s  siitiiru.s  nre  iiow  plaeed  aminid  tlie  intestine, 
f rotil  mesenteric  Injrdcr  to    tiit-seriteric        ^.  liorder,    takitig    curn    not   to 


of*(!lude  a  single   ve^sel    hy   pms- 
the  čase  iiiay  be.      Ali  of  the 


Fio.  5T9.— ^JvE  o  F  THB  Dr  VIDETI  Kjttm  ttv 

T II K    lNTK3*TiKK. 

Wiih   it>  prt-j^cotion   jiuturin  niidv  r<>  l>c' 


ing  under  or  over  tbetii,  as 
sutures     exci?pt     tlie     mes- 
en teric  are  pai!i.sed  !)efore  ty- 
ing    theni,    and    if    anj    sutiire 
takes    up    more    than    the   sidmiu- 
eosa  and  en  te  rs  tlie  bowel  and  prieka 
tlie    oy]in<ler,    tln«    ie    at    onee    known 
by  tlie   esrajie    of   tlie  air,  and   tlie   siitiire 
niiit^t   l>e    t  aken    on  t    and    a    freeh    evlinder 
put  in, 

Aft43r  the  tintiii'eB  are  pajs^ed  and  the 
bag  is  withdra\vn,  they  are  tied  and  eut  off 
sbort  and  the  l*owel  f^nugly  nnited  on  aH 
sidcs. 

The  lise  of  the  inflated  rublier  evlinder 
nut  oniv  pi^events  the  e8<]'ape  of  tlie  bowel 
contentt?,  Imt  it  also  preserves  t!ie  int^s- 
tine  f  rotil  the  eonstrietion  of  a  clanip  and 
froin  han<l!ing  l>y  an  asnintanL  ]*erliapii  tiie 
oppoiMid  i-mi.  Bnthheri^nt  i.rt^^cMikmsutttrcH  o^reatent  ad vaii tiij^  of  the  niethod,  however, 
lioti«,  uii\,  uHiiiif  io  \{it'  in.t  thiir  tfiev  an-      is   tlic    easv    adaptation    se<nired    m    lurnina 

lunn'«t  in  bv  llic*  ii«xt  sH^tofstuturcL*^  it  iiiftkfM  -  .        *      .  1*1  j.     1         1  i_jl 

uo  difftraico  evefj  if  thr  v  fn^iietrnit-  tiii  Lhe     of    vanous   61ZCS,    wliica   inust    bc    brought 

eoAtA  o  t*  the  bo  T*  t'! ;    uoto  tlif  |:Njriiilioii  nf  tlie        fricr**fK*ii' 
two  litrnUnl  ve!*i*Lls  011  the  verj  cnige  of  tho       lOgemer. 

mtimnUiTj.  End-to-8ide  Anastomoflis  —  S  i  g  ni  o  i  d  o  - 

p  r  o  v  t  o  s  toni  y  , —  I    iiave  had   bnt 
one  cape  in   whieli  an   anastomoi^is  of  the  upjier  cnd  of  the  lRiwel    into 
tlie   side   of   tlie    lower  end  vrm  neeeK8arv  {?^ee  Jo/t /t  m,    Htjpl\   Ilonjh 
JJfdL,  FelK,    iHOrn.     The   patient  (B.  w!   M„ 
lliM)    liad    a    long    tnholar    strietiirc   of    the 
reetiim  extending  froni  the  ampulla  up  to  the 
i*ignioid  tiexure,  and  in  operating  for  a  pcOvic 
indanitnation    with    denne   adhesions    the    eon- 
tracted  bowel  vrivš  niistiiken  hy  her  physieian 
for  a  nterine    tube   and  eut   otT;   the  ends  uf 
the  bosvel  were  bronglit  oiit  at  the  abduniinal 
inmion,  and  8he  reeovered    witti   an   nrtiiieial 
anns. 

About  two  nionths  later,  Oet.  20,  iSiH,  I 
extirpated,  by  a  nm^t  difficult  disseetion,  tho 
nfenis,  tidieB,  and  ovaries  bnried  in  a  nui^  of 

,,       /  1  -  '11  11  t-ttiii.     Eaoh  tirne  tlie  **uturti  iM  iutnjUuced 

a*Jhesione  ;   as  tlie  patient  was  rapi(lly  collaps-     u  tAkt-s  upu  bitofihosubmuc^a. 


F  Ur.      r>S±  — TlIE      Me^ENTERIC      MATTRKai 
ScTtUE     DKViekltl     ur     MlTCllELL    AJtD 

8howtnikr  ^^^w  It  U  piuumfd  toevcuR'  140- 
curato  appo«iltion  of  tbe  bowcl  on  tho  »Ide 
wbflre  tni?   miion  U  rnont  dltftcult  to  ob- 
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the  iipper  part  of  tlie  l)Owel  liad  retracteil,  leavin^  a  c^vity  lined  by  mucons 
merot»mne  between  it  and  the  anipiilla. 

Beo-oeeal  AnastomoBis^^A  vusg  of  tibroitl  tmnor  of  tlie  ovarv  {M.  F.,  iiiž374, 
Oct.  T,  1sij:3>  wa.^  t'ooij>licated  by  tight  ^tricturcs  of  the  ileutu,  eiiusiug  perito- 
nitis  and  tlie  ejeftion  of  inatter  from  the  inouth  Laving  a  feeal  odor.  On 
opening  the  abdoTnen  two  t^trit^tiires  were  found  in  the  ileum,  one  Iš  eenti- 
mcters  above  tlte  ileo-eeeal  val  ve,  and  the  other  12  centiuieteiTB  almve  this — 


CN.^ 


Ai 


^^)| 


/^ 


\ 


Fin.    684.— No W    TKAT    Titu    St^URCS    ARE    ALL    iJfTKOPlTCED^    Twu    Of    THEM    ARE    PKPAR^VTEt)    T«»    ALUjW    TBl 

Deflatkd  Bao  to  be  wiTnimATr!f. 


^ 


that  is,  30  centi  ineters  distant,  The  giit  bet  ween  the  val  ve  and  the  firt^t  gtrietitre 
wa8  flat  ant)  cuntnieted  down  to  1*5  centitncters  hi  dianieter. 

The  portioii  tetween  the  etrietnres  wa9  disteiided  with  flnid,  and  wa«  spindle- 
Bbaped,  deeplj  injeeted,  its  siirface  iTivered  with  n  liglit  gmvi.sli  Ivniph. 

Eaeh  of  the  Htrictures  apiK^mred  ais  a  little  hpherk-jil  noVhde  1  oentiioeter  in 
diameter,  to  which  the  himen  of  the  l>owel  suddeiilv  eontraeted.  In  the  angle 
between  the  nodnleš  and  tlie  liowel  a  Httle  pus  Imd  aeenmulated,  and  fnnn  the 
lower  nodule  a  thiek  niaisiS  extended  up  the  nic>enterj  2  to  3  hy  r»  eentiineten?. 
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Tlie  extreme.  dense  contraetioii  made  aiiy  attempt  to  e^tablisb  even  a  small 
hitrieu  througli  the  strictures  liopelesB,  so  an  ana^toiuosis  wa8  made  l>etween  the 
distended  ileurii  aliove  the  strictureti  and  the  c-ecnm,  lunniig  the  striftured  \mri 
of  the  bowel  up  and  flexint(  it  on  \Ue\i  80  ^  to  hrintr  thein  t^igethen  The 
bowels  moved  iiatumilv  and  tliere  wa*  no  leakage,  and  a  eoniplet^  recoverv  fol- 
Iowed.  In  this  way  tlie  portiuiis  above  and  below  the  etrietui^es  came  into  ap- 
pruximation  nio^t  easily  ;  the  ileiiru  and  the  cmiIoji  conhl  not  be  80  easUj  drawii 
together  on  aecomit  of  the  rigid  strietured  portion  ljetween,  whicb  would  not 
bend  ea^ilv  in  the  opposite  direetiou. 

The  aniiir.t«>ino8iN  vvat*  elfectetl  by  bringmg  the  bowel  outside  and  laying  it  on 
pada  of  gimze.  A  continuoue  rectangular  silk  euture,  5  centimeters  long,  was 
then  pasined,  nniting  tlie  ileuni  to  die  Iiead  of  the  eeeiuii  ljelow  the  line  of  in* 
tended  anaHtomosiH,  and  int*luding  al!  the  lavers  of  the  bowel  down  to  the  mucous 
coat.  Immediatelj  above  this  a  series  of  nmttreas  gutures  was  apphed  and  eon* 
tinned  ali  the  way  aronnd  tl^e  line  of  intende<i  auastoniosis*     Theu  the  diiturea 


^ 


J 


FlO.   6b5.— Tl«K    SLTUnES    are  TFTKN   ALL  SNlfOI.Y    TIILS   AKI> 
TKE    xASiA»TOM4tfi|ei    n<»iIPLKTEI>. 

The  flnal  &%ep  U  the  umoti  of  tht-  npciiinLT  iii  die  un»- 
ciitory  by  &  vouunnoua  tiuture.  it*»  »hou  n. 


underneath  were  drawn  np  and  tied,  lirioging  serons  Burfaee  snnglj  against 
serous  siirfni-e.  The  8^ltnre^  on  top,  Htill  nnited,  were  now  dfavrn  njmrt,  and 
the  ileuuj  and  eueuni  eiit  open  froin  end  to  end  lietween  for  a  dit^tiinee  uf  about 
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4  centimetere.  Tlie  ileiiin,  wliieli  eontained  a  lar^c  cjuantitv  of  fluid,  wafi 
clamped  with  tlie  tingers,  while  the  eeeuiii,  eontainiiig  onlv  gag,  collapsed, 
Finallj,  on  tjiiig  the  top  eutureš,  tlie  anastoiiiosig  was  eflFected. 


111:1 


u 


ms/:^ 


•-•lil" 


fev 


A»*   066, — AXA8TOHO0iei    OF    THS    SlOSfOlD     INTIjT    THE     AUPTLLA     OF    Tllfc     HEtTrV.    AKTKR    HSMOVAI.    OF     TIfK 
UrPRB    l*AKT    OF    THK    ReC'T(tm,    WlTy    TIIK    UtJ1«1'*»,   TlHK«,    ANI*    Ov  ARU0. 

The  ftigmotd  fthoulU  be  Attoehed  lo  the  rectum  by  scro-Bcrou»  »utur««. 


The  onginal  eoTitiiiuoUcS  Rutiire  was  now  earricd  ali  tlie  way  arourid  rd  as  to 
inelude  tlie  inner  line  of  muttre^s  siitures  oii  ali  sides,  A  gauze  drain  Wii8  put 
in  for  a  few  dajs  on  aeeount  of  the  exi6tiDg  peritonitis. 

A  n  a  s  t  o  m  o  B  i  s  B  u  1 1  o  n  s . — The  hefit  of  aH  nieehaniml  deviees  for  a 
rapid  arid  aeeurate  anastoniosis  of  the  bovvel  is  the  wetl-knowii  aiiastonio^ift  but- 
ton  of  Dr,  J.  B.  Mnrphv,  of  Chieago. 

My  own  preference  k  always  for  suturing,  whieh  vields  the  Itest  result«  in 
good  handg.  The  ohjeetion^  urged  iigainst  the  sutiire,  as  eontratited  with  me- 
chanical  de\ices,  are  tliat  it  takeg  a  long  tiiiie  to  put  the  sntnres  in  and  get  them 
tieil,  and  that  the  approxiniation  l>y  flutiire  k  often  inareurate.  Ali  of  theeie 
olijeetion.s  are  dinposed  of  if  the  operator  will  take  «ntiieient  pains  t^i  pnietiee 
first  nptm  the  cadaver  and  then  npon  dogs  to  teet  the  eSectivenesa  of  his  work  ; 
furthorniore,  the  rhief  eonrces  of  discrepanev  in  the  resnlts  of  entnre  methods 
dij^appear  if  Ilalsted^s  MUrons  Iayer  L^  borne  in  mind  and  if  the  sutnres  are 
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applied  closelj  eiiougli.  Widi  praeticc  uho  tlie  tiiiie  eonsuined  in  Buturing 
becomes  iiuicli  less. 

The  c4iief  ohjections  to  tlie  biitton  are  tliat  it  is  a  heavr  pieee  of  metal,  timt 
it  givesA  at  best  biit  a  siiiall  aiuistoiuatic^  bule  lialile  to  extreTne  cuntraetiuii^  and 
tbat  if  not  made  or  selected  with  extrcnie  čare  tlie  pressure  iKitvreeii  the  opposed 
enrfaees  i*^  sometimeK  great  eiiougb  to  t-au^  sloughing. 

A  r  t  i  f  i  e  i  a  I  A  tj  u  s  —  C  o  1  o  s  t  o  m  v  . — Wben  an  ineradieable  tnalignaut 
disease  of  the  uteru8  or  of  the  ovariea  t!bokes  the  pel  vi  s  so  as  to  produce  an 
obliteratiijii  of  the  lutneii  i>f  the  reetiiin,  it  will  often  l>e  fouud  ijec^e^š^arv  to  make 
an  artiiicial  aniis  to  preveiit  tlie  patient  froin  dyiiig  froiii  isimple  obstruction  of 
the  bowelB.  By  this  procedure  f rigbtful  pain  may  l>e  relieved  imrnediatelj-,  life 
prolonged  niaiiv  iricjiitliB^  and  eutliauasiasefured. 

The  best  plače  to  msike  the  openiiig  is  iinder  tlie  left  anterior  8uperior  iliac 
spine  over  Poupart*^  ligament ;  but  if  the  disea&e  in  vol  ves  the  upper  part  of  the 
rectum,  it  will  he  lH;?tter  to  do  the  opemtion  on  tlie  rigbt  side  and  so  avoid  the 
necesnitj  of  repeuting  it 


^CW      ///f-.-:-'^ 

v^'^^^^^; 


Tin.  587.— Makiko  a  Siairom  Axr9  nr  OccMrmoH  or  tih  Lower  BowxtH. 

Tho  figure  BhtrwB  u  vortical  ««etif>n  tlirougb  tbt  wouDd  witJi  two  of  ihe  »uturea  tmltiDi;  the  rbcerul  to  the 
pnrioUl  peritoncum.     K,  f\    Marcli  525, 189«, 


The  accompanving  illustratioTis  f Figs.  587  and  588)  8how  how  to  operatc : 
A  funne!-shaped  incision  6  to  8  centirneters  long  h  made  tbroiigh  skin,  fat,  inuei* 
cleB,  and  poritoneiini,  ahoiit  3  ceiitiineterH  al>ove  and  parallel  to  Ponpart^s  liga- 
nient,  beginning  jiiHt  l>elow  the  iliae  gpine,  The  ^ignioid  is  iihiiallv  foiind  just 
nnder  the  incirion  and  is  sutiired  to  the  peritoneum  and  Bnbperitoneal  tlsgue  by 
interrupted  siitiires  of  fine  eilk  plaeed  elose  together,  eadi  one  penetrating  the 
fibroue  laver  of  the  howeL     The  free  snrface  of  the  bowel,  covering  an  oval 


A,  S,  S.,  the  loft  itnterior  ftU|>erior  »[nm'  of  tlit-  lliiitu.  In  rli«  fii>l  |nctunj  The  »kiii  an*l  iiiu»ele»  are  divided 
■Tiii  the  brtwel  cauiifht  and  attachcKl  on  ali  j^ide«  to  the  pt^ntoncuui  hy  u  !Wjm-st?rrMiK  »utiirp.  A  fow  «llkwnriii- 
gut  !*uturt!!4  are*  iiUrf»dth'ed  nt  vurU  mu]  (atthr  upptT  onil  in  the  nk-turcj  lo  dinniiisiih  the  i*'iEe  of  the  ttound. 
The  l>owtil  li*  thtn  opeiicd  in  Ihe  il'^ttt^i  lin*j  utid  ^tittjrcd  to  tbc  ttlkin  ?iurfttoe,  fts  i^hown  in  thi«  «čeond  pietur*;. 

full  lent^tli  tlte  iiext  (lav  witb  the  eauterv  kiiife  after  peritoneal  iiin^ni  Ijhs 
oc*curred,  or  the  bywel  inay  be  ind^ed  at  oii(*e  aml  its  miieotis  hninu^  drawii  out 
and  attaelied  to  the  skin  nmrgin,  whieh  is  eloeed  in  at  tlie  endB,  as  geen  in  the 
figure, 

The  6ubseqiient  čare  is  mainlj  that  of  cleanhiiese. 


CHAPTER  XXXVII. 
THE  MOBE  BEMOTE  BESUI.TS  OF  ABDOMINAL  OPE&iLTIONa 

1.  Introductorv.    Moral  questions  involved. 

2.  Scarcit]r  of  literature  on  remote  results. 

8.  Anatomical  changes  due  to  operation :   1.  Hemia.    2.  Sappuration.    8.  Fistulie  and  sinoses. 
4.  Enlargement  and  tendemeas  of  scar.    5.  Intestinal  adnesions. 

4.  !&nc]rsted  peritonitis. 

6.  Local  changes :  1.  Ohanges  in  the  vagina.    2,  Changes  in  the  uterua 

6.  Menstruation. 

7.  Artifieial  menopause. 

5,  Insanitj. 

The  surgeon  must  ever  bear  in  mind  that  bis  relatioiisbip  to  his  patient  is 
not  diflsolved  with  tlie  simple  saccesgfnl  performance  of  an  operation.  His  re- 
sponsibilitj  in  eacb  individual  čase  may  be  summed  np  in  tbe  foIIowing 
manner : 

1.  He  is  called  upon  to  decide  wbetber  the  sjmptoms  the  patient  complains 
of  are  dependent  upon  pelvic  lesions  or  are  merelj  coincident  witb  them. 

2.  Whether  the  pelvic  ailment  is  snflScient  to  jnstrfj  operation. 

3.  Whetber  the  remote  seqiie]8e  of  operative  interference  may  not  be  even 
more  distressing  to  the  patient  than  the  preseut  pains. 

I  can  not  dwell  at  length  upon  aH  of  these  topics.  The  first  will  be  found 
fullj  discussed  bj  A.  Hegar  {IJie  Zusaramenhung  der  Gescfdedttskranhheiten 
mit  nervoesen  Leirlen  u,  die  Cadnitimi  hei  Nevrosen^  pp.  83,  Stiittgart,  1885), 
as  well  as  in  a  siiggestive  paper  by  Dr.  H.  C.  Coe  [Nmjo  York  PolycUnw^ 
May  15,  1896),  entitled  SympUyinatic  versus  Anatomical  Cure  after  Ch/neeo- 
logical  Operations. 

One  of  the  reasons  why  it  is  difReiilt  to  get  at  some  of  tlie  remote  results  of 
sueh  an  operation  as  castration,  for  instance,  from  the  moral  standpoint  is  that 
women  are  natura]ly  reticent  about  matters  of  sex.  Again  it  must  be  remem- 
bered  tliat  many  of  these  operations  are  performed  upon  poor  women  and  those 
of  the  lower  classes  who  are  ignorant  and  wholly  unused  to  protesting  against 
injury  of  any  sort,  and  who  accept  life  as  it  comes  (see  Dr.  Sarah  E.  Post,  N. 
T.  ifed,  Jour.,  Sept.  24,  1887). 

In  weighing  tlie  eflfects  of  castration  we  dare  not  leave  out  of  sight  the  com- 

mon  feeling  that  this  particular  operation  is  a  degradation  to  women,  and  that 

"  the  majority  of  phvsicians  and  ali  laymen  look  upon  women  deprived  of  their 

ovaries  as  unsexed."     (See  Dr.  William  Goodell,  The  Efect  of  Castration  on 

Wom£n  and  Oiher  ProhUnis  in  Grynecology^  Medieal  Nefios^  Dec.  9,  1893.) 
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My  owii  coiitiiiited  e^perienoe  oiily  serves  to  confirm  my  opinion  tbat  the 
castration  of  woinen  is  ofteu  a  direct  oause  of  domctitic  uiihappiiiefts,  and  tlmt  it 
has  tfreeii  repeatedly  used  by  men  m  n  good  reii^on  for  breakiiig  off  engage- 
ment«,  and  for  tLe  \nolation  of  iiiurnage  vowb,  and  tlie  almndonment  of  wife 
and  diiidreiK 

Tlie  hiisband  of  one  of  niv  patients,  a  liighlv  edurated  elergj^man,  wrote,  ten 
vears  after  the  operni iun^  in  the  following  terma  upon  the  ethieal  t^ide  of  tliis 
oj>eration  and  its  etfeets  upon  the  niarried  life  : 

*'  While  ovariotomj  iloes  not  df«troy  sexnal  desire  nor  the  plca^^ure  of  eohal>- 
itation,  vet  the  removal  of  the  organe  of  niotherliootl  caufie^  a  i?ierioiis  olistacle  to 
tlie  atfeetions  due  a  wife,  for  in  depriving  a  wonian  of  the  possihilitj  of  ehildren 
there  is  tuken  from  the  home  the  unifpng  j>owerof  parental  hjve ;  aod  no  high- 
sonled  atIe<*tion  can  be  Bunt^iined  by  mere  8cxnal  pleasnre  ivhere  the  liope  of 
ehildren  m  taken  away,  and  every  Chrihitian  liueband  who  understandn  GiMi^s 
ehief  pnrjx)se  in  niarriage — nanjely,  reprotluction  of  Bi>eeieS"ean  not  jiistify 
marriage  aa  mcrely  the  means  of  8cxiia]  gratitieation.  Ab  a  hu.slmnd  1  lielieve 
tbat  neither  lifelonghelplesBnessnor  anjthing  short  of  impending  death  jiistities 
civariotoniv,  if  witb  the  dir:5eji>^ed  organ  or  urgans  remaming  there  eoiild  hc  the 
reniotei^t  reartonable  liopc  of  ehildren.  For  the  woniHn  pain  of  body  is  prefer- 
able  to  the  angniah  of  6oul  attendant  upon  the  destriietioii  of  the  lio{w  of  heeoni- 
ing  a  motber ;  and  as  a  man  I  t^bould  in  my  pre^sent  light  <^on selen tiouslv  deeline 
to  marrv  tlie  best  of  women  from  wLoni  had  been  taken  the  ^aered  fouutain  of 
Miotherbood.  As  a  priest  I  l>elieve  tbat  tbe  ahsenee  of  that  funetion  exelude8 
the  rigbt  of  marriage,  and  if  jKjrformed  after  niarriage  its  absenee  takes  away 
tlie  right  of  sexnal  cohabitation  exeept  wbere  tlmt  aet  is  necdful  to  prevent  men- 
tal  impuritv  or  the  Hins  of  adiiltery  or  fornication/'  (8ee  Ame/\  Junr,  af  Olm,^ 
vol.  XX  vil,  No.  2,  18^3.) 

E4'onomieally,  the  etfeet  of  castration  upon  thoiišands  of  women  in  the  prime 
of  life  haš^  alreadv  teen  raitied  in  Fraiiee,  where  tlie  population  is  deerea.s!ng. 

Seareitv  of  Literature  on  Remote  Resiilts, — It  is  surprisiug 
to  tind  in  the  great  body  of  gvnecological  literature  so  little  referenee  of  any 
«ort  to  the  remoter  rcsults  of  the  variou«  o|>erationš,  eitber  moral  or  pbysieal, 
The  surgeons  wlio  studv  tbeir  cases  for  several  yeare  after  operation  in  order 
to  leam  t!ie  effeets  of  extirpaTion  of  tlie  pelvie  orgaiis  are  mre. 

One  of  tlie  tirst  sy8tematie  investigations  of  tbis  sort  was  made  by  T.  8pen- 
cer  WellB,  of  I^iuhm  {Oviinau  and  Utetine  Tumors^  1882),  in  his  tabulation 
of  one  thonsand  eases  of  ovariotomv,  where  be  presen ted  in  a  separate  etdnmn  a 
stat^ment  as  to  the  subsecpient  eondition,  sliowing  that  he  had  eondncted  a  eor- 
respornlenee  \vith  ali  of  his  patients  with  a  view  to  traeing  tbeir  bistories  over  a 
perind  of  some  year8. 

We  ought  now,  \vith  a  greater  lapse  of  tirne  aiiil  an  abnndanee  of  eases,  to  l>e 
in  a  position  tt)  answer  ali  important  (piestions  as  to  the  relatiininhip  l>etwcen  the 
various  alRlominal  diseases  and  the  remote  eecjnelm  indneed  by  the  operative  in- 
vasion  of  the  |>eritoneal  eavitv.  An  infjuiry  into  the  more  distant  pby8ical 
effeet  of  the  operation  po^sesses  far  more  thau  a  purely  seientitic  value.     It  Ib  a 
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qne6tion  of  the  highest  practical  import  to  each  individnal  patient  to  lniow  in 
wbat  way  her  fatare  life  is  liable  to  be  affected  hj  any  propoaed  sargical  pro- 
cedure. In  the  first  plače  ahe  will  wish  to  know  what  measore  of  relief  may  be 
ezpected,  and  in  the  second  how  far  her  phjsiological  fonctions  may  be  altered, 
and  whether  the  operation  demands  anjr  sacrifices,  the  most  eonspicnoos  of  which 
are  an  incorable  sterilitj  and  the  loss  of  8exnai  fanction. 

A  decision  as  to  the  permanent  resnlt  can  only  be  recorded  after  stadjring  a 
long  series  of  cases  for  several  jears  after  operation,  for  the  remote  seqael8e 
are  often  masked  at  first  by  the  distraction  afforded  by  the  varioos  temporarj 
discomforts  which  form  a  part  of  everj  convalescence ;  moreover,  the  patient 
can  not  jnstljr  estimate  her  new  status  until  she  bas  been  restored  to  her  habitual 
surroundings  under  the  new  conditions  for  some  months. 

Such  an  investigation  will  f ollow  two  lines :  first,  as  to  the  purelj  objective 
or  anatomical  changes ;  and,  second,  as  to  the  subjective  results  bearing  upon  the 
relief  afforded  or  new  discomforts  entaOed  hj  the  operation. 

I  do  not  propose  to  make  an  exhaustiye  investigation  of  this  subject;  indeed, 
in  some  other  parts  of  this  book  some  phases  of  the  remote  8equelfle  are  espe- 
ciallj  emphasized,  particularlj  in  the  chapters  on  Carcinoma,  Hemia,  and  Sus- 
pension  of  the  Uterus. 

From  a  broad  humanitarian  standpoint  one  of  the  querie8  most  interesting  to 
the  snrgeon  is,  How  manj  invalided  women  are  restored  again  to  an  active  health- 
f ul  life  bj  surgical  treatment  ?  AH  women,  for  example,  with  large  tnmors  are 
more  or  less  disabled  in  ali  the  relations  of  life,  and  every  suceessfnl  operation 
for  their  reraoval  adds  years  of  useful  life.  It  was  computed  that  Sir  Spencer 
Wells,  by  his  successf ul  ovariotomies,  gave  back  a  sum  total  of  thousands  of 
jears  of  life  to  women,  not  to  raention  the  numerous  cliildren  bom  to  those  in 
whom  he  wa8  able  to  conserve  one  ovary. 

I  have  selected  for  an  inquiry  into  the  remoter  results  a  hundred  cases  of 
chronic  pelvie  inflammatorj  disease,  a  class  of  patients  in  whom 
the  subjective  svniptoms  are  most  niarked  and  the  need  of  operative  relief  is 
often  greatest.  The  operations  were  ali  radical  and  the  methods  of  operation 
were  those  of  five  and  six  vears  ago,  and  therefore  not  so  perfect  as  at  present, 
and  the  questions  in  each  cme  were  answered  at  a  period  of  from  two  to 
three  jears  after  operation.  Out  of  the  100  woraen  I  find  that  63  per  cent  were 
entirelj  relieved  by  the  operation,  16  per  cent  expre8sed  themselves  as 
greatlj  relieved,  16  per  cent  were  partiallj  relieved,  while  4  per  cent  were  in 
the  same  condition  as  before,  and  one  wonian  vvas  worse  after  the  operation 
than  before  it. 

If  drainage  had  not  been  so  extensive]y  used  as  it  was  at  that  time  the  per- 
centage  of  cures  would  have  been  much  greater. 

An  increase  in  weight  in  this  group  of  cases  is  almost 
synonymou8  with  the  general  improvement,  for  8ixty-nine  of 
these  women  gained  in  \veight  vvhile  twenty  reinained  as  before,  eleven  lost 
weight,  and  fortj-seven  out  of  the  sixty-nine  reported  a  gaiu  varying  from  six- 
teen  to  t\venty-eight  pounds. 
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Anatomical  Changes.— Tliu  inrisiuu  in  tlit*  iil>dotiiimil  \viill  i«  the  ime  feiiture 
eoniinon  tu  ali  t*eliutymiL*^^,  aiitl  it  m  a  question  of  iriiportance  U*  (ieterrnme  what 
pemumeiit  diftadvainages  may  nrm^  from  it,  The  four  eliief  <!isturljances  liable 
to  iMT^ur  at  a  later  tlatc  from  the  iiieišitiii  are  lieriiia,  suppumtiuu,  luarkcd  eti- 
largetiient  of  the  ^ear,  and  a  teuder  nanr. 

II  e  r  nia  is  one  of  tlie  most  distressing  i^e(|uelte,  (*aii8iiig  tlie  patient  couMant 
diBComfort  when  er&%  liniitiTig  to  a  great  degree  Iier  activitv,  and  even  endan- 
gering  life  from  inearreratioii  of  tlie  howel  in  the  t«ic.  I  ha  ve  t^een  a  patient 
Beventj-iive  year8  old  die  froiii  a  stnmgulated  incareemted  heniia,  the  6equel  of 
an  ovariotomv  perffinned  hy  Dr.  Julin  Atlee,  of  Lant^as^ter,  Pa.,  tweiity*.seven 
jears  a^o.  The  jisitient  \vas  Ikedfast  after  her  ojKiratiori  frotn  <  >et.,  lS*iO,  to 
Feh.,  LS7^>,  on  a<»eouiit  of  the  suppuration  of  the  abdomiual  wyiind,  and  ou  get- 


Ii^ 


* 
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Fio.  590.^ — Stuafoitlated  IlKRTfiA  in  a  PATisTrr  *^T^  Ykaa»  Ou),  url  to  Ovariotomt  27  Vsars  nsroiUL 

The  irilci»tmes  wUliiii  the  abdoiuen.  pni.viutnl  l*\  tht*  sjic,  wt'r**  (fnutlv  «li»t«5mUHl,  »n«!  thero  wjui  ni^HUTute 
tli»tftiti<iti  \iiihiTi  rlit'  r*iu',  bul  ttl  the  iieck  of  the  !p>uo  iJie  bowi*l  wus  iiorrvivvLHl  dowfi  Ui  n  littlc  yi'llow  rijfid 
lul»e  aliiiu^t  withuiit  u  Iuiik-il 

tiiig  u|>  she  had  a  hirge  ineareerated  veiitral  hernia.  8hesutfeied  frum  freqiient 
miki  attaeks  of  obstriietion  until  tlie  final  severe  attack  of  eomi>!ete  oh^truetion 
in  whirh  I  8aw  her.  She  wa6  then  vomiting  feral  matter,  and  \vhile  iiiider  tlie 
aiiesthetie,  heiiig  prepured  for  an  operation  on  the  irredueilile  heniiaj  ^lie  6ud- 
denlj  poli  red  out  kucIi  a  dehige  of  feeal  iiiatter  in  to  her  tliroat  and  noše  that  ^he 
died  at  onee  of  8iitfo<*ation.  A  t  the  po8t-niortcin  exHmination,  whi(4i  \vas  tlien 
niade  in  plače  of  tlie  operation,  a  large  ventral  hemia  was  openerl  witli  two  prin- 
«'ipal  l(K*nli ;  in  tlie  left  vvas  ahout  a  foot  of  ndherent  stninguluted  I  kavč  I,  \vhieh 
wa8  atr-ophic  and  narrowed  down  bv  the  pndonged  ]>re88iire  to  s  centimeter  in 
diameter  at  the  neek  of  the  mv;  a  part  f*f  the  onientum  in  the  sae  wafi  gan- 
grenniig. 

llernia  is  eaneied  hy  eeveral  faetors,  of  whieh  the  rommonest  is  an  infeetion 
can^ing  the  wound  to  fill  in  8lowly  witli  scar  ti&tsue  ;  it  was  far  more  frequent  in 
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the  day8  when  the  abdomen  wa8  habituallj  drained  after  aO  operatiims^  for  the 
opening  left  hy  the  removal  of  the  glass  tube  or  pieoe  of  ganze  graniilated  aad 
left  a  weak  point  in  the  walls  liable  to  give  way  at  a  later  date. 

Hernia  is  also  dne  to  f ailnre  in  bringing  the  fasciae  into  aoenrate  appodtion 
hj  good  sntnring ;  in  the  earlj  dajB  the  one  object  clearljr  before  the  mind  of 
the  operator  was  simplj  to  hoid  one  side  of  the  incision  over  against  the  opposite 
side  bj  a  series  of  interrnpted  sntures  passing  throngh  ali  the  layers.  With  the 
knowledge  that  the  strength  of  the  lower  abdominal  wall  lies  in  the  faflcia  in 
front  of  the  recti  muscles  ha  ve  come  more  accurate  methods  of  snturing  tbis  lajer, 
and  correspondinglj  fewer  hernise. 


'  Arta  of  conatrictioa  -  Macosa  within  the  sac . 

Fio.  591. — A  Skction  turouoh  the  Con9Trictei>  Portion  of  the  Bowel  8howx  ik  Fig.  590. 

Showinp  the  e.vtraordinarv  thiniiing  of  its  coatj*  aliiiost  to  coinplete  severance.  The  niucosa  of  the  bowel 
within  the  abdomen  wa8  normal,  uhile  within  the  sac  it  vioa  niuch  atrophied  in  conimon  with  the  remaining 
coats.     In  tho  ring  the  inucosa  had  disappeared. 

Hernia  is  more  f requent  in  women  who  become  much  stouter  after  operation, 
in  whora  the  intra-abdominal  pressure  is  increased. 

In  rare  instanees  a  loop  of  the  bowel  slips  iinder  a  band  of  Ijmph  and  be- 
comes  strangiilated,  caiising  speedj  death  unless  discovered  and  relieved  by 
operation  (see  Fig.  589). 

I  found  eiglit  cases  of  hernia  in  one  hundred  of  my  cases  of  pelvic  inflam- 
matorj  disease ;  these  include  a  varietj  of  plans  of  snturing  and  an  exee8sive  use 
of  drainage.  The  number  of  herniae  uuder  the  present  methods  of  sutnre  and 
the  abandonment  of  drainage  will  not,  I  think,  amount  to  more  than  one  in  a 
hundred,  and  then  only  in  those  cases  when  there  bas  been  suppuration  in  the 
abdominal  walls.  In  confirmation  of  this,  Dr.  W.  W.  Russell  notes  a  remarkable 
deerease  in  the  number  of  hernia  cases  returning  to  tlie  Johns  Ilopkins  Hospital 
Dispensarj  within  the  past  three  jears.  Since  the  use  of  the  silver-wire  suture 
in  closing  the  faseia  but  three  cases  in  ali  have  retumed  with  ventral  hemise, 
and  it  is  significant  to  note  that  there  wa8  an  infection  of  the  abdominal  wound 
in  each  čase  while  stili  in  the  hospital. 
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Rnppu  rut  i  oii  of  the  wiiiind  at  a  4ate  hiter  1 1  um  a  year  is  rare,  thuugh 
•Oecasioiiallv  a  little  pufitule  fornii?  on  tbe  i^vnv  mul  ajutnines  to  diediarge  until 
one  *jf  tlie  fasfial  siitnros  in  reinovetL 

Fifitula^  and  siuus^ei^  are  nuvv  of  rare  ot^eurrenre.  They  were  iiivari- 
ahlj  the  retiult  uf  iiifect^d  tirainage  tracts  aud  sutures,  and  wer©  most  frequeiit1y 
ahisfjciated  witli  exteiisive  intlaniinatorv  di^eiise  of  t!ie  aj>peiidugeB,  Feeal  fis- 
tuli\?  are  at  tinies  t^autsed  by  itifei-ted  *>uturefi  l>'iug  iu  eoutart  witli  tlie  ljowel, 
iik-erating  their  way  in  to  its  liniieu.  Deep-seated  peraifitent  einuses  m-e  aleo 
due  to  siitureH.  Such  tracte  niay  diKtdmrge  for  montlis  and  years,  until  tlie 
sntnre  is  taken  out  or  eoniet>  awaj,  wlien  tliov  often  olo^e  8pontaneously. 

E  n  I  a  rg  e  ni  e  n  t  o  f  t  h  e  8  l*  h  r . — If  the  patient  gainn  weight  rapidlj  and 
the  girtli  of  the  ab(h.>inen  ini-ma^es,  the  Bcar  will  peh.l  froni  eide  to  side  until  it 
becomesone  or  twoor  more  eentinieterj^  V>roa*j ;  it  m  often  jiitted  iirid  pigniented 
and  nnsightlj.  1  kiiow  of  not!n'ng  tt>  improve  this  condition,  an<l  do  not  lielieve 
that  the  Imndage  h  of  any  material  ar^istanee.  Some  observere  have  noted  the 
formation  of  a  large  keloid  in  the  eear. 

Te  n  d  e  r  S  e  a  r ,— Soreness  and  shooting  paine  in  the  sear  are  eonmion  whi]e 
the  woond  Ia  young  and  pink  ;  in  nerv^ins  patients  the  tenderness  may  persist 
for  vears.  Kelief  will  hv  Ite.st  Httjdiied  hy  gentle  massage  and  by  arranging  the 
clothing  80  a8  to  avoid  nll  direet  pressure  on  the  sensitive  area. 

Alteration  in  tlie  po^ition  of  t Ii e  intestines  is  perhaps  the 
most  (MMi^tan  t  i>f  ali  the  ehunges  indured  hy  tlie  reniovtil  uf  pelvie  viscera ; 
additional  loops  (d"  tlie  intestines  d  rop  iuto  tbe  pelvis  to  ti  1 1  the  vacated  8pace, 
prcMiueing  a  pelvic  enteroeele.  For  the  norma!  intestinal  i-elations  see  Vol.  I, 
Chapter  IV. 

A  d  h  e  8  i  o  n  ri  o  f  the  u  m  e  n  t  n  m  a  n  d  i  n  t  e  8 1  i  n  e  s  over  the  inner 
peritoneal  eurface  of  the  ineision,  altliough  tdten  diseovei-ed  in  opeuiiig  the  ab- 
doraen  some  yearB  aftcr  tlie  original  o]>eration,  ean  ecarcelj  he  cdassitied  aniong 
the  late  setpielie,  as  thev  denote  Biinply  tlie  j)en4istenee  of  a  eonditiun  wliieh  must 
have  lK?en  hrought  ahout  shortlv  after  the  operation.  Surh  adhesionš  of  the  iii- 
testine«,  or  shoil;  omental  adhesions,  whieh  drag  down  the  traneverae  colon  and 
puli  the  Htotnaeh  down  with  it,  have  repeatedlv  been  found  to  exp!ain  j>er8i8tent 
pain  in  the  h>wer  alMlomeii,  tormina,  nausea,  and  frevpient  voniiting, 

The  release  of  the  atlhesions  witli  an  aseptic  closore  of  the  aMonuna!  ineision 
bas  l>een  folh)wcil  by  iminediate  relief  of  ali  the  »vniptomg. 

Tlie   vermiforin  appendix    niay   bee(>me    in  vol  ved    in   po8t- 

0  p  e  r  a  t  i  v  e  a  d  h  e  s  i  o  n  s ,  attaebing  it  to  the  pediele  left  in  the  jiehie  and 
eausing  severe  pain  in  the  right  iliac  fossti,  witli  atta<'ks  sinmlnting  apjienilit^itis. 

1  operated  on  a  patient  of  this  kiiiti  whose  right  ovary  had  lieen  renioved  three 
jears  l>efore  by  Dr.  Hnnter  Robb;  I  removed  an  intlamed  left  ovary  and  the 
ntoms,  together  with  tlie  appendix,  whieh  hung  over  into  the  pelvis  and  wa8 
firmly  adherent  at  itn  end  to  the  pediele  on  the  right  side.  Dr.  Ilunter  Me- 
Guire,  of  Riehmond,  lias  aiso  operated  upon  two  ea^es  of  apj>endieiti8  originat- 
ing  in  this  way,  one  of  them  heing  a  fonner  patient  of  my  own,  from  whoni  I 
reraoved  the  ap|>endages  for  inflamniatorv  disea^e. 
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EncjBted  peritODitis  f ollowmg  a  recoverj  complicated  hj  sepsis 
Bometimes  persists  for  months  or  a  year  or  more,  especiallj  idFter  operadona  for 
pelvic  inflammatorj  diseases.  Mataalljr  adhering  loops  of  intestines  wall  off  a 
part  of  the  pelvia,  ii8iiaUy  to  the  right  or  the  left  side  behind  the  broad  liga- 
ment,  and  in  this  sac  a  qnantity  of  clear  seram  aocnmolatee ;  BometimeB  aa  nmch 
as  half  a  liter  of  fluid  is  found.  As  the  sac  beoomee  tense  it  can  mmdiij  be 
palpated  both  by  the  vagina  and  bj  the  abdomen,  and  jielda  the  aigna  of  an  in- 
dependent  cjstic  tomor.  The  patient  maj  have  f ever,  slight  chills,  a  gnickened 
pnlfie,  and  severe  pain,  and  is  only  relieved  by  evacuation  of  the  sac 

Local  Changes. — Following  the  extirpation  of  both  ovaries,  the  ntems 
and  vagina  undergo  the  same  atrophic  changes  we  see  af  ter  the  natural  cessation 
of  menstroation. 

Glaevecke  {Archivf.  Oyn.,  Bd.  xxv)  divides  the  changes  in  the  vagina  pro- 
duced  bj  castration  into  three  stages : 

First,  a  hjperemia,  which  shows  a  marked  injeetion  of  the  mncosa,  soon  be- 
coming  soft  and  swollen ;  the  normal  secretion  is  increased,  and  at  times  an  ap- 
pearance  is  produced  similar  to  pr^nancy.  This  condition  nsnallj  lasts  bnt  a 
few  months. 

Second,  the  vagina  begins  to  shrink,  becomes  pale,  and  8how8  a  f ew  deep 
brownish-red  patches,  especiallj  about  the  nrethral  orifice;  occasionallj  the 
whole  vagina  is  studded  with  them.  The  patches  do  not  disappear  on  proesnre, 
and  they  are  probablj  dne  to  hemorrhages  from  rnpture  of  the  atrophic  TOBsels 
by  coition.     This  stage  may  last  from  one  to  five  years. 

The  third  stage  is  one  of  general  atropbj.  The  mneons  membranes  become 
white  and  anemic,  the  red  spots  fade,  and  the  color  finallj  becomes  a  uniform 
grajish  red.  The  vagina  shortens,  its  lumen  becomes  narrower,  and  its  vralls 
stiflfer.  Coitus  is  sometimes  impossible  on  accoiint  of  the  marked  decrease  in 
size ;  occasionallv  a  sliglit  vagina!  prolapsus  may  appear. 

I  have  also  seen  a  severe  persistent  granular  colpitis. 

The  changes  in  the  iiterus  are  regularlj  found,  and  are  more  marked 
tban  in  the  other  structures.  The  decrease  in  size  begins  soon  af  ter  the  removal 
of  the  ovaries,  and  progresses  rapidlj  and  uniformi  v  throughout  the  whole  organ, 
whieh  soon  becomes  harder,  stiffer,  and  less  vascular.  Any  erosion  of  the  cervix 
rapidly  disappears,  and  a  catarrh  may  cease  without  treatment. 

Menstmation. — During  the  period  when  the  tubes  and  ovaries  only  were 
removed  on  account  of  inflammatory  disease,  menstmation  not  infrequently 
persisted,  either  appearing  at  the  usual  time  or  as  an  irregular  uterine  hemor- 
rhage ;  but  since  it  has  been  the  rule  to  remove  the  uterus  with  the  tubes  and 
ovaries  in  ali  cases  wliere  it  is  necessary  to  remove  the  appendages  the  cessation 
of  the  menstrual  function  ha«  been  in  most  cases  immediate  and  absolute.  I 
know  of  two  cases  of  persistent  cervical  menstmation  after  a  supravaginal  am- 
putation  of  uterus.  tubes,  and  ovaries,  one  a  patient  of  Dr.  W.  E.  Ashton  and 
one  of  my  own.  Various  reasons  were  wont  to  be  assigned  for  a  regular  per- 
sistenco  of  menstmation,  but  it  is  probable  tliat  in  every  instance  some  ovarian 
tissue  is  left. 
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Out  of  seventj-niiie  of  niv  cases  of  inflaminatorjr  diseafie  of  the  appeiidages, 
investigated  by  Dr.  W.  W.  Ru88ell  from  two  to  thnee  vears  after  the  opemtion, 
Le  fuund  tlmt  forty-8ix  cif  tliem  cejised  nienstruatiti^  at  oiH-e,  twenty-tliiTc  con- 
timied  tu  have  a  rt-gular  rtuw  for  Keveral  veam,  wlii]e  uiiie  had  irregaiar  liemor- 
rliages  at  intervala  of  frora  one  to  twelve  montbs. 

I  ha%'e  severa!  tiiiies  becri  oljlif^e*!  to  open  the  ahdoiiien  on  aecoiiiit  of  severe 
djfiioenorrlie4i  and  jielvit*  imii  after  reiiioval  of  tlie  tulie«^  ancl  ovaries,  atid  iti 
eaeh  čase  have  foimd  little  nodule«  the  size  of  a  pen  or  larger  at  eitber  nterine 
cornu,  or  attaehed  to  the  stuiup  oti  tlie  hroad  ligi^iinent.  The^e  masses  have  in- 
variablj  proved  to  be  made  up  of  ovarian  tiaeue  iiho\viiig  follicles  and  corpora 
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Flo.  592.— SiiowiNi»  TiiK  EMtH  <»r  tur  Tube«  anp  I'iKrK- 

i  *I'E  KATION. 


Ali 'k       IKJ    I       ,\l   i  I    ' 


Tile  [laiient  cunje  to  my  clinir.  nnd  I  r<^ot»t'iuHl  thi>  niHimiitii  »imI  fV>unti  tw«»  yt*llow  corpc>m  nt  tli€  left 
oomu,  with  muHt  of  ihe  blhiiiu*  »4*  Uk«  lulio  miA  n  liirge  eor^tiin  tiijLfruiii  and  himuII  eorjMHiri  luloii  and  n  ptiv«?  of 
the  lube  on  tlic  ri^rht  sldr.  BritJi  iiuiKsi-fl  wurt'  t^risM^d  um  iiidicuRd  hy  tlir  tlurted  lin«'  al  llie  Itit  curnu.  JiJid 
the  woun<l  (*utur<Hil  ms  Aiovta  ul  tliti  riifhr  toniti.     L.  B.,  Oct  '2š,  ]Mi>-i     Nuhinil  ftizt. 

lutea,  Jiiid  in  one  ease  a  loiioj  piefx^  uf  the  tuhe  wa8  nliK*  fonml  with  tlic  hit  of 
ovarv  at  the  left  eonnu  In  these  ca^^s  the  i>ersiKtent  menstrnation  wm  evi- 
dentlv  dne  to  an  iniperfeet  o]>eration. 

A  r  t  i  f  i  e  i  a  ]  ]^I  e  ii  o  p  a  u  «  e  . — The  nienopauKe  artitieiallj  prodnced  hy  the 
removal  of  tlie  ovaric«  ii8ually  emates  the  tijont  dift»tn*sh>ing  dintorhanecs  witli 
which  we  have  to  deal  in  the  after-eare  of  oiir  jmtient^.  They  resenilde  tlie 
Bjraptonis  oeenrring  at  the  natnral  t*hange  of  life,  exeept  that  in  most  eascrt  they 
are  ^reatlv  exaggerated, 

The  first  ditM'uinfort8  are  general ly  noted  after  the  tinie  for  the  firist  i>erio<l 
has  pa^ed,  and  thev  usnallv  niii  a  eourše  ^>f  froni  eighteea  moiiths  to  two 
jears;  exeeptionally  I  have  known  thein  to  eontinuc  for  tive  year«  or  even 
longer.  Not  aH  patient^  Biiffer  the^te  attacks  in  lite  intensitv  ;  m  a  general  rule, 
neara>^thenie  woinen  seem  to  nnffer  the  nK^st,  and  the  nearer  llie  patient  iw  to 
her  natuml  ruenopaui?e  the  less  the  neveri  tj  of  tlie  ^jniptoniH, 
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Wave8  of  heat  and  flushes  are  the  commonest  8equel8B,  coming  often  at 
variable  intervals  of  a  few  minutes  only  or  several  hours ;  they  pass  over  the 
whole  body  like  a  wave  of  hot  air ;  the  face  may  become  visiblj  reddened,  and 
there  is  a  transient  cardiac  palpitation  and  sometimes  a  sense  of  giddiness. 
Each  attack  lasts  f rom  half  a  minute  to  several  minutes. 

After  the  flushing,  the  skin  is  often  bedewed  with  a  gentle  perspiration«  and 
a  sense  of  relaxation  and  exhaustion  is  f  elt ;  in  rarer  instances  the  perspiration 
is  profuse  enough  to  saturate  the  nightdress,  leaving  the  patient  cold  and 
fihivering. 

A  čase  referred  to  me  by  the  operator  (S.  T.  W.,  aged  thirty-five,  Feb.  16, 
1897),  affords  a  good  pieture  of  these  distressing  p8ychic  8equel».  Both  ova- 
ries  were  removed  eight  months  before,  the  recovery  being  complicated  by  pro- 
fuse suppuration  in  the  abdominal  wound.  She  had  previou8ly  alwayB  been 
of  a  notably  cheerf ul  disposition.  Suddenly,  about  two  week8  after  the  oper- 
ation,  a  deep  gloom  came  over  her  "  like  a  flash  of  lightning,"  and  she  wa8 
f  ully  persuaded  that  she  wa8  dying ;  she  had  at  the  same  tirne  "  a  giving  away 
cold  feeling  which  lasted  three  day8."  She  has  been  since  then  extremely 
nervous,  and  suffers  from  a  confusion  of  ideas  and  inability  to  concentrate  her 
mind.  She  has  lost  aH  confidence  in  herself  and  ali  interest  in  life,  and  never 
has  her  old  sense  of  buoyancy,  nor  does  she  čare  as  before  for  reading  and 
music.  She  has  "  untold  miserable  f eelings,  almost  amounting  to  torture.''  Her 
face  is  blotched,  and  she  has  itching  of  the  head  and  noše  and  anesthesia  of  the 
hands  and  face.  Flushes  are  not  troublesome  and  headaches  not  marked.  I 
found  on  making  an  examination  that  the  vagina  wa8  uniformly  injected,  rose- 
red,  and  bathed  with  a  whiti8li  discharge  ;  the  cervix  wa8  normal  and  the  f  undus 
large,  anteverted,  and  not  sensitive. 

Many  patiente  are  distinctly  benefited  at  this  time  and  the  severitv  of  the 
attacks  modiiied  bj  taking  bitter  toiiies.  I  vvould  particularly  reeommend  the 
following  pili  taken  three  times  a  day  :  Strych.  sulph.,  gr.  ^;  atropia  sulph.,  gr. 
-^l^;   ext.  columbo,  gr.  1. 

Some  patient^  after  eoinplete  eci^sation  of  the  menstrual  period  have  typical 
menstrual  moliinina  at  the  time  nienstruation  would  have  appeared ;  these 
svmptoms  usuallj  disappear  in  a  few  inonths.  Recentlv  experiments,  the  result« 
of  \vhieh  are  as  yet  uucertain,  have  been  made  to  obviate  these  symptom8  by 
implanting  small  portions  of  ovarian  tissue  in  the  abdominal  incision. 

I  hav(?  for  these  reasons  left  the  ovaries  in  in  ali  my  cases  of  hy6tero-myo- 
mectomies  in  wonieu  under  forty,  and  have  noted  in  each  čase  that  the  patient^ 
did  not  experience  sueh  distressing  sequehv. 

Sclnnalfuss  (Zur  Ca.stration  hei  Nenrof^en^  Archivf,&yii.y  Bd.  xxvi.  Ko.  1) 
divides  the  neuroses  in  to  three  groups : 

1.  Svmptonis  referred  to  the  lumbar  seetion  of  the  spinal  cord,  such  as  throb- 
bing  and  pain  in  the  baek,  pain  in  the  iliac  region,  pain  extending  from  the 
back  to  tlie  abdomen  and  radiating  do\vn  the  thighs,  pressure  in  the  pelvis, 
downward  tugging,  anestliesia  and  liy peres thesia  of  the  vagina  and  vulva,  and 
pain  on  urination  and  defecation. 
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2.  Besidcg  thojse  mentioned,  other  neurotic  sjraptonis  appear  wliif*h  are  re- 

ferred  to  dlfferent  parte  of  the  body,  bucIi  as  canjialgia,  preBsure  iu  tlie  epigas- 

triiitn,  sensatioii  of  folhiess,  t^ek4l!ng,  vomiting,  and  globuti. 

^^         3.  A  distiiict  iieuni|)athie  coiiditioiij  geiieml  paiii,  vasu-mutcir  dieturbaiices, 

^pTiearioug  menstruatioii,  re*5piraton%  ^i^trie,   and   inteetiiial   attaoks  of  vanous 

stirte,  erHini>s,  anti  epi  lep  ti  form  eonvulftioiis. 

ilaiij  of  these  re^sult^  are  often  dne  to  inllaiiinmtorj  BequelflB  and  adliesioiift 

forming  after  the  opera  ti  on. 

^L        Insanitj. — Insanitv  is  the  most  appalling  of  ali  the  8eqiielie  whif'li  maj  follow 

Vi  A  gj^neeologieal  operation  ;  there  ts,  however,  notliing  peeuliar  in  this  asfioeiation, 

for  it  alfto  occurs  after  operatione  in  general  surgerj,  and  indeed  has  been  ob- 

eerved  to  follow  a  ^inijtle  fmc^ture  (Dr.  F.  J.  Sbe]rberd,  *>f  Montreal),  and  even 

the  U8e  of  an  anesthetie  without  any  operation  at  alL     One  of  nij  vmes,  a  eohired 

girl,  became   iiisane  after  an  aaeptic  abortion.     It  ba8  often  been  noted  after 

6U('h  simple  plastie  openitiong  a^  repair  of  the  vaginal  outlet,     1  have  seen  6i\ 

cai?eeof  insanitv  foUowing  perineal  operationB,  one  of  M'honi  died  in  aeute  manin; 

another  ease,  openited  upon  for  lat-erated  eervix  and  a  relaxed  vaginal  outlet, 

committed  suieide  after  returning  home  l)V  drinking  pure  c^rbolic  aeid.     A  eol- 

ored  woman,  a  čase  of  furettage  for  earcnioma  of  the  eervix,  died  in  ao  inwine 

a^jlum. 

^k        I  tiave  seen  jnsanitj  after  abdominal  operations  in  eiglit  eases  ont  of  eome- 

^^thing  over  two  tbonRand  abdondnal  Bectione — that  is,  an  average  of  one  balf  of 

one  per  cent — 

An  analjt^is  of  a  eeriee  of  eases  8how8 — 

1.  Tbat  the  attaek  of  iiisaiiitv  may  imniediatelj  follow  the  operation  (one 
čase),  or  be  developed  at  an  interval  of  from  a  few  davs  to  ^everal  week«. 

2.  That  the  attaek  is  not  doe  to  a  Bepti«  pois<in  is  filiov^m  hy  the  binij>!e  un- 
.plieated  rer^overj  as  far  a«  the  tiold  of  ojieration  i«  conrerned, 

3.  That  it  does  not  arise  from  the  oceiirrenee  of  bad  seqoelfe  of  any  sort  t-on- 
nected  \vith  the  operation,  snch  as  exliauHtion  from  heniurrluige,  or  a  protmeteil 
operation,  or  severe  snflFering  after  tbe  ojveration. 

4.  Tbat  tlie  iiiHanitv  tnav  folhnv  any,  even  the  gimplest  o]Teration,  or  even  no 
ojKjmtion  at  ali  Inaanitj  is  more  frecjnent  after  siniple  than  after  grave  opera - 
tioDB.  The  removal  of  ovariefi  and  tul^e«,  and  with  tbe  i-etnoval  tbe  ablation  of 
their  funetion,  does  not  appear  to  stand  in  aTiy  eansative  relation, 

5.  Exfoliative  cy8titis  waB  tbe  svmptoni  moftt  prondnent  in  one  of  my  pa- 
tienta.  Dr.  C.  P.  Noble,  of  Pliiladelpbia,  Inin  note<i  excesfijve  irritabilitj  of  tbe 
bladder  in  severni  of  his  easeH  of  post -o  peniti  ve  ineanitj, 

*>,  Patients  must  apt  to  Ijeeonie  inKime  after  operation  are  for  the  most  part 
'omen  who  have  l>een  exce«fiively  appreltensive  abont  the  reftult  of  of)eration  or 
its  effect  on  their  mind^,  aleo  neurotic  and  livstcrioal  women. 

7.  A  moKt  fuarked  prerlisposition  exiHtfi  in  women  who  have  lieen  previouslj 
melancholj  and  insane,  and  any  patient  witb  this  Idot  in  her  historj  ehould  only 
l>e  operated  npon  in  eji8e  of  nrgent  neceseitj,  and  with  tbe  fulleet  explanation  to 
Ihe  farni  ly  ae  to  the  risk  ineun-ed. 


ti« 
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8.  Eecoverj  maj  take  plače  in  a  few  weekB  or  onlj  after  seveial  jean. 
There  is,  as  a  rule,  a  8low  progression  from  wor8e  to  better,  f rom  greater  to  leas 
violence  aud  noisiness ;  at  other  times  the  first  sjmptoms  of  improvement  are 
intervals  of  lueiditj  which  increase  in  frequency  and  dnration.  Not  iuf reqaently 
the  insanitj  is  pemianent. 

Of  my  own  eight  cases,  five  recovered  completelj,  two  remained  insane,  and 
one  eoinmitted  suicide  after  her  retom  home. 

Dr.  C.  P.  Nobie  has  f umished  me  with  an  analjsis  of  8ixteen  cases  occorring 
in  his  practice ;  8ix  of  these  were  insane  or  had  had  delusions  bef  ore  the  opera- 
tion,  two  of  whom  recovered,  while  in  fonr  the  mental  condition  remamed  nn- 
changed.  In  8ix  other  cases  the  mental  condition  wa8  normal  bef  ore  operation ; 
these  were  follow'ed  either  by  delusions  or  by  hjsterical  mania,  and  ali  recov- 
ered. In  the  remaining  fonr  cases  there  had  been  attacks  of  hjstero-epilepsj 
before  the  operation ;  two  of  these  patients  were  cnred,  one  continned  to  have 
attacks,  and  the  remaining  one  had  trne  epilepsj. 

Two  other  kindred  questions  worthj  of  carefnl  consideration  are  these: 
whether  gj^eeological  ailraents  can  act  as  the  provoking  causes  of  insanitjr,  and 
whether  it  is  possible  to  cure  or  ameliorate  the  condition  of  insane  patients  bj 
treating  snch  gynecological  ailments  as  they  may  have. 

In  the  Maryland  Hospital  for  the  Insane,  Dr.  George  H.  Bohe  fonnd  local 
lesions  demanding  operation  in  forty  out  of  one  hnndred  women  {Jour,  of  Ihe 
Ainer.  Med.  Ass.,  Oct.  12, 1895). 

^^  In  thirty  of  these,  abdominal  section  with  removal  of  the  nterine  appen- 
dages  was  practiced.  Two  cases  were  subjected  to  primary  vaginal  total  extir- 
pation  of  uterus  and  appendages.  In  two  repair  of  the  lacerated  cervix  wa8 
done.  In  six  the  giiardians  of  the  patients  would  not  consent  to  operation.  Of 
the  thirty  abdominal  sections  there  were  cured  physicallj  and  mentallv,  ten ; 
decidedlv  iraproved,  fonr ;  uniniproved,  tliirteen  ;  died,  tliree. 

"  Of  three  secondary  vaginal  hjstereetomies,  wliich  are  inclnded  among  the 
tliirteen  nnimproved  after  removal  of  the  appendages,  one  was  cured  and  two 
remained  as  before.  Of  tlie  t\vo  primary  total  extirpation8,  one  wa8  cured  and 
the  other  so  mueh  improv^ed  as  to  give  strong  hope  of  ultimate  mental  recov- 
ery.     The  two  trachelorrhaphies  botli  recovered,  mentally  and  phy8ically. 

"  The  final  results  of  the  operations  at  present  are,  therefore,  cured  (phvsi- 
cally  and  mentally),  fourteen  ;  improved,  five  ;  nnimproved,  twelve ;  died,  tliree. 
Total,  thirty-four." 

Dr.  Rohe  goes  on  to  diseuss  the  indications  as  follow6 : 

"  In  what  class  of  cases  is  an  operation  indicated  ?  Where  there  is  local 
disease  discoverable  on  examination.  The  mental  8ymptoms  themselves  are  no 
guide.  Mania,  melancholia,  confusional  in8anity,  hy8tero-epilepsy,  have  ali  been 
cured.  The  same  forms  of  mental  disturbance  have  sometimes  not  been  bene- 
fited.  In  consecutive  dementia  and  in  epilep8y,  where  brain  deterioration  has 
alreadj  occurred,  no  improvement  can  be  looked  for  in  the  p8ychic  symptom8. 
I  belic  ve  that  in  some  cases  of  epilep8y  where  there  is  pelvic  irritation  an  early 
removal  of  the  source  of  the  irritation  would  be  of  benefit  to  the  patient.     In 
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ali  cases,  however,  where  loeal  di^ease  exist8,  appropriate  treatment  u  indicated 
irret>pet!tive  of  tiio  menhil  t-uiiditioii.  TIiuk  ali  tlii-ee  of  tlie  rases  who  died  were 
of  demeutia,  two  cuii^eL-utivc  to  epilepKj*.  In  aH  uf  thej^'  tht^re  wa.s  ahiiiidant 
local  diseasL!  tf>  dciiiaiid  in  terfe  renče.  In  one  t  bere  were  lar^je  put>  tulies  and 
ovarian  ah8ecrtfief4  inattini^  ali  t!ie  pelvie  organs  into  a  mam  iiifiltratCMj  with  pu«. 
In  anotlier  there  wa.s  aii  intraligaTueiJtous  t*y6t  as  large  as  an  omnge,  The  third 
e^^e  wa8  a  large  iihroid  tumor, 

**  Twelve  of  the  recovered  eat^es  have  been  diseharged  and  ali  1>ut  one  are 
alive,  and,  so  far  as  I  have  been  ahle  to  a,seertain,  reniain  in  pliysii:al  and  inental 
liealtb.     Two  are  8till  under  obnervation  in  tbe  bospitab 

"  Tlie  elinical  varietj  of  tnental  diBturlmnce  in  tbe  reeovered  ea^a  was :  pner- 
peral  insiuiitv  (itiania),  fonr;  nicbinebolia,  six  ;  niania,  three  ;  bjstero-epilepsj, 
one.     Tittal,  fmirteen, 

"  In  the  earteh?  in  wbieb  eoniplete  reeovery  did  not  follow  tbe  operative  meas- 
nres,  tliere  were  of  niflanebolia,  two  ;  ninnia,  iive  ;  pneri>eral  insanitv  {niania), 
one  ;  denjentia  (inelodiiig  four  of  ei>ilepsy  i,  seveii  (tbree  deatbs) ;  paranuia,  two; 
hvsterical  insanitj,  two  ;  adote^eent  insanitj,  one.     Totol,  twentj. 

"Tbe  nnniber  of  mv  eases  is  too  Hnjall  to  aibnv  one  to  draw  any  eonelnsions, 
lait  if  anjtbing  of  praetieal  valne  pan  be  ded ueed  froiu  tbeni,  it  is  tbat  pner- 
p  t'  r  a  I  i  n  s  a  n  i  ty ,  me!  a  n  c*  li  a  1  i  a ,  and  s  i  ni  p  1  e  m  a  n  i  a  o  f  f  e  r  the 
b  e  s  t  e  Ii  a  n  e  e  s  o  f  en  r  e  f  i-  o  m  tbe  p  r  o  p  e  r  t  r  e  a  t  m  e  n  t  o  f  I  o  c  a  1 
le^nions  in  tbe  pel  vi  s.  Of  eonr^e  it  niav  be  said  that  tbese  forme  of 
men  tal  tiisorder  are  just  tliose  wbirb  yield  in  tbe  majoritj  of  eases  to  the  usual 
metho<ls  of  manageinent  *if  insanitv.  In  seven  of  tlie  eases,  however,  the  insiinitj 
bail  lasted  over  eigliteen  montbs  beforo  anv  treatment  d  i  reeted  to  tbe  loeal  lenion 
had  been  iostitiited.  In  a  ease  of  hvhteroepilepsv  the  patieTit  liad  been  in  the 
bos]iital  i^vvn  vearg,  and  one  of  tbe  eases  of  puerperal  insanitj  bad  been  four 
and  a  balf  vears  insane.  I  ain  eonvin<'ed  tliat  earlier  opemtion  in  appropriate 
ea^es  would  verv  largelv  inc*rease  tbe  |)roportion  of  reetiveries.''' 

Dr.  W.  P.  Manton,  of  Detroit,  Mieb,,  wbo  wa8  tbe  first  gjnecologigt  in  the 
eountrv  to  be  ajipointed  on  tbe  staff  of  an  insane  asylnni,  smnmarize8  bis  expe* 
rienee  in  tbe  following  words  in  a  letter  iljit*^  J)ee.  17,  \y^iU\ : 

^*  During  tbe  past  ten  vears  or  so  a  verv  large  nuniher  of  iusane  women  have 
passed  nndermv  observjitinn  in  the  varinns  institutiuns  \vitb  whieh  I  ain  conneet- 
ed,  and  I  have  hud  ojiportonities  to  do  the  varions  ahdoniinal,  vagiual,  ete.,  oper- 
ations,  and  note  their  effeet.  "VVe  long  ago  canie  to  tbe  eonclusion  tbat  the  idea 
of  restoring  the  siek  mirid  h*  healtli  as  t!ie  resnlt  of  gyneetdogi<»al  riperative  in- 
tcrferenee  should  be  abandonccb  8ueb  operations  are  therefore  now  under taken 
6oleIy  for  the  relief  of  soniatie  eonditions.  An  opemtion  may  aet  m  one  of  tbe 
faetors  in  !»ringing  abont  a  mental  rnre,  bnt  I  belicve  that  it  mnst  ahvavs  be 
done  eariv,  and  assoeiateil  with  sueh  other  treatment  iu  tbe  way  of  niedieines, 
f<XMi,  qniet^  rest,  et(\  After  dc^generative  proeessee  have  oecorred  in  the  brain, 
T  believe  tbat  it  is  useless  to  look  for  mental  eure.  I  cnn  Bay  this,  bovvever:  I 
have  never  oy>erated  on  an  insane  womnn  yet,  no  niatter  to  wliat  extent  demen- 
tia  has  gone  on,  without  some  relief  to  tlie  mental  cundition  aud  a  deeided  im* 
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provement  in  the  personal  comfort  of  the  patient  I  have  alwayB  been  veij 
GonservatiTe  regarding  operative  measures  undertaken  in  insane  cases,  and 
believe  that  we  can  not  be  too  cautioiiB  in  this  respect. 

^^  It  is  our  aim,  at  the  Eastem  Asjlani  at  least,  to  diacharge  ^  cored '  patients 
with  ali  their  bodUj  ailments  reHeved  as  far  as  possible." 


CRAPTER  XXXVIIL 

ON  THE  CONBirCT  OF  AUTOPSIES,  THE  MAKING  OE  PBOTOCOia,  AHB 
THE  PBESEBVATIOlf  OF  TIS8TJES  FOB  MICROSCOPIC  EXAMINATION 
IN   GTHECOLOGICAL   PRACTICE. 

1.  Iinpnrtaiifc  of  autopsip?  in  ea&es  ol  deaHi  in  gjnecalogicid  iimL-tiee. 

2.  Mt4h(Mi  of  Loiidufting  «n  uutopsv  ;  I.  Estt-rnil   mspcftioii,     2*  Cmitml  nervous  svstein  (brain 

tind  ripuml  vord).  *i.  AlniomiTial  VL^-eni,  4,  Tbonii'ic  orgniis,  plimni,  lurig^,  ijfiitanliiirn, 
heart,  ete.  5.  Jiitesimes.  6.  Pelvic  orpans.  7.  *Spleen,  j^all  blftdtltT,  fitomarli,  Hver,  mes- 
eiittTv,  8,  l-nnurv  aiul  genitAl  organs.  O,  IIow  to  c-bk^e  up  a  btxly.  10,  Ik^Mrijdiou  of 
tlie  tiniliiips  at  an  »utnpsv* 

3.  Preservation  of  tissues  fur  inieroscopic  esainiiiaiToii.     1.  FixjJitf  a|^t»Tits :   «,  Strong  aleohob 

h.  Maller';*  iluid.  2.  Otbtr  metbtKls  uf  fiKJus:;  a.  With  corrosive  sublirnaU'.  It.  With 
fr»i-rii«lin. 

4.  Pr»>tix!.d  I.     Dtiath  withoMt  operatirin.     J.  J.»  Fcb,  1,  18tlO. 

^»  Pnitocol  I L     Dptttb  six  davsaftur  owratioti.     JI.  E.  S.,  Jan.  27.  18f*3, 

6,  Prob>col  III.    Deatli  o  ver  fiftv-oiie  tlavs  aftcr  a  mitior  opemtton.     M.  O.,  M  are  h  30,  1893. 

Importauce  of  Autopties  in  Casea  of  Deatk  in  Gyiiecological  Practice. — W}icn 
a  dcatli  oc*eui"B  io  liis  gvnceolugical  praetice  the  plijsician  eau  iiBiially,  witli 
tlie  aid  of  a  little  taet,  oven*otiie  the  oli jertiums  of  tlie  frieiids  of  tlie  (IcH-en&ed 
and  secnire  periiiiRsimi  for  tlie  iiisiking  of  an  Antopsv*  (^li  tlie  iiiijjortntiee  of 
stiidviTijj^  tlie  exaet  natiire  of  tlie  lenions  in  everj  ea^e  of  death,  vvlietlier  oc- 
enrnn*^  indeperidentlv  of  operatioii  or  Biil>8e(pjent  to  o|ierative  interference,  it  h 
8iiperfliiou8  to  ii)8ifit  here.  Tlie  list  of  niorlrid  proeeeses  and  of  i?iirgical  a(*ci- 
dcntfi  is  ^;o  lotisj,  and  tlie  variations  whi4-"li  are  possihle  in  anv  individual  diist^ase 
are  so  manifold,  tliat  after  one  bas  taken  advantage  of  everj  opportuiiitj  for 
oliservation  nffcred  at  a  large  hospital  he  is  coni  pel  led  to  confess  tliut  oven  tben 
Le  Iia,s  harelj  begun  to  get  aii  insiglit  iiito  tbe  patbolugj  of  tlie  uteni8  atid  its 
adnexa. 

Methodfi  of  conducting  an  Autopuj,— "Wbeiiever  it  m  poesihle  tbe  antop8y 
sIuimM  be  niade  by  nii  expenenreil  imtbnlogiKt,  tlie  8nrge«iu,  of  eoiirse,  l>eing 
preselit  to  wateli  eaeb  step  in  tbe  prwedure.  Takiiig  tbe  elinieal  bistorr  of 
tbe  ease  hk  a  gnide,  it  *^hf»iild  be  tbe  olijeet  of  tbe  exaniincr  not  oiily  to  tiiid  out 
tbe  immediate  eause  of  deatb,  hut  also  to  esplain  as  detinitelj  as  po»*ftible  tbe 
nature,  tlie  origin,  and  the  sefpience  of  aH  the  de\iation8  from  the  normal  wbieh 
mav  be  present  in  flie  eaibiver.  Wbore,  for  iiistanee,  a  |mtieiit  ban  died  with 
fivniptonis  of  air  aeiite  infeetion,  a  eareful  general  ancl  speeial  consideration  of  ali 
tbe  conditiuns  and  lesions  prei^ent  nmst  he  supplemented  by  a  coin plete  l»ac- 
teriologie^d  esainination,  in  order  tliat  we  m  a  v  deterniine  not  oni  v  tbe  exciting 
caiit^e  uf  the  infeetion — tlie  iniero-orgunit^Tu  or  niicro-orgsinisms  coneerned^ — but 
alfio  the  p<3rtal  of  entry  tlirougb  whieb  the  t)aeteria  bave  gained  aceese  to  tbe 
77  631 
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tissues,  the  nature  of  the  breach  in  the  norinal  mechanisms  of  defense  by  which 
this  ingress  wa8  rendered  possible,  and  finally  the  conditions  underlying  the  in- 
8uflBciency  in  the  resisting  power  of  the  cells  and  tissue  fluids  of  the  body, 
which  pennitted  the  infeetion  when  once  in  progress  to  lead  to  a  fatal  ter- 
mination. 

An  autopsy  made  with  sueh  ends  in  view  is  by  no  means  a  light  task.  Not 
a  little  tirne  and  thought  will  be  required,  and  if  thorough  baeteriological  and 
microscopie  examination8  be  made,  it  may  be  weekB  before  the  pathoiogist  has 
completed  his  investigations  and  is  prepared  to  pass  final  judgment  upon  the 
čase.  Too  often,  even  then,  a  whole  series  of  phenomena  will  remain  unex- 
plained,  for  in  pathology,  as  in  any  other  science,  the  work  done  in  the  solu- 
tion  of  one  question  U8ually  brings  to  light  the  eristence  of  other  problems 
which,  for  the  tirne  being  at  least,  can  not  be  solved. 

It  is  now  genera]ly  recognized  that  really  thorough  and  8ati8faetory  autop- 
sies  can  only  be  conducted  in  the  special  pathological  institutions,  where  the 
worker8  can  give  aH  their  tirne  to  pathological  work,  and  the  practitioner  must 
be  content  to  approach  as  nearly  as  possible  to  ideal  autop8y  methods. 

The  exact  course  to  be  followed  in  a  given  autopsy  nece8sarily  depends  to  a 
certain  extent  upon  the  attending  circumstances — for  example,  upon  the  tirne  at 
one's  disposal,  upon  the  extent  of  the  permission  obtained  from  the  friends  as 
regards  completeness  or  incompleteness,  but  more  e6pecially  upon  the  nature  of 
the  suspected  lesions.  If  through  hurry  on  the  part  of  the  friends  the  eadaver 
must  be  delivered  within  a  few  minutes,  the  organs  after  a  quick  6urvey  may 
be  removed  en  masse  and  studied  in  detail  at  leisure.  If  permission  for  a  com- 
plete  autopsy  can  not  be  obtained,  the  operator  may  have  to  be  content  with  the 
exaniination  of  tlie  thoracie  and  abdominal  organs  alone.  In  čase  of  death 
follo\ving  an  abclominal  scction,  the  ])eriiiis8ion  siniplv  to  reopen  the  wound  will 
sometinies  be  granted  when  a  rc(|uest  for  a  more  complete  autopsv  is  refused. 
Such  incomplete  auto])sies  are  ahvavs  more  or  less  unsati8factory ;  iievertheless, 
in  manv  instances  tliero  is  mucli  to  be  learned  from  tliem,  and  on  the  principle 
that  "  lialf  a  loaf  is  better  thaii  no  bread  ''  it  woul(l  be  a  wanton  waste  of  mate- 
rial not  to  take  advantage  of  tliese  opportnnities.  In  cases  of  urij^encv,  where  no 
external  incision  is  pennitted,  one  or  more  organs  or  pieees  of  organs  can,  when 
desired,  be  obtained  througli  the  rectnm.  (See  II.  A.  Kelly,  On  a  Metltnd  of 
PiM-morieni  Kjanriinatlon  of  the  Thonirh'  aruJ  Ahdoininal  Viscero  f/irot/(/h 
Vagina^  Perunmm^  and  Tlectuni^  and  w!thottt  Incimon  of  the  Ahd<pnunal  Pa- 
rietvH  ;  J\[edi(ud  JVeiv.s^  Jnne  30,  1883.) 

In  order  to  attain  skill  in  making  autopsies  tliere  is  only  one  means — long 
practice.  A  pathoiogist,  througli  vears  of  experience,  learns  to  varv  his  teeh- 
nique  and  routine  according  to  the  nature  of  the  čase  before  him  ;  one,  how- 
ever,  who  makes  onlv  an  oceasional  autopsv  will  probably  do  best  to  follow 
more  or  less  strietlv  a  definite  sjsteni,  departing  from  this  only  when  tlie  nature 
of  the  lesions  renders  nonconformitv  unavoidable.  Just  as  in  the  clinical  ex- 
amination  of  a  patient  bj  a  phvsician,  so  in  the  investigation  of  diseases  at  au- 
topsy  the  rigid  adherenee  to  a  definite  routine  leads,  in  the  čase  of  the  bcginner. 
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at  ali  eventH,  to  tlie  ilifsi^overv  u{  nniiiv  aLnoniialitieB  wIiioli  otberwise  wuuM 
easilv  be  overlooke<L 

Of  the  nuiiiL»r<jus  gooil  niethods  whifli  Imve  l^eoii  ad viseti,  it  niatters  tiot 
muclij  perhaps,  vvhicli  one  is  adopt^l.  In  any  ease,  tlie  exnniiTiatioii  liegins  ATith 
a  C  a  r  e  f  u  1  i  ii  b  p  e  c  t  i  o  n  o  f  t  h  e  e  x  t  e  r  i  o  r  o  f  t  li  e  b  o  d  v ,  the  sizu  and 
geneml  stmeture  are  noted,  and  auy  alniornial  uppeamnees  in  tlie  skin  in  von- 
nectioii  with  thc  urifi^-es  uf  tbe  bodj  or  witb  the  peripbcni]  seiise  <jr^ans  aru  de- 
©eribed.  A«  a  nile,  tlie  eentml  nervoiis  sv^Jtein  is  next  exaniin<.Mi,  jiroviditjg  tbe 
autopšv  is  to  be  a  coniplete  one,  the  braiu  being  iirgt  reinovcil  and  afterward 
the  8pinal  t-ord.  If  the  exannnation  fbies  not  inelude  tbe  eentnil  nervous  evs- 
teni,  the  liiiear  iiiei^ion  in  tbe  nnddle  line,  exfending  fnan  tlie  snpm-gter- 
nal  noteb  tu  the  pubes^  fuUows  imniediatelv  npoii  tbe  extenial  in*;i>eetion  of 
tlie  bodv.  A8  tbe  abdonien  h  ojiened  and  tbe  Boft  parts  are  disRerted  from  tbe 
rili8,  tlie  exaininer  notes  the  appeamnce  of  the  enbeutaneous  fat,  of  tbe  nuiHeles, 
and  partieiilarlj  of  tbe  blood  in  tbe  vet^sels.  After  smear  eoverslip  prc'parations 
and  enitnreshave  been  niade  from  the  fliiid  in  tbe  ]i€rit<jneal  me,  a  earefiil  in- 
Bpectiijn  i>f  t!ie  abdoniimil  and  pelvie  eavntics  and  their  eontents  follows,  a  part 
of  the  exaniination  of  the  ntniost  iiii|>o?tanee  to  the  abdt »minul  Kura:eoii,  and  one 
too  often  bnrriedlv  or  eareles^lv  maile.  Iii  this  |)reliminary  in>;pe<'tiun  of  tlie 
peritoneal  eavity  tbe  titrnetures  are  to  !)e  exann"ned  iis,  far  a--^  pos^ible  \\itlnnit 
handling  and,  above  ali,  witboiit  disttiHianee  of  the  relations  of  tlie  different 
parts  to  one  aiiotlier.  One  notes  the  eolor,  odor,  and  aniount  of  Huid  in  the 
c^vitr,  its  consiii?tenee  and  loeatii^m,  and  tbe  prescnee  or  absenee  of  abni»nual 
eonstituents  in  it.  It  raay  be  neeessarj  tu  set  aside  a  portion  of  it  in  u  eleaa 
ve^sel  for  chemieal  and  mieroecopieal  exaniination,  The  ponition  of  the  organe, 
their  eoh*r,  vasenlaritv,  anrl  eonsisteiice  ean,  as  a  rnle,  be  eanilj  detenninefl  with- 
ont  distnrbing  tbe  general  rehitions.  If  beinorrhage  ha^  tHxnirred,  the  origin 
and  extent  of  the  bleeding  muet  he  ascertained,  and  if  extra-uterine  pregnaney 
is  šnspeeted  tbe  eniitrv<>  mnst  be  earefnllv  Bonglit  for. 

The  aeenrate  and  miTuite  examinatit>n  uf  the  enrfaee  of  the  peritoneum  iti?elf 
can  hardly  he  too  strongij  indsted  upon.  Now  tliat  tbe  proeesses  of  Ijaeterial 
infeetion  are  better  nnderstoi^d,  tbe  patboloirii^t  bas  learned  to  look  more  eloj^elj 
for  sligbt  evidenees  of  intianmiution  in  the  peritonemii.  It  is  now  an  estjtb- 
lisbed  fact  tbat  a  most  virnlent  infeetion  of  the  peritoneinn,  leading  in  a  few 
hoiirs  to  death,  is,  as  a  rnle,  sieeotnpanied  by  let^  niarked  loeal  and  tangil)le  csigns 
than  are  to  be  fonnd  in  those  wbieb  bave  had  a  slower  conr^e.  Often  the  onij 
sign  of  a  peritoniti«  to  bc  niade  ont  is  au  extremelj  delieate  filjrinon«  deposit 
whick,  over  liniited  areaš,  ileadens  almo^^it  itnpen^ejvtiblj  the  nonnal  gloss  of  the 
peritoTiemn,  or  again  we  mav  bave  onlv  a  slight  injeetion  of  tbe  bhxK]  vessels 
in  eertain  plaees,  e.-iiieciallv  wbere  the  individual  loops  eome  into  contact  witli 
one  anotlier.  In  sueh  instances  a  snpertieial  observation  wonld  entirelj  fail  Uj 
l>ring  to  light  a  most  important  patbologieal  ebange.  It  is  snrprising  to  tind 
how  manv  mm^  of  ebri^nie  di^ea^^e  exbibit  at  antopHj  evidenees  of  a  tinal  infer- 
tion  wliie!i  has  att^eked  tbe  peritonenm  and  bas  lieen  aceompanied  hy  sucb 
insignificant  phenomena  as  those  j  ust  mentioned,  and  which  was  not  Iti  the  least 
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suspected  during  life.  It  is  even  claimed  that  an  acute  bacterial  infection  of 
the  peritoneum  may  occur  without  any  associated  exudation.  Uiider  these  cir- 
cumstances,  the  practical  bearing  of  which  is  obvious,  an  examiiiation  by  micro- 
scopic  or  cultural  metbods  would  alone  suffice  to  make  the  condition  clear.  In 
doubtf ul  cases  the  examination  of  the  fluid  in  the  peritoneal  cavitj  is  of  so  much 
interest  that  one  should  take  čare  that  it  is  not  aceidentally  neglected. 

An  infection  of  the  peritoneum  being  present,  its  starting  point  can  gener- 
al]y,  thougli  not  always,  be  determined.  In  operative  cases  the  process,  by  the 
nature  of  the  lesions,  may  sometiuies  be  referred  to  tlie  external  womid,  to  a 
stitch  abscess,  or  to  a  drainage-tube ;  in  other  cases  an  infected  ligature,  the 
stump  of  a  pedicle,  or  a  wound  of  the  intestinal  wall  may  be  held  directly 
responsible.  In  cases  of  peritonitis  coming  to  autop8y  without  operation  a 
careful  search  will  also  usually  reveal  the  portal  of  entrance,  whether  it  be  a 
perforation  or  fracture  of  the  wall  of  the  stomach,  intestine,  or  appendix,  or 
a  simple  extension  of  an  infection  from  another  organ  (ovary,  uterine  tube, 
uterus,  spleen,  liver,  or  kidney).  Sometimes,  however,  no  satisfactory  explana- 
tion  of  the  etiology  is  possible,  and  we  are  f orced  to  assume  an  infection  through 
the  blood  current,  or  to  confess  our  ignorance  of  the  cause  altogether.  In  cases 
of  advanced  renal  disease,  such  as  occurs,  for  example,  secondarily  to  pressure 
of  abdominal  tumors  on  ureters,  it  is  claimed  that  a  peritonitis  of  purely  chemi- 
cal  origin  may  be  present.  But  it  must  be  remembered  that  an  examination 
for  both  living  and  dead  micro-organisms,  including  the  inoculation  of  animals, 
would  be  neces8ary  before  the  existence  of  an  infection  in  such  a  čase  could  be 
excluded. 

Where  the  peritoneum  is  seeondarily  tuherculous  or  eaneeroufi,  a  similar  svs- 
tematic  study  of  the  ])ossil)ilities  of  origin  will  U8ually  determine  the  rehition  of 
the  peritoneal  lesions  to  tliose  in  other  parts  of  tlie  l)ody. 

Having  conipleted  the  preliminary  inspection  of  the  abdominal  cavitv  and 
determined  the  level  of  the  diaphragni  upon  the  two  sides,  it  is  cu6tomary  to 
proceed  to  the  examination  of  tlie  organs  in  the  thorax;  the  pleura?, 
pericardium,  heart,  lungs,  larynx,  and  t r a c h e a  being  examined 
in  turn.  If  one  is  not  permitted  to  open  the  tliorax,  the  examination  of  the  ab- 
dominal organs  maj  follo\v  immediatelv. 

Ilaving  been  freed  froin  tlie  niesenterj  from  the  reetum  to  the  duodenum, 
the  intestine  is  severed  at  hoth  ends  and  removed  from  the  body.  In  order 
that  no  fecal  matter  mav  cseape  in  doing  tliis,  it  is  bettcr  to  tie  it  in  two  places 
at  both  ends,  and  to  cut  between  the  ligatures. 

The  pelvic  organs,  ureters,  kidnejs,  and  adrenals  mav  l>e 
removed  together  and  examined.  The  s  ])  1  c  e  n  ,  bile  d  u  c  t ,  d  u  o  d  e  n  u  ni 
and  stomach,  liver,  gall  bladder  and  ])ancreas,  larger  blood 
vessels,  mesen  ter  v,  Ivmpli  glands,  and  bones  are  then  studied. 

It  \voul(l  lead  us  too  far  to  discuss  the  various  methods  emploved  in  the  re- 
moval  and  examinati(>n  of  ali  these  organs.  A  little  experience  in  a  good  patlio- 
logical  laboratorv  is  of  more  valiie  tlian  much  reading  on  the  subject.  If  one  is 
familiar  with  the  normal  appearaiice  of  tlie  different  organs  and  tissues  and  can 
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reeognize  alteratioriB  in  size,  aliape,  ocJor,  color,  and  consistenee,  and  in  the  rek- 
tion  yf  tlie  different  pailt^  and  wlioles  to  one  anotlier,  he  will  have  little  diffieultj 
in  detet*ting  aiiy  abnornialities  preden  t. 

In  o  r  d  e  r  to  r  e  m  o  v  e  t  h  e  ii  r  i  ji  a  ry  ti  n  d  g  e  n  i  t  a  I  o  r  g  a  n  fi  as  a 
w  h  o  I  e    o  n  e    in  a  j    p  r  o  e  e  e  d    as   f  o  1 1  o  w  s  : 

Tiie  parietal  peritoiieuin  liiiing  the  pelvic  cavitj  m  freed  ali  aroimd  froin 
the  syniphjgis  pubis  to  the  front  of  tlie  sacmm  lieliind.  Tlie  thigLs  are  tlien 
well  ^preiRl  apart,  and  an  oval  ineisiun  is  outlineJ  ahout  tlie  external  genital^, 
eominendng  in  front  uver  tlie  root  of  tlie  elitoris,  and  iicing  fontinued  on  eavh 
side  to  a  point  jiist  hehiml  the  mi\m,  The  labia  are  then  seized  \vith  one  liand 
and  pidled  tirnilv  forward  and  downward,  and  the  inc.ision  is  continued  at  the 
upper  aiigle,  \v\th  a  sliarp  8t*al]>el  or  with  enrved  seissoi-fi,  through  the  tissues 
(including  the  insertions  of  tlie  eorpom  cavernotia  of  tlie  elitoris)  into  the  j>el- 
vic  cavitj.  Čare  inust  ho  taken  in  eiitting  to  keep  elo&e  to  the  bonler  of  the 
bone  in  order  nut  tu  mutilate  the  suft  parts,  Tlie  mlva  ean  then  he  pURbed 
uiider  the  6yniphysi8  into  the  favity  of  tlie  pelvis,  wliere  it  U  to  be  grasped  with 
the  left  hand  and  lifted  as  high  as  postil  Je.  The  oval  ineision  ]>rerioiisly  out* 
lined  along  the  siJes  of  the  labise  h  now  deepened,  mul  witli  i^everal  swecp«  of 
the  knife  the  fatty  tissnes  and  miiscles  an  eaeb  mie  of  the  rertmn  an  well  aH  the 
ligaments  in  front  of  the  coecyx  ean  be  severed,  and  the  whole  mas«*,  including 
bladder,  reetnni,  extenial  and  interna!  genitalia,  ean  be  lifted  ont  and  removxHj, 
together  with  the  kidne3^6,  adrenals,  and  nterus. 

In  eontinuing  the  examination  of  these  parte,  tlie  organa  sbould  be  eectioned 
in  meh  a  way  that  ^trnetnres  win  nut  be  too  mnoh  nnitiliited  sln>idd  it  l)e  de- 
eirable  to  preserve  theni  m  nniseinn  f^peeinienB,  The  rectunj  Miay  be  8plit  up 
witli  sei88orH  along  it8  posterior  vvall  and  exaiiiioed  firnt  without  being  waHl4ed 
and  again  after  a  thorongli  dcjinsing  witk  water.  The  bladder  t*an  bet^t  be 
openeil  by  an  anterior  median  ineinion  witli  knife  or  &f'issor8,  paj^eing  lirst 
throiigb  the  elitoris  and  its  prepiire,  then  thrungh  the  anterior  wall  of  the 
bladder  it^lf,  After  the  Viladder  and  the  ureteral  oritiees  bave  been  eare- 
follv in^peeted,  the  vagina  and  nterns  ciin  be  opened  along  their  anterior 
wall8  in  the  median  line.  This  cnt  of  course  divides  the  Idadder  roinpletelv 
into  two  halveg.  If  there  lie  ideeration  or  nenphi^tie  growthfi  in  the  bladder, 
and  it  he  dcsired  to  keep  its  posterior  whI1  cntire,  tbe  wall  of  tlie  utenis  and 
vagina  ean  l)e  ent  throvigh  in  tlie  inicl<lle  line  froni  bebind ;  in  thin  ea^^e  the  inei* 
sion  maj  either  go  through  the  anterior  wall  of  the  reetum,  dividing  it  iti  to  two 
halve.s,  or  it  niav  be  made  after  disseeting  the  reetnm  away  frcnn  the  ntrtjeturea 
in  front  of  it,  The  sitgittal  eeetion  of  the  nterns  shonld  extend  froni  tbe  extenial 
os  to  the  fnndns.  In  addition,  tn  order  to  expose  the  nterine  openings  of  the 
uterine  tid>e8,  tvv'o  ^mall  ineisi<>n8  niay  l>e  made,  extending  latenillv  for  a  ntif- 
ficient  distiinee  fnnn  the  upper  extTennty  of  the  sagittal  ^ection.  The  uterine 
tnbes  may  lie  dk  up  with  probe-pointed  seiflsors,  beginning  at  the  aMominal 
ends  and  pas^ing  inward  to  tlie  uterine  i»riti<*e8.  The  ovaries  may  be  eut  in  half 
from  tlie  posterior  free  ^nrfaee.  Tbe  kidneys,  after  the  capsule  and  extemal 
STirfaee  bave  been  inspceted,  are  cut  into  two  h  al  ves  by  an  incisiou  extending 
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frora  the  cortex  through  to  the  pelvis  along  tbe  long  diaraeter  of  the  organ.  The 
ureters  may  be  elit  up  with  scissors  f rom  the  pelvis  of  the  kidnej  to  the  mucous 
membrane  of  the  bladder.  They  should,  however,  always  be  examined  in  situ 
before  the  removal  of  any  of  the  organs ;  otherwi8e  the  sitnation  of  a  calculus  or 
the  relations  of  a  dilatation  may  be  overlooked. 

In  the  ease  of  a  death  f roni  general  infection  following  a  minor  operation  in 
which  the  starting  point  of  the  infection  is  not  clear  it  is  advisable  to  examine 
every  part  of  the  field  of  operation  for  the  primary  seat  of  the  morbid  process. 
A  single  minute  stiteh  abscess  deep  down  in  the  perineal  tissues  may,  under 
eertain  conditions  of  lowered  vitality,  be  suflScient  to  account  for  the  exifitenee 
of  huge  multiple  pyemic  abscesses  in  various  regions  of  tlie  body. 

Where  there  are  no  loeal  evidences  of  infection,  and  the  patient  duriug  life 
has  nevertheless  shown  suspicious  clinical  8ymptom8  of  it,  the  heart  blood 
should  be  examined  for  bacteria  in  coverslip  preparations  and  by  means  of  cul- 
tures.  Lesions  resulting  f  rom  a  terminal  local  infection,  especially  those  occur- 
ring  after  operations,  are  found  not  infrequently  in  the  intestinal  mucous 
membrane. 

In  every  instance  the  giit  should  be  cut  up  along  its  whole  length  and 
closely  examiued,  first  without  being  wa8hed,  and  next  after  a  thorough  cleans- 
ing  of  the  mucous  surface.  If  this  be  done  as  a  matter  of  routine,  one  can 
scarcely  overlook  a  terminal  enteritis,  nor  the  intestinal  lesions  of  corrosive  sub- 
limate  poisoning,  a  fatality  for  which  the  gynecologi8t  and  obstetrician  are 
unfortunately  occasionally  responsible. 

IIow  to  close  up  a  Body . — Medical  men  can  do  much  to  dissipate 
the  general  prejudice  of  the  laity  against  post-mortem  examinations  by  making 
the  procedure  as  little  ohjectionable  as  possil)le.  With  čare  a  eomplete  au- 
topsy  can  be  eoiiducted  and  tlie  bodv  restored  to  tlie  frieuds  without  the  slight- 
est  evivlence  of  disturbaiices.  Some  forethought  as  to  ihc,  location  of  the  sev- 
eral  iiicisions,  and  a  little  oxtra  čare  and  attention  in  the  drving  of  the  cavities 
and  in  the  final  sevving  up  and  cleansing,  are  ali  that  is  necessarv.  A  bodv 
should  never  be  closed  up  with  large  quantities  of  fluids  reinaining  in  the  cavi- 
ties, but  these  should  be  tlioroughlv  dricd  and  filled  with  sawdiist  or  cotton 
waste.  If  there  is  anv  teiideiicy  to  putrefaction,  the  addition  of  a  small  quantity 
of  some  disiufectant,  such  as  subl imate  or  carbolate  of  lime,  \vill  be  of  service. 

I )  e  s  C  r  i  p  t  i  o  n  o  f  the  F  i  n  d  i  n  g  s  . — An  accurate  dcscrii)tion  of  the 
findings  at  each  aiitoj)sy  should  be  dictated,  if  possible,  \vhile  the  procedure  is 
in  progrcss,  or  at  anv  rate  immediatelv  afterward,  \vhile  the  dctails  are  stili 
fresh  in  the  mind  of  the  examiuer,  and  tlie  record  should  be  kept  for  future 
reference. 

The  anatomical  diagnosis  can  ])e  confirmed  and  after\vard  added  to  by  means 
of  a  microscopic  examinati()n  of  the  frozen  sections  of  the  fresh  tissue,  and  of 
sections  cut  and  stained  after  tixing  and  hardening.  It  should  be  finallv  com- 
pletcd  bj  a  consideration  of  the  results  of  the  bacteriological  examination. 

If  the  mechanical  part  of  a  carefullv  conducted  autopsv  is  diflicult,  the  de- 
scription  uf  the  organs  is  evcn  more  so.     To  be  of  value,  the  statements  must  be 
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precise  and  comprelienrive  witliont  being  diffusc,  Iiistead  of  rrude  guessee  at 
sizes,  weiglits,  and  mea^ui^es,  t!ie  nuaiititieg  sbould  be  acciiratelv  dtitermined  with 
rnle,  scales,  or  graduated  vessek.  Tbe  eliiueal  stntistician  knovvs  full  well  tbe 
Iisele8«iie88  of  the  itiajority  of  tlie  autopM"  protocols.  *Statisticft  at  hest  are  preea- 
riouB  struetures  to  build  upon,  biit  when  thej  bave  been  cotiipiled  from  slovenij 
and  itiaeeiirate  rei^ordB  tiiey  caii  not  fail  to  lie  misleadintr.  On  tlie  otber  baiid, 
a  eerieg  of  exa<?t,  coni  plete,  i>bjt3L^tive  descriptions  of  autopsies  on  pyne(-*ologieal 
cases  ajfords  statiE^tics  wliicb,  wben  propertj  eumpiled  and  stiidied,  yiehi  deduc- 
tions  to  tbe  praetiral  siirgoon  of  vory  cont>iderable  value.  Tlie  tliree  protoeols 
wbR'b  are  appended  liave  been  selected  at  randomjami  atfurd  exjiinple8  of  aiitop- 
sies  on  patients   dymg  tioth  withoiit  operation  and  after  operation. 

The  PreservatioB  of  Tifisuea  for  Microscopic  Esamiiiatioii,—  F  i  x  i  n  g  Agente. 
— It  is  ofteii  aeeessaiT  for  the  praL-tieiag  Burgeoii  to  t^ubrnit  to  a  patbologist  for 
exaiiiination  and  diagnosis  fragoients  or  niasses  of  tissne  removed  at  operatif>n 
or  at  autopsj.  In  order  tbat  the  tift^ues  inay  reaeb  tbe  mieroscopist  in  good 
eondition  it  is  esseotial  tbat  tbey  slmll  be  plaeed  Boon  after  cxeifiioii — tbe 
eariier  tbe  better— in  a  tixing  solution  ;  tliat  is,  one  tbat  will  kili  tbe  ti^sue  eells 
and  retain  tbe  structure«  in  a  con<lition  as  little  removed  as  possible  froni  tliat 
under  wbieb  tbey  existed  in  tbe  living  body, 

Uterine  serapings  and  bifs  of  tumor^,  well  fixed  and  bardened,  when  exaiii- 
ined  by  a  conipetent  patholugist,  fre(|nently  tbrow  ligJit  on  <>bseure  eases  wliicb 
clinieal  nietbocis  bave  failed  to  explaui.  It  bfi8  lieen  objeeterl  tbat  \vlien  tbe 
clinician  i^  in  donbt  tbe  patli(»logiral  i-ep<jrt  ofteu  failn  tci  ileeitie  as  to  tlie  nature 
of  tbe  eonilitioii.  But  while  this  can  not  be  denied,  it  m  aho  true  tbat  the  patho- 
logieal  exainination  in  niany  instanees  18  absolutelv  ]>oi^itive,  and  nut  infreipientlv 
leads  to  tbe  *liseovery  of  a  etate  of  allairs  entirely  unsiinpected  before  [»y  tbe 
surgeoiK  Tbe  b»gie  whieh  deman<b  tbat  lieeause  tbey  are  not  alway8  deeisive 
tbe  exannnation  of  tbe  patbologist  sball  lic  entirelv  dispenned  witb,  i«  not  nnlike 
tbe  liigie  uf  iuany  delitors,  wbo,  beeaiLse  tbey  can  not  niect  aH  their  liabilities, 
prefer  to  pay  no  debt  mtlier  tban  to  u^e  tbe  means  thev  pocj^ess  in  order  to  dis- 
charge  some  of  theni. 

Most  vabiable  speeimenB  are  repeatedly  niined  by  išnrgeons  tbrongb  a  \vant 
of  knowledge  of  tbe  ipialitiefi  rcijnisite  for  a  good  preserving  diiid.  Tbus  it  is 
not  nneonimon  for  tlie  patbulogist  to  reeeive  tift^^nes  wbie!x  have  been  tbrown 
into  a  .small  quantity  of  weak  aleobol  or  into  a  dibite  Bobitiun  of  carbolic  aeid, 
vvliere  in  tlie  eourse  of  a  sbort  tirne  tbey  are  mat^erated  and  rendei-ed  unfit  for 
tbortjiigh  and  t5atisfaetory  exaTiiination,  if  indeeil  tliey  be  not  entirely  ruined, 

If  the  patlu>Iogi8t  m  easilv  af*eessil>le,  Iie  witl  alwayB  prefer  to  receive  tbe 
specinien  iniine  liately  after  rem«*val  from  tlie  bodv,  before  the  ti&8ne8  bave  been 
aeted  iijnui  liv  any  reagents.  Ile  ean  tbcn  8tudy  tbe  fresli  tis^ucs  in  tea^ed 
preparatiijiis  or  in  frozen  Beetionfi,  and  Jinallv  elioose  for  hiniself  tbe  fixing  tluid 
wbicb  expericnee  lias  tanght  liini  to  bo  best  adapted  to  the  partieular  ti.SKue  in 
que8ticjn.  It  is  coniparatively  seidorn,  bawever,  tbat  dreumstanee«  will  permit 
of  tbis  ininiediate  ilelivery  of  ti^suejs,  and  the  surgeon  is  conipelled  to  cboose  for 
himself  a  tixing  agent. 
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Tlie  fixing  agent  wliich  for  general  use  may  be  recommended  to  the 
gurgeon  as  safest  and  least  likelj  to  lead  to  injury  of  the  tissues  is  strong  alcohol. 
It  has  many  advantages,  in  that  it  is  easilj  aceessible,  acts  quickly,  and  permits 
of  the  preservation  of  comparativelj  large  specimens.  Wherea8  with  the  finer 
fixing  agents  the  size  of  the  individual  bits  of  tissue  should  not  exceed  from  1 
to  2  millimeters  square,  with  strong  alcohol  pieces  of  from  1  to  2  centimeters 
8quare  will  usuallj  harden  well.  Indeed,  large  masses  of  tissue,  provided  they 
be  cut  open  at  intervals  of  froin  1  to  2  centimeters,  may  be  hardened  in  alcohol 
quite  well,  provided  the  amount  of  fluid  employed  be  proportionately  large.  A 
specimen,  small  or  large,  preserved  in  alcohol  require8  at  least  from  ten  to 
twenty  times  its  bulk  of  fluid,  and  the  alcohol  should  be  changed  once  or  twice 
at  intervals  of  twenty-four  hours. 

A  second  hardening  solution,  the  materials  for  which  can  be 
obtained  at  any  druggisfs,  is  the  well-known  Miiller's  fluid,  which 
consists  of  two  and  a  half  parts  of  bichromate  of  potaesium  and  one  part  of 
sulphate  of  sodium  dissolved  in  one  hundred  parts  of  water.  Large  pieces  of 
tissue — for  example,  the  genital  organs  en  inume — can  be  safely  hardened  in  this 
fluid,  provided  that  certain  precautions  are  taken.  The  uterus  must  be  laid  open 
and  the  mass  of  tissue  so  suspended  in  a  large  jar  of  the  fluid  that  as  much  sur- 
face  as  possible  may  be  exposed  to  the  action  of  the  hardening  reagent.  The 
fluid  should  be  changed  every  day  during  the  first  week,  afterward  every  three 
days  until  the  hardening  is  complete.  The  process  takes  from  six  to  eight  weeks 
at  the  temperature  of  a  living  room,  or  from  two  to  four  weeks  in  a  thermostat 
at  37°  C.  (98'5°  F.).  In  warm  weather  the  addition  of  a  few  fragments  of  gum 
camphor  to  the  fluid  prevents  the  growth  of  fungi.  On  account  of  the  frequent 
changing  of  the  fluid  whieh  is  necessarv,  Miillers  fluid  Ls  less  convenient  tlian 
alcohol  for  ordinarj  work. 

O  t  h  e  r  M  e  t  h  o  d  s  o  f  F  i  x  i  n  g . — The  preparation  and  mcthods  of  use 
of  Solutions  used  in  finer  liistologieal  work  neod  not  now  be  considered.  The 
formulae  and  applieation  of  Fleming  s  solution  and  Ilerniann^s  fluid  are  de- 
scribed  in  the  text-books  of  niieroscopic  teehnicjue.  Two  methods  uiay  perliaps 
be  mentioned  liere  : 

1.  The  method  of  fixing  with  eorrosive  subliniate,  wliich  is  popnlar  with  some 
surgeons,  and,  indeed.  when  suceessfuUv  carried  out,  vields  excellent  results,  and 

2.  The  method  of  fixing  witli  formalin. 

In  emploving  the  fornier  small  bits  of  tissue,  not  exceeding  i)'5  centimeter 
(0*2  inch)  sqnare,  are  inmiersed  immediatelv  after  removal  from  the  bodv  in  a 
saturated  solution  of  eorrosive  sublimate  in  phjsiological  salt  solution  (0-(l  ])er 
cent  sodium  eliloride  in  distilled  \vater).  The  tissue  remaius  in  the  fixing  fluid 
from  one  to  twentv-f()ur  hours ;  it  is  then  hardened  in  a  series  of  alcohols  of 
graduallv  incrcasinij  strength  (88^,  50,  Oo,  To,  80,  1)5  per  cent). 

The  second  method  is  of  comparativelv  recent  date.  The  formalin  of  com- 
meree  consists  of  an  aqueous  sohition  of  formaldelivde.  As  a  fixing  agent  for 
histological  purposcs  it  has  been  found  convenient  to  use  a  mixture  of  ten  parts 
of  this  commereial  liquid   with  ninety  parts  of  water.     The  pieces  of  tissue 
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ehouJd  l>e  fimall  and  should  reraaiii  in  the  fluid  oelv  for  fnun  t\velve  to  tweDty- 
foiir  bours,  after  whieh  tliey  are  fiirtker  hardened  in  alcohol. 

By  tlie  use  of  this  inetluKl  tlie  bluud  aiid  ti^.siie  <^ells  are  well  preserved  and 
tlie  8|>ef*iiiien  is,  a«  a  nile,  of  excelleiit  eansistent-e  for  cutting. 

Beath  wit!iout  Operatiaa.^ — lu  order  to  illustmte  tlie  foregoiug  reniMrtt^  tliree 
protueolis  uf  aiiti>psieri  aru  ai>|ieiidt!d,  takeii  frorn  the  records  of  tbe  Patbologieal 
Labonitorj  of  tlie  JoIujk  llopkins  Jlu.^^pital  mul  Univer??itj. 

PRt>Tt)tx»L  I. — t'ase  dving  without  uperatioii. 

Feb.  1,  lsyii.    J.  J.,  Tatb.  IS' o.  77  (coloredj,  hougcwife,  ageJ  about  fortj-five. 

A  n  a  t  o  m  i  p  a  1  D  i  a  g  n  o  s  i  s .  —  M  y  o  ni  a  o  f  u  t  e  r  u  s  w  i  t  h  central 
necrosis,  dilatation  of  ureters  froni  pressure,  p}elone- 
p  h  r  i  t  i  8 ,  C  b  r  o  n  i  C  p  a  s  b  i  v  e  e  o  n  g  e  s  t  i  o  n  and  e  m  p  h  y  s  e  ni  a  o  f 
Inngs,  displat^tnuen  t  of  viseera  and  deformitv  of  thorax  in 
C  o  n  8  e  q  u  e  n  C  e  o  f  tumor.  General  m  a  r  a  ss  ni  u  s.  II  e  a  r  t  b  v  p  e  r  - 
t  r  o  p  h  J   w  i  t  b  b  y  a  1  i  n  e  ^  c  a  1 1*  i  f  i  e ,  and   f  a  1 1  y   d  e  g  e  ri  e  r  a  t  i  o  n  . 

Exterior, — Bodv,  150  eenfiiiiotei-s  (5  feet)  in  leiit^tli ;  emaeiated  ;  rt/^f^r 
moriU  prerteiit.  Deep  depres^ioii  heiieatli  eaob  tdavicle,  more  marked  on  tbe 
riglit  gide  j  tnamnife  atropbie  ;  tbe  manubriiira  Bunken  ;  a  eligbt  elevation  corre- 
eponding  witli  tlie  nrtienlation  id"  tbe  secoiic!  rib  and  sterniiin,  more  tnarked  on 
tbe  rigbt  tlmn  on  tlie  left  BiJe.  Alnlomen  eiionn(mt^ly  dii^tended ;  a  finu  tumor 
mass  felt  beneath  tbe  thin  abdominal  wall,  projeeting  more  on  the  riglit.  The 
rigbt  buttork,  on  wbk'b  tlie  weiglit  of  tbe  liudv  Ims  evidentlj  re.sted,  is  ^inaller 
than  tbe  left.  Tbe  tuiiKir  feels  firm  and  smootb,  exrept  direetly  above  tbe 
pubes,  wbere  a  bard,  sHgbtlj  movalde  nia.ss  ean  Ik?  felt. 

Meafturements  :  From  tlie  tip  of  tbe  ensiforni  eartilage  to  svmpbvBiB  |mbis, 
40  eeritiineters  ;  umbilieim  displaf*ed  to  the  rigbt  5  eentimetei^i ;  greatest  ab- 
dominal t^-innimfereuc^e,  70'5  eentinieters  ;  tboraeic,  *)t>  f*entimeter8.  In  tbe  ekin 
o  ver  tnmt>r  tm  tlie  rigbt  side,  4  cent  i  mete  rs  helow  and  *1  centi  nietert^  to  tbe 
rigbt  of  tbe  umbilicns,  tliere  is  a  round  Rniootb  ficatrix  2*5  centimeter^  in 
diameter;  on  tbe  po.šrerior  snrface  of  lower  extremities  severa!  large,  irregular, 
circnniscrihe<i  ecehymo8e8. 

Subeutanoous  fat  ^ligbtlv  derelopefl,  muscdes  pale.  Diapbmgrn  on  riglit 
eide  in  upper  pi>rtiun  of  set^oiul  iiitercurital  space,  on  left  at  tbe  niiddle  of  tliird 
rib  ;  tbe  second  intercostal  space  on  eacb  eide  3  centimeters,  tbe  tirst  2*5  centi- 
meters,  wide  ;  tbe  artienbition  of  tbe  seeond  rib  witb  tlie  Btennim,  on  tbe  rigbt 
eide  witli  the  l>ndy  in  the  dorsal  po^ition,  almost  dirertiv  over  tbe  articulation 
of  the  tirst,  oulv  1  centimeter  below  a  pcrpendicutar  line  from  tbe  lower  por- 
tion  i>f  tbe  first  rib  ;  om  tbe  left  side  tbis  is  not  80  pronomiced.  Tbe  deep  eer- 
vical  vcin«^,  particularlj  tbo^e  on  the  riglit  side,  more  dilated  and  engorged  ; 
right  jngnlar  2*^5  eeutimeters  in  dianiet^^r. 

P  e  r  i  t  o  u  e  a  1  C  a  v  i  t  y  . — On  opcning  tbe  pcritone4il  eavitj  a  large  sniootli 
tumor  mas^  appears  immediatelv  adjat^ent  to  the  alidominal  wall6j  its  surf^ice 
eovered  witli  large  tortuous  veins  witb  firm  a^Jbesiont*  over  a  small  area  of  tnnior 
fiurface,  correspoiiding  to  tbe  cicatrix  in  tbe  abdoininal  walh,  tbese  adbesions 
arranged  in  a  ou^re  or  lese  crescentic  sbape  ;  tlie  largest  of  tbem,  fi  eentinieters 
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in  lengtb,  is  easilj  broken  through.  In  the  middle  line  of  the  tumor  mass  is  a 
white,  firm,  movable  nodule,  and  similar  nodules  are  present  on  its  upper  left 
side.  The  extreme  superior  margin  of  tbe  tumor  eorresponds  to  a  line  drawn 
across  f rom  the  ends  of  tbe  eighth  pair  of  ribs.  On  the  anterior  surface  of 
the  tumor  is  a  dark-colored  flattened  body,  partij  covered  over  with  a  thin 
membrane,  the  upper  edge  of  which  is  thickened  ;  on  the  right  side  and  lower 
down  a  similar  body  is  visible  ;  closer  examination  shows  these  bodies  to  be  en- 
larged  and  flattened  ovaries,  covered  over  in  part  by  the  broad  ligaments ;  the 
right  ovary  is  connected  with  the  adhesions  previously  described  ;  the  left  ovarj 
and  both  uterine  tubes  and  fimbrise  are  free  from  adhesions. 

The  veins  in  both  broad  Ugaments,  espeeially  those  in  the  right,  are  enor- 
mou8ly  distended.  The  growth  occupies  almost  ali  of  the  abdominal  cavity  ;  ali 
of  the  small  intestines  and  the  greater  part  of  the  colon  lie  above  the  tumor. 
The  peritoneum  is  smooth  ;  the  cecum  is  displaeed  upward  and  lies  against  the 
gall  bladder ;  the  lower  portion  of  the  ileum  descends  beneath  the  tumor,  theu 
turns  upward  to  be  inserted  into  the  cecum. 

Ali  of  the  lymphatic  vessels  in  the  lower  portion  of  the  abdomen  enormously 
dilated  and  fiUed  with  clear,  8lightly  yellowish  contents ;  some  of  the  post-mes- 
enteric  lymph  vessels  measure  5  millimeters  in  diameter;  large  dilated  Ijm- 
phatics  can  be  seen  along  the  ureters  and  over  the  capsule  of  the  kidney  ;  mes- 
enteric  and  retroperitoneal  lymphatic  glands  small. 

Thoracic  Cavity. — The  lower  border  of  liver  corresponds  to  tip  of 
ensiform  cartilage  in  median  line,  elsewhere  to  lovver  border  of  the  fifth  rib ; 
the  lower  border  of  descending  innominate  veins  is  i  centimeter  above  the 
sterno-elavicular  artieiilations.  Riglit  lung  is  bonnd  down  by  tolerablv  firm 
adhesions  ;  the  left  h  free  ;  botli  pleural  cavities  are  drv. 

Ileart. — Both  lave  rs  of  peri  cardium  smooth;  in  pericardial  cavitv  a  few 
cubic  centi  mete  rs  of  clear  seroiis  fluid ;  in  both  sides  of  heart  fluid  blood  and 
f resh  coagnla ;  left  ventricle  sligbtlv  contracted  ;  no  valvular  distortion  ;  heart^s 
flesli  tolerablj  firm,  of  a  dark-brownisli  color.  In  the  wall  of  the  left  ventricle, 
in  most  cases  just  beneath  tlie  endocardinm,  are  numerous  small  yellowish  foci. 
Thickness  of  left  ventricle,  17  millimeters;  of  right,  4  millimeters;  length  of 
left  ventricle  to  lower  border  of  aortic  valvc,  8  centinieters.  Endocardinm  pre- 
sents  a  fe\v  pale  patclies.  Aorta  just  al)ove  valves  nieasures  i^2  millimeters  in 
circnniference.  The  entrance  to  the  left  coronarv  artcrj  is  sligbtlv  dilated. 
AVeiglit  of  heart,  2C}i)  granimes. 

Lungs. — Left  lung  small,  anterior  border  thin  and  cmphvsematous,  surface 
smooth  ;  in  tbe  broncbial  arterv  fresh  clots  ;  veins  normal ;  bronchi  sligbtlv 
dilated  ;  niucons  membrane  ])ale.  Posterior  and  lo\ver  portion  of  lung  firm  and 
dense.  Right  lung  arteries  contained  fresh  clots,  veins  free  ;  bronchi  tlirough- 
out  lung  much  dilated ;  surface  of  lung  smootb,  save  for  old  adhesions  ;  anterior 
edge  pale,  eniphvsematous  ;  posterior  and  lower  portions  firm  and  dense  in 
structure,  congested. 

Liver. — Gall  duct  open;  liver  small;  dimensions,  25x14x0-5  centi- 
meters ;   surface  mottled  ;  on  section  also  mottled,  \vith  numerous  verv  pale 
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ai^e&s ;  otherwi8e  smootli  mul  congested.  (lall  bla<ider  cuntaiiit^  abuiit  25  eubic 
centimetei-s  of  rlear,  tmusparent,  yel!o\rish  bile.     Weig!it,  1,520  gramrnee. 

8pleen. — Spleeii  ineusures  10  x  7  X  3*5  (*entitnet.er.s  ;  eap^ule  Kinootli ;  on 
sec^tioii  of  a  lirin  dark-limwnisli  eolor  ;  trabe(_*ula?  visi  I  »le.    Weiglit,  110  graiiimes. 

Stomaeh,  iutestiiies,  panereas,  and  supraretial  capsules  nonua!. 

Ki  dnevft.—Left  kiduev,  17  X  T  X  5*5  eeiitimeters;  pelviK  dilated.  (Pel- 
vk  of  botli  ki<luey6  tunitid  tu  front.)  Capj^ule  adberent,  8iirfiire  irregnlar  and 
lubnlated ;  beneatb  capsule  niimerous  whitisb  foei ;  on  section,  tbrougbout  kid- 
ney  niioienms  purulent  foi'i,  follo\dng  lines  nmning  from  pelvis  toward  eortex  ; 
tbe  pyniHiids  riattened,  pelvijs  genenillv  siuoutli,  bere  antl  t  bere  covereti  witb  a 
tibru-piiiiilent  exndation,  Ureter^  dilated,  tinnly  adberent  to  tbe  po8terior  eur- 
faee  of  tbe  tumor.  Tbe  dilatation  exteiids  on[y  froin  tbe  point  wliere  the  nreter 
separatcB  froni  tbe  tumor. 

Kigbt  kidnej,  17  X  *^»  X  4'5  eentiinetere ;  dilated.  Kidncj  filled  witli  pu- 
rulent foei ;  in  general,  6bowB  tbe  84iine  conditiou  m  left  kidney ;  tbe  nreter  is 
adberent  to  tumor  for  a  loiiger  distance  and  tbe  dilated  portion  is  longer  tban 
tLat  on  tbe  left  nide. 

U  t  e  r  n  8  a  n  d  A  p  p  e  n  d  a  g  e  s . — ^The  uterus,  19  centmieters  in  lengtb,  is 
tbin,  anteflexcd,  and  extendri  dire(-*tly  over  tlie  anterior  eiirface  of  tumor.  Botb 
uterine  tnbes  patent  until  tbey  reaeb  tlie  tumor,  wben  tbey  beeome  lost  in  tbe 
tumor  substance ;  tbe  right  tube  can  be  traeed  almost  into  uterus.  Botb  ova- 
ries  flattened,  tbe  rigbt  6*5  X  3'5  X  Ov>  centimeters,  tbe  left  f>  X  4  X  0*75  een- 
timeters.  In  tlie  left  ovary  a  lai-ge  corpuB  Inteunij  \vitb  a  dark-brownisli  elot 
3  centimeters  in  diameter. 

Bladder.^ — Bladder  contracted  ;  contains  Binall  aniount  of  milky  pumlent 
urine  ;  mncous  inenilirane  eccdijnio^ed  and  of  a  dark-red  eolor. 

Tu  mor.— The  tumor  i^  a  krge,  firm  mass,  on  its  posterior  surfaee  divided 
into  two  distinet  lobes  by  deep  depressiou  e<irrešpontling  to  vertebraj.  Tbe 
small  tumor,  i>n  anterior  ai5pe(*t,  wbidi  wa8  felt  previont^lv,  wa8  found  to  bc  sep- 
amted  from  tbe  re.st  and  groAving  into  tbe  uterus.  Tmnor^  on  seeti<ni,  deuse, 
firm,  its  eenter  oecupied  by  a  birge  triangular  euvitj,  tbe  longe^t  diameter  of 
wbieb  is  17  čentimeters,  at  liase  11  eentirneterH  ;  tbis  cavity  h  lilled  witb  elear, 
6ligbtly   blood-8t4iined  fiuid,  and    witb  tlense  ma.sse.š  of   yellowit4b-wliite,   liard, 

>tic  tisgne.  The  gre-atest  diameter  of  tumor  is  25  centimeter^,  Tlic  t^niall 
tumor  on  anterior  Kurfa^^e  deui^e,  firm,  and  Bomcwhat  opa<jue. 

il  i  e  r  o  H  e  o  p  i  c  E  x  a  m  i  n  a  t  i  o  n  .— Myociu\lium  ;  left  ventriele  &bow8  in 
frozen  Rection  numerous  ismaller  and  larger  opaque  frN:*i ;  in  tbe  center  uf  tbese 
are  sm'dl  darker  masKe^i  of  irregular  sliape.  Stune  of  tbese  patcbes  mea^iiire  1  to 
2  millimeters  bi  diameter ;  others  are  verj  minute  ;  the  dark  patcbe8  cori^espfmd 
to  fatty  degeneration  of  tbe  musele  fibres;  araong  these  are  ntimerous  fibres 
wbifdi  ha  ve  a  refniftive  boinogeneons  appejiriinee. 

Tlie  fatty  degenenition  m  rhiefij  in  and  around  tbe  foci  eontaioing  bjaline 
fibres,  but  in  piacejs  it  appears  to  exi8t  independentlv  of  tbeni ;  op  the  other 
banfl,  fo('i  of  livaline  fibres  or  ^ingle  bvaline  tibres  oecur  witli  only  a  few  fatty 
fibres  observable  in  tbeir  neighborhood.     The  refractive  material  dissolves  in 
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glacial  acetic  acid  rather  8lowly,  rapid1y  in  IICl  and  HNO,  withoiit  ebnllition  of 
gas.  Ab  it  difisolves,  the  fibres  containing  it  swell  up  and  lose  tbeir  highlj 
refractive  appearance  and  look  hjaline.  The  refractive  materia]  is  insoluble  in 
Btrong  caustie  potash  or  ammonia.  On  the  addition  of  H,SO^  the  refractive 
substance  is  replaced  by  masses  of  crjstals  or  sulphate  of  lime.  The  refractive 
material  therefore  is  impregnated  with  a  lime  salt  which  is  not  the  carbonate.  The 
refractive  fibres  are  brittle  and  8how  sharp  contours ;  they  break  in  sharp  lines. 
One  of  these  was  noticed  in  the  right  ventricle,  which  wa8  examined  in  8ix  differ- 
ent  places.  None  found  in  left  auricle  (examined  in  two  places).  Found  in  aH 
parts  of  left  ventricle,  but  appear  to  be  most  abundant  in  upper  part  near  left 
border.  Stained  f resh  section  8howed  a  marked  increase  of  nuclei  in  and  around 
the  clumps  of  hyaline  fibres,  which  are  themselves  devoid  of  nuclei,  and  often 
seem  broken  up.  The  fatty,  calcified  foci  appear  to  be  most  numerous  and  ex- 
tensive  in  that  part  of  the  myocardium  which  is  near  the  pericardium,  but  they 
are  to  be  found  also  near  the  endocardium.  Sections  placed  in  Fleming's  solu- 
tion  show  well  the  fatty  degeneration  which  is  present  around  ali  calcified  fibres, 
but  these  fibres  themselves  contain  no  fatty  particles. 

On  microscopical  examination  the  tumor  is  found  to  be  a  leiomyoma. 

Death  8ix  Days  after  Operation.— Protocol  II. — Čase  of  death,  Jan.  27, 1893, 
Bix  days  after  operation  (Jan.  21,  1893).  (Abdominal  Section),  M.  E.  A.,  aged 
twenty-nine,  No.  1763. 

Anatomical  Diagnosis. — General  peritonitis;  stitch  ab- 
scesses;  syphiHtic  deformity  of  the  liver;  gummata  in 
liver;  congestion  of  lungs;  chronic  diffuse  nephritis; 
a  m  y  1  o  i  (1    i  n  f  i  1 1  r  a  t  i  o  n    o  f    k  i  d  n  e  y ,    liver,   and   s  p  1  e  e  n . 

In  the  median  line  of  tlic  abdoinen  is  a  linear  ineision  10  centimeters  (4r 
iu(rhes)  loiig.  The  lo\ver  3*5  centimeters  (li  inches)  of  this  gapes;  on  removang 
the  Htitclies  they  are  found  to  be  eovered  \vith  pus.  Pus  can  also  be  6queezed 
froin  the  stiteli  holes.  Tlie  niuscle,  wliere  exposed,  is  covered  with  pus,  and  at 
the  8U])erior  angle  of  the  wound,  wliere  the  nmseular  lavers  are  separated  froni 
one  anotlier,  is  a  sniail  eavitv  contiiining  pus.  The  omentum  contains  a  con- 
8i(leral)le  quantity  of  fat,  is  in  jected,  and  adlierent  by  its  outer  surface  to  the 
abdominal  \vound  ;  on  its  inner  snrfaee  within  the  pelvis  it  is  adherent  to  the 
intestines.  Its  under  surface  ovcr  the  lower  tliird  of  its  extent  is  intenselv 
in  jected,  edeniatous,  and  cloudv  from  the  presence  of  pns.  Along  its  inferior 
border  it  is  nnicli  s\vollen  and  covered  with  a  fibrino-purulent  exudate.  There 
are  dem^i^  masses  of  lihrin  hetvveen  the  coils  of  intestines  in  the  pelvis  and  also 
on  the  pariet^d  i)eritoneum  corresi)onding  to  them.  The  large  intestine  occu- 
])ie8  the  inferior  ])ortion  of  the  pelvis,  and  its  coils  are  more  firmlv  adherent 
than  are  tliose  of  the  small  intestine.  Over  the  peritoneal  surface  of  the  intes- 
tines in  general  a  verv  delicate  deposit  of  fibrin  can  be  made  out.  Alniut 
20  centimeters  (S  inches)  ahove  the  ileo-cecal  valve  a  loop  of  intestine  12 
centimeters  (.')  inches)  in  length  is  folded  upcm  itself  and  covered  Avith  a 
thick  fibrinous  deposit  wliich  can  be  readily  stripped  off.  This  deposit  com- 
mences   at  the   mesenterie   border  of   the  gut  and  extends  two  thirds  of   the 
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Tlie  peritoneal  surface  beneatlj  tJie  filinn  is  deeplv  itijected 

The  peritoneal  coat  of  the  iower  portion  of  the  deBi^eiiiliiig  colon  is  intenselj 
injected  and  rovered  witlj  liemorrhaii^c^  niassejs  of  fibinn.  The  giit  m  everywliere 
consideniblj  dihtciided  suid  contaiiis  tliiid  yflluw  fecea.  T  h  t*  iiukmhi«  iiieiiihnine 
of  the  sinall  intestine  is  BQniewhat  iBJeeted  ;  upposite  the  loop  above  nientioned 
the  iiije<'tion  is  especiallv  marked.  Tlie  muoosa  of  the  large  mtetitiiie,  e.veept 
that  of  the  rertuin,  whirh  is  eoiigested,  is  pale.  The  appendix  is  hound  down  at 
ite  middle  by  ohl  adhesioiiB,  Imt  is  utherwi«e  iiorriial. 

Buth  ulerhie  apj^endages  are  iiHssiug,  lieiiig  repivseiited  bv  stuiiips  on  eitlier 
side  uf  the  utenis.  Tliese  stiuiips  are  etivered  with  heniurrhagie  masses  of  tibriE, 
and  on  ^eetion  are  seeii  to  bc  suffimed  with  blood.  The  rffl-fle-me  between  the 
iiteriis  and  tlie  hhidder  is  Hnc^l  with  a  thin  hiver  of  til>nn  and  tliere  are  Jiere 
Sume  old  lulhosions.  On  the  superior  siirfaee  of  the  uterus  and  between  tlie  pos- 
terior  surface  of  the  iiterus  and  the  anterior  earfar^e  of  the  reetniii  siniilar  old 
adhesions  exist.  The  peritrmeuni  in  Dongiaš'  poueli  is  aleo  covered  witli  fibrin. 
The  eavitj  of  the  uterus  is  normah  The  bladder  is  nonaah  The  nuieou«  njem- 
brane  of  the  stomaeh  is  pa!e,  exeept  in  a  few  areiis  where  it  is  eonge^ted. 

Li  v  er,— The  liver  wei^ht>  I56UO  gnitnmes,  8ize  25  X  17  X  ^"5  eentimeters* 
It  is  adherent  to  the  abdoniinat  wal]  and  to  the  diaphragm,  and  there  are  large 
elevated  areas  \vith  c-orrespunding  depressions,  wliiLdi  give  the  organ  a  lobnhited 
appearance. 

The  gall  hkdder  is  thiekeiied  and  is  hound  down  by  old  adhesions. 

The  liver  on  scetion  is  niottled,  eongested  areas  altei'nating  witli  pale  yenow 
opacjue  areas.  Bande  of  dense  white  tissue  run  between  the  lobulations,  and  the 
portal  veins  appear  to  be  dilated.  Scatteretl  throngli(jut  the  liver  are  niany 
minute  gray  translucent  and  yelIovv  foei,  the  largcst  being  2  niillinieters  in 
diameter. 

Ki  dney  s.— Conil>ined  weight  340  gninunes.  Both  are  alike;  eize 
12  X  t>'5  X  4  centinieterB ;  e^ipsiile  strips  otf  rea(lily.  The  Burface  is  slightlj 
irregular,  presenting  dej»ressed  atrophic  area^.  The  veing  beneath  the  eapsule 
are  injeeted  ;  on  neetion  the  pyrannds  are  Been  to  he  injeeted.  The  eortex  aver- 
agea  8  niillimeters  in  thieknešii  and  is  pale.  The  strit^  are  in  part  olditemted ; 
where  present  they  are  very  fine.  The  ilalpighian  bodies  are  prominent  and 
red.     The  wlroIe  organ  it*  edematoas. 

Lnngs.— Both  linigs  are  alike;  they  retraet  on  opetiing  the  thorax  ;  they 
are  slightlj  eniphvsernatous  at  thcir  margins ;  elsewhere  tltey  are  deeply  in- 
jected. The  pleune  are  evanotie.  The  bronehi  are  miicb  injer-tetl  and  eontain  a 
small  ainonnt  of  tenaeioiis  nnieiis,  The  Idood  vessels  of  the  bnig  are  norioah 
The  bronrhial  glsinds  are  deeplv  pigniented  and  edernatoiis, 

The  lieart  weighs  220  granimes  and  is  apparently  normah 

The  s|>Ieen  measnres  13*5  X  "^  X  3  rentiineters.  The  eapsule  is  adherent  in 
a  few  plaees  and  the  rirghin  is  tirnier  than  normah  On  section  the  tmbeeutee 
are  visihle;  but  few  Malpigliian  hodies  are  visible  to  the  naked  eve,  The  pan- 
creas  is  apparently  normah     The  mesenteric  glands  are  6woIlen  and  eongested* 
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Microscopic  Exainination  of  Frozen  Sections. — The  liver 
tissue  is  divided  up  into  areas  of  one  or  of  Beveral  lobules  and  occasionallj  into 
fractions  of  a  lobule  by  dense  masses  of  connective  tissue.  Tlie  liver  cells  are 
granular,  swollen,  and  often  fatty.  Circumscribed  areas  of  necrosis  of  variable 
size  are  f ound ;  these  correspond  to  the  minute  f oci  visible  to  tlie  naked  eye.  In 
some  places  these  areas  are  surrounded  by  a  zone  of  fatty  cells,  but  are  without 
a  connective  tissue  capsule ;  about  others  there  is  a  distinct  zone  of  connective 
tissue.  Scattered  throughout  the  Uver  numerous  small  masses  oi  necrotic  cells 
can  be  made  out.  The  capillaries  running  between  these  contain  a  good  many 
polymorphonuclear  leucocytes.  The  dense. bands  of  connective  tissue  which  are 
scattered  throughout  the  liver  are  often  rich  in  blood  vessels,  the  wall8  of  which 
present  a  hyaline,  glistening  appearance.  Stained  with  Lugol's  solution,  this 
glistening  material  gives  the  characteristic  amyloid  reaction. 

K  i  d  n  e  y  s . — The  vesseb  in  the  pyraniids  and  in  some  of  the  glomerular 
capillaries  yield  the  characteristic  amyloid  reaction.  There  is  an  increase  of  con- 
nective tissue  between  the  tubules,  and  in  foci  the  capsules  of  Bowman  are 
thickened.     Hyaline  casts  are  present  in  some  of  the  tubules. 

Bacteriological  Examination.  —  Smear  coverslip  preparations 
from  peritoneum  and  kidney  substance  vrere  negative,  but  tubes  of  nutrient 
agar-agar  inoculated  with  the  exudate  on  the  peritoneum  gave  a  pure  culture  of 
the  staphylococcus  pyogenes  aureus.  The  same  organism  was 
found  in  the  subcutaneous  portioii  of  the  abdominal  wound,  in  a  catgut  ligature 
from  the  deep  part  of  the  abdominal  vround,  and  from  the  omentum  just  beneath 
the  abdominal  incision. 

One  and  five  tenths  of  a  cul)ic  centimeter  of  a  forty-eight-hour  bouillon  cul- 
ture of  this  staphj  locoeeus  introdueed  into  the  aural  vein  of  a  rabbit 
caused  the  death  of  the  animal  at  the  end  of  live  davs. 

The  lung  contained  a  short  bacilhis  with  rounded  ends,  about  half  a*  long 
again  as  broad.  On  eiiltivation  on  agar-agar,  gelatin,  aeid  gelatin,  potato,  and 
in  litmus  milk,  it  closelj  resembled  tlie  l)acillu8  eoli  conimunis,  but 
was  not  positively  identiiied.  Culture  tubes  inoculated  from  the  kidney,  spleen, 
and  liver  remained  stcrilc. 

Death  Fifty-one  Dajs  after  a  Minor  Operation. — Pkotocoi.  III. — A  čase  in 
wliich  the  svniptonis  of  infection  duc  to  a  minor  operation  became  manifest 
only  after  the  lapse  of  8ix  \veeks'  ti  me,  when  the  external  woiind  was  healed. 

A  b  8 1  r  a  e  t  o  f  C  1  i  n  i  c  a  1  TI  i  s  t  o  r  y . — M.  11.  (180.")),  colored,  aged  fift v- 
eight ;  previouslv  healthy ;  the  mother  of  ten  children  ;  catamenia  alvvavs  regu- 
lar.  The  present  trouble  began  about  tliree  vears  before  admission,  when  the 
patient  noticed  a  protriision  l)etween  the  external  genitals,  8lo\vly  inereasing  in 
size.  It  wa8  at  Hrst  painful  to  the  toueli,  but  could  ])e  kept  up  by  wearing  a 
bandage.  She  had  liad  constant  pains  in  the  back  and  had  to  rise  five  or  six 
tinies  during  tho  night  to  urinate.     Iler  bo\vels  were  regiilar. 

She  wa8  examined  Jan.  2<),  1803,  hy  Dr.  Kellv,  and  eonsidered  too  feeble  for 
operation.  Slic  improved,  however,  and  on  Feb.  7,  1893,  the  resident  plivsician 
operated   for  prolapse,  pcrforming  perineorrha])hy  and  removing  the  eervix. 


DEATH    FIFTY-ONE    DAYS   AFTER   A    MINOR   OPERATION. 
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She  did  well  until  Marc*h  22dj  when  she  was  fir^t  iioticed  to  liave  peculiar 
twitching  movenients.  liespiratioii  was  difficult,  and  there  wafi  sligbt  natisea  but 
no  heiidaehe.  Ex!iiiiiTuiti<ni  of  the  urine  at  tliiB  titne  6howed  a  large  amouiit  of 
albiirniu  and  Lvabne,  grauuiar,  and  blood  i:asts.  For  two  dajs  ebe  iiiiproved, 
biit  died  on  Mart*b  8iJth. 

Autop«y  (Dr,  L.  F.  Jiarkcr)  nine  honr«  after  deatb. 

A  n  a  t  o  tji  i  e  a  1  D  i  a  g  ii  o  s  i  e . — Keeeiit  oijemtion  on  cervix  aiid  perineinn  ; 
local  mfectioTi  of  deep  peririeal  tis^ues ;  6^€oiidary  general  infection,  witb  b  t  a  p  b  - 
y  1  o  C  o  C  f  u  8  p  y  o  g  e  II  e  6  a  u  r  e  u  8 ,  iniliary  aliseesses  in  Leart  nuisele,  kidneje, 
and  inte^tiiieB ;  arterio-scleroeis  ;  cbronit;  passive  congestion  ;  pulnionarj  e<lema; 
pulraonarj  empbvi^ienia ;  pneumoeouio^is ;  infarotion  of  t^pleen  ;  avnte  i^pleiiic 
tumor;  chroiiie  diffuse  nepbritis;  acnite  nepliritis;  ovarian  cjstomata;  c^st  of 
broad  Ugtiment;  fil^roUB  atropbv  of  tlie  ovaries;  ebolelitbijii^is, 

E  K  t  e  r  i  o  r . — I-^odv  151  renti meter.s  long.  R  i  go  r  m  o  r  t  i  s  partial  in  apper 
eitreraities,  eoiiiplete  in  lower.  Bodj  well  nourii^Iied*  Ko  edema  of  tbe 
ankles.  Diajilinigni  on  i-iglit  sidc  at  tiftli  intei*8paee ;  left  eide^  at  eixtli  rib. 
Feritoneal  eavitv  ilr\\  (hnental  fat  abumbint.  Liver  margiii  4  t-eiitiitieters 
below  free  border  of  ribs,  Spleen  does  not  pass  costal  niargin.  Cartilage^ 
of  ribe  &nniewbat  eak-ified.  Beneatb  visc^eml  laver  of  pericardium,  o  ver  snrfat^e 
of  left  ventriele,  *S  eentinietert?  froni  Imse,  ia  a  nimute  grayi6b-wliite  opa(]ae  area 
H  millimcters  in  diameter  wbieb  extend6  2  nullimeterjs  into  tbe  mjoeardiiim. 
The  fat  in  tlie  epirardium  is  miicb  increa«ed,  partieularlj  along  tbe  interven- 
tricniar  borden 

Tbe  Heart. — ^WeigLt,  420  grarnmes;  blfiod  iiitside  brigbt  red.  On  tbe 
endoeardiurn  of  tbe  left  ventrit-le,  in  tbat  iH>rtion  t:orrefi|)onding  tu  .septuni, 
between  the  two  ventrieleš,  sitiiatetl  3 4  centimeter^  be!o\v  root  of  aorta,  h  a 
gniyiEib'yellow  sligbtlv  raked  o]>aqiie  area  5  milbtneterri  in  diameten  Tbi^  area 
bas  a  toleral)ly  firm,  8oniewhat  irregular  base  of  a  dark  l^lnišb-red  eolor.  It  ex- 
tenda  a  clist*ince  of  3  inillimeterr^  into  tbe  mvoeardium  und  contains  grayisb- 
white  pu8.  Jušt  beneatb  tliis  in  tbe  nivoeardiuin  h  an(*tber  al^see^š,  4  miilime- 
ters  in  diameter,  filled  wit]i  gi'a>i8b-wbite  pus.  Tbe  rest  of  tbe  myoeardiuni, 
wbicli  is  fairlv  firm  and  red,  8b«iwK  ^evenil  niinnte  purnlent  foci.  Heart  valves 
normal.  Ditlnee,  small,  selemtie  patcdjcK  in  aorta*  Ooronary  arteries  dilated  ; 
they  show  alB«:>  a  few  eelerotic  patcbes.  Tbe  right  pleural  eavity  eontaiiiB  no 
exce88  of  fluid.  Some  oUl  adhemons  o  ver  upper  lobe.  Left  pleural  eavity  free 
from  adbesiciiKi. 

Tbe  Lun  g  8. — Snrfaee  of  rigbt  hmg  smooth  exeept  wbere  old  adhedons 
were  attaebetb  Tbere  is  a  nioderate  amonnt  of  eoal  pigment  markiiig  otf  tbe 
lobules.  On  Boetiim  nuieb  frotby  tluid  escaped,  partienlarly  frorn  tbe  upjjer 
lol>e.  The  surfaee  of  tlie  Inng  is  reddisb-bro\m  in  eolor  and  notgrannlar;  tbe 
upper  lobe  ederaaton«.  Tbe  broneln  are  filled  witb  frothv  fluid  ;  mneou^  niem- 
b  rane  a  m  geste  1 1 ,  T 1 1  e  rigl  1 1  pu  h  n  ona  ry  a  r  t  ery  i  s  al  m  ost  oee  bi  d  ed  by  a  1  arge  e  1  o  t 
of  laminated  fibrin,  wbieli  h  firiidv  adberent  to  one  side  of  tlie  veesel.  Tbe  in- 
tima  Bhowe  geveral  8niall,  yellcjwiKli-wbite  raiRed  areas.  The  bronebial  glands 
are  deeply  pigmented,     Tbe  left  lung  does  nut  differ  niateriallv  from  tbe  rigbt ; 
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the  edema  in  h  is  perliaps  not  qiiite  bo  majked.     The  nukrgizis  of  boch  hmgs 
are  roanded  and  &how  manj  alTeoK  dilated  and  fillei  wTxh  air. 

The  gpleen  weighs  1*X»  grammes ;  dimen^ionš.  1±  X  S  X  ^i  cendmecef& 
The  organ  is  generallj  a  brigfat  brownish-reii  in  color.  On  it&  »nrface  are  two 
elevated  broHmlrh-re^l  areae,  one  mea&oring  4  oennzneters  in  diameter.  On  sec- 
tion  the  »pleen  k  almobt  difflnent ;  polp  abnndant ;  Malpighian  bodies  inviable. 
The  dark  browni»h-red  areae  are  wedge'shaped.  One  has  a  aoft  center.  The 
eolor  ia  not  aniform,  bnt  monled  red  and  brown.  Manj  minme  grajiah*white 
pointe  can  be  seen  in  the  polp. 

The  kidnejs  weigh  t<^ther  4*5m  grammes.  The  ligfat  meačorofr  15  X  7  X  5 
centimeter^.  On  it»  free  l^nJer  is  a  »mali  aae  1^  centimeters  in  diameter  filled 
with  elear,  6traw-<:olore«l  floid.  Capsnle  is  othemrise  smooth  and  can  be  re- 
moved  easilj.  The  sarface  beneath  the  cap^nle  is  pale  and  shows  rerj  nnmer- 
ons  single  and  eonglomerate  raised  and  jeIlowish-white  areas^  from  some  of 
whieh  grajish'white,  gelatinoos,  pnrolent  floid  emdes.  On  secti<«  the  kid- 
nej  is  pale  and  aiematoas;  arerage  thickness  of  eortex.  6  millimeterB;  fine 
markings  are  obiiterated;  stnse  are  eoarse.  Throoghoot  cortex  are  nnmer- 
ons  jeIIowish-white  pariform  areas ;  gome  jnst  beneath  eap»a]e,  others  deeper  in 
its  snljstance.  There  is  one  wedge-shaped,  slightlj  raised  reddish-white  area 
measaring  at  the  l>ase  7  millimeters  beneath  the  capsnle.  In  this  area  are  three 
or  fonr  jeIlowish-white  foei.  Another  infaretion,  measnring  2  centimeters 
at  its  base,  Iias  miliarj  abseesses  abont  it.  The  majoritj  of  the  pomlent 
foci  are  in  the  eortex,  bnt  the  pjramids  eontain  manj  als«>.  Sometimes  thej 
form  rows  mnning  halfwav  throngh  the  length  of  the  pjramid  parallel  to  the 
tuJ^es  and  intertubular  ve-vJels.  The  glomenili  are  pale  and  indistinct.  The 
pelvi.s  of  the  kidnev  is  ^lightlv  conireste^J,  the  ]»elvic  fat  abundant.  The  left 
kidnev  rnea«iireri  VU  X  S  X  -H  centimeters,  and  >hows  siniilar  ehanges  to  those 
in  the  ri^rht.     l'reters  and  adrenals  nonnal. 

The  liver  weifrhs  1,.>*I<»  grainines:  «limen>ions,  21»  X  IH  X  7  eentimeters, 
Its  surface  is  siii<x>th ;  consistenee  tairlv  linn.  On  section,  gravish-brown  in 
color,  plightlv  niottled.  Lohules  indistinet.  The  gall  bladder  is  filled  with  gall 
stones,  thirtv-five  in  nurnlior,  averaging  in  size  that  of  a  hazelnut.  Thev  are 
far-eterl  and  greenish-hro^n  orblackish-brown  in  color.  The  bile  is  deepgreen- 
ish-brown  in  color  and  thick.  The  niucous  membrane  of  the  cr^ll  bladder  is 
normal. 

Pancreas  normal. 

Thestomach  is  large  and  partiallv  filled  with  fluid.  The  mueous  membrane 
shows  minute  e^-clivrnoses. 

In  the  sniall  intestine  the  veins  are  dilate<l,  more  in  some  places  than  in 
otliers,  and  there  are  occasional  punctiform  ecch vmoses  on  the  edges  of  the  folds. 
Throughout  the  jejnnum  and  ileum,  particularlv  in  the  latter,  for  a  distance  of 
lOO  eentimeters  abovc  the  ileo-cecal  val  ve,  there  are  niimerous  miliarr  and  eon- 
glomerate nodules,  which  are  elevated  and  liave  often  a  hemorrhagic  bonler  : 
thev  are  usuallv  opaque  and  gravish-vellovv  in  color.  Often  large  numl)ers  of 
these  run  in  lines  along  the  horizontal  axis  of  the  gut,  on  both  sides  of  and  close 
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to  the  circular  vessels.     On  section  theee  are  seen  to  contain  necrotic  material 

and  grayi8h-jellow  pua.  There  are  onlj  a  few  miliarv  absceeses  in  tlie  wa!l  of 
tlie  large  gut.  An  ot-casiona!  emall  abst-ess  can  bc  madc  oiit  in  tbe  fat  around 
the  coloii»     The  reetuin  h  normal. 

The  inacouB  membrane  of  the  vagina  is  eraooth  ;  in  its  upper  part  are  two 
folds  held  in  place  by  two  6ilkworm-giit  ligatureg  wliich  nm  througli  tbe  eervix 
and  vagina.     There  is  no  evidence  of  inflamnmtory  reaetion  ubout  tbem. 

The  uterus  is  7  centimeters  ioiig,  4  eentimetei-s  wide  at  \ts  wideet  part,  and 
3  oentimeters  antertj-posteriortv,  Its  eavitv  froin  fiindus  to  external  os  meas- 
ures  6  eentimeters.  The  average  thitfknese  of  the  uterine  walls  is  8  miUimeters, 
Tlie  miicoas  membrane  is  smooth  and  looks  normal. 

The  hgamenttt  uf  the  uterus  and  ite  adnexa  are  verv  mnch  rel*ixed  and 
lengthened.  The  riglit  oterine  tube  ia  4  centimeters(14  inehes)  long;  the  sur- 
face  is  eraooth.  The  right  ovarjr  is  small,  atrophic,  and  contains  at  its  tmter 
end  a  evst  1  centimeter  in  dianieter  filled  with  clear  *itraw-rolored  fluid.  On 
section  the  ovarv  is  very  librong  and  in  its  substance  contains  a  snuill  nodule 
about  the  size  of  a  pea,  whidi  is  filled  witli  shredd v  gniyifth'wlxite  material.  On 
the  onter  enrface  of  the  ovary  are  verv  noineruas  minute  evstn  abuut  the  size  of 
a  bird  shot.  Thev  contain  serous  tluid.  There  are  a  nnmber  of  these  also  in 
the  broad  liganient  on  this  side.  Tlie  miliarv  pnrnlent  foei  are  also  seen  in  the 
broad  ligament.  The  left  ut^rine  tiiln?  is  5  centinieters  (2  inches)  long,  The 
left  ovarv  is  small,  and  on  ]ts  surface  and  along  the  eurface  of  tbe  ovarian  liga- 
ments  are  manv  extrenielj  minute  cjsta  contidning  serous  fluid,  like  thuse  on 
the  other  side.  Around  the  ovarian  ligtiments  and  near  the  uterus  are  four 
larger  cvsts  with  gelatiiious  oontents  about  tlie  size  of  a  hazelnut.  Tlie  fjelvic 
peritoneum  is  smooth  and  shows  no  t^igns  of  iiitlammation.  The  hladtler  is 
nonnal- 

In  the  perineum  are  marks  of  recent  stitch  boles,  and  in  the  perineal  tiesne, 
beneath  the  operation  site  which  extensively  show8  a  healed  wQUndj  is  a  small 
eavitv  filled  with  greeniRh-yelIow  pus.  Vus  can  be  squeezed  fromseveral  points 
in  this  tissue. 

M  i  C  r  o  8  C  o  p  i  C  E  x  a  m  i  n  a  t  i  o  n . — Coverslips  f rom  pumlent  f oei  in  dif- 
ferent  parts  8how  very  many  cocci,  cLiefly  in  pairs.  They  are  often  biseuit* 
ehaped.  Frozen  sections  of  heart  muscles  generallv  nnt  fatty.  In  the  wliite 
opaque  areas  the  mu8cle  filiera  are  necrotic,  and  there  are  many  small  round 
cells  accumulated  there.  The  lung  6liows  many  dilated  alveoli.  The  alveolar 
epitheiium  is  svvollen.  Some  eoal  pigment  in  perivtij^cular  and  |x^ril»ronchial 
connective  tiesue.  Tlie  liver  cells  are  mnch  swollen  and  are  very  granulan 
The  central  veins  are  dilat^,  as  are  also  tlie  eiipillaries,  The  liver  eells  around 
the  central  veins  are  distinctlv  pigmented,  while  the  cells  in  the  periphery  of 
the  lobules  are  fattv.  There  h  no  marked  increase  in  tlie  connective  tissue  of 
the  liver.  In  the  kidnev  crdleetions  of  ]eucocyte8  are  mimerous  in  the  cortex. 
There  are  several  eollections  of  pas  cells  along  the  intertuljular  vessels  in  the 
pyramid6.     The   epithelinm   of  the  convohited    tubules  is  mueh   swollen   and 

granular.     Many  cetls  ha  ve  been  des^uaniat^edj  and  the  cells  left  are  loosened 
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from  one  another.  There  has  also  been  8wellmg  and  desquamation  in  the  col- 
lecting  tubes.  There  is  some  fatty  hyaline  degeneration  in  the  secreting  tubules. 
The  glomerular  vessels  are  dilated.  In  a  few  plaees  there  is  fattjr  degeneration 
of  the  glomerular  epithelium.  In  some  areas  there  is  thickening  of  the  eapsale 
of  Bowman,  and  occasionallj  a  completely  obliterated  Malpighian  body  can  be 
seen.  In  these  areas  the  connective  tissue  is  increased  about  the  blood  vessels 
and  between  the  tubules. 

The  Cul  tu  res. — The  cultures  on  Esmarch^s  agar,  from  heart's  blood, 
abscess  in  mjocardium,  Hver,  spleen,  and  kidnej,  contain  colonies  of  staphj- 
lococcus  pyogenes  aureus,  but  no  other  bacteria.  The  colonies  are 
yellow,  and  in  twenty-four  hours  the  color  slips  showed  typieal  clusters.  The 
agar  Esmarch  was  too  crowded  to  allow  one  to  get  at  single  colonies.  Gelatin 
rolls  made  from  this  showed  only  one  variety  of  micro-organism,  which  proved 
to  be  the  same  staphylococcu8,  which  is  slow  in  liquefying  gelatin.  At 
the  end  of  three  days  there  is  no  liquefaction.  At  the  end  of  seven  days  there 
is  liquefaction  in  the  neighborhood  of  the  individual  colonies,  and  fine  granular 
sediment  of  cocci  in  the  pendant  portion  of  liquefied  medium. 
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Assistants,  preparat  ion  of,  11. 
Auto-intoxieation,  difTerentiation  of,  from  septic 

peritonitis,  94. 
Autopsy,  importance  of  making,  531. 

method  of  making,  531. 

prevalence  of  nephritis  in  cases  brought  to,  8. 

Bacillus    aerogenes  capsulatus,  emphysema  of 
abdominal  walls  due  to,  127. 
intoxication,  septic,  due  to,  98. 
septicemia  due  to,  105. 
coli  eomnmnis.  abscess,  pelvic,  due  to,  211. 
intoxication,  septic,  due  to,  98. 
peritonitis,  septic,  due  to,  83. 
pyemia  due  to.  97. 
septicemia  due  to,  97,  105. 
Friedlander*s,  pyemia  due  to,  97. 

septicemia  due  to,  97. 
lactis  aerogenes,  abscess,  pelvic,  due  to,  211. 
proteus  vulgaris,  intoiication,  septic,  due  to, 
98. 
peritonitis,  septic,  due  to,  83. 
septicemia  due  to,  97. 
proteus  Zenkeri,  abscess,  pelvic,  due  to,  211. 
pyocyaneus,  intoiication,  septic,  due  to,  98. 

peritonitis,  septic,  due  to,  83. 
tubercle,  in  pelvic  abscess,  211. 
typhosus,  peritonitis,  septic,  due  to,  83. 
pyemia  due  to,  97. 
septicemia  due  to.  97. 
Bandage,  Scultetus  abdominal,  43. 
Blailder  complications  in  dermoid  cyst  of  ovary, 
279. 
injuries  to,  23. 

irritability  of,  after  operation,  49. 
Blood-vessels.  ovarian,  methods  of  ligating,  25. 
I  Bowels,  adherent,  496. 
I      čare  of,  after  abdominal  operations,  51. 
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Bowcls,    čare    of,    before     abdominal    opera- 
tions,  8. 
stricture  of,  495. 
Broncho-pneumonia  in  pvemia,  106. 
Buttons  for  intestinal  anastomosis,  515. 

Calcification  of  turaors  of  ovarr,  286. 
Cancer  of  cervix,  pregnancy  as  cause  of,  306. 

pregnancjr  complicating,  312,  411. 

traumatism  as  cause  of,  306. 
of  uterus,  305. 

catheterization  of  ureters  in,  323. 

hemorrhage  in,  314. 

leucorrhea  in,  315. 

inyoma  uteri  with,  311,  341. 

tuberculosis  with,  311. 
Carcinoma  of  cervix,  hydronephrosis  due  to,  7. 
ureraia  in,  7. 
of  ovary,  275. 
Castration,  see  Salpinoo-o(^phorectomy. 
Catbeterizatiou    of    bladder    during  convalcs- 
cence,  51. 

of  ureters  in  cancer  of  uterus,  323. 
Cautery  as  hemostatic,  26. 
Celiotomy,  see  Operation,  abdominal. 
Cervix,  adeno-carcinoma  of ,  305,  310,  see  Adeno- 

CARCINOMA. 

cancer  of,  806,  see  Cancer. 
carcinoma  of,  7,  see  Carcinoma. 
endothelioma  of,  333. 
epithelioraa  of,  305,  308,  see  Epithelioma. 
sarcoma  of,  332. 
Chart  outlining  treatment,  3. 

urinalysis,  4. 
Cholesterin  in  dermoid  cysts  of  ovary,  278. 
Chrobak  on  feeding  of  ovarian  tissue,  168. 
Closure  of  abdominal  incision,  method  of,  40. 
Codein  in  hvdrops  tub.T  profliiens,  203. 
Complications  following  abdominal  operations, 
56  et  seg. 
of  extra-uterine  prcgnaricv,  463, 
intestinal,  mode  of  treating,  492. 
Colon  bacillus,  see  Bacillus  coli  communis. 
Colostomy,  515. 
Corpus  luteum  cyst,  180. 
Conservatism,  163. 

limitations  of,  171. 
objeclions  to,  172. 
in  ovarian  operations,  304. 
pregnancv  after,  188. 
reasons  for,  164. 
Consti[)ati()n  in  pyosalpinx,  216. 
Craniotomv,  indications  for,  415. 
Curatulo   and   Tarulli  on   internal  secretion  of 

ovary,  167. 
Curettage  of  uterus  in  myoma,  352. 


Cylinders  of  nibber  in  intestinal  anastomosis, 

509. 
Cyst,  intraligamentary,  300. 
ovarian,  corpus  luteum,  180. 
dennoid,  181,  277. 

bladder  complications  in,  279. 
hydronephrosis  in,  280. 
perit^nitis  due  to,  278. 
pregnancy  with,  407. 
pyelitis  in,  280. 
Graafian  follicle,  177. 
rupture  of,  252. 
parovarian,  281. 
papillary,  271. 
pregnancy  with,  407. 
tubo-ovarian,  204. 
Cyst-adenoma,  ovarian,  259. 

disturbances,  digestive,  circulatory,  in,  265. 

re8piratory,  urinary,  in,  265. 
fluid  of ,  260. 
papillary,  271. 
pseudomucin  in,  260. 
Cyst-adeno-sarcoma,  ovarian,  papillary,  274. 
Cystoma,  ovarian,  182. 

myoma  uteri  with,  379. 
pregnancy  with,  407. 
Cysto-myoma  of  uterus,  382. 

Death,  sudden,  after  abdominal  operations,  128. 
due  to  intestinal  hemorrhage.  133. 
due  to  pulmonary  embolism,  128. 
Diet  lists,  47. 
Diverticula,   tubal,  as    cause    of    extra-uterine 

pregnancv,  431. 
Drainage  after  abdominal  operation,  cases  re- 
quiring,  37. 
experiments  upon,  29, 34. 
for  hemorrhage,  88. 
objections  to.  35. 
for  peritonitis,  38. 
phvsiologv  of,  29. 
postaral,  37. 
in  abscess  of  tube,  187. 
in  fecal  fistula,  121. 
pelvic,  in  inflammatory  troubles,  209. 
in  pregnancv,  extra-uterine,  460. 
in  pyosalpinx,  222. 
in  peritonitis,  tubereulous,  147. 
Dress  suitable  for  visitors,  11. 
Dressings  for  abdominal  incision,  42. 
Dysmenorrhea,  salpingo-oophorectomy  for,  195. 
Dvsuria  due  to  ovarian  cyst-adenoma,  265. 

Elcvation  of  pelvis,  advantages  and  disadvan- 
tages  of,  14. 
of  tubes  and  ovaries  by  myoma  uteri.  389. 
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^r      Embot JsiB,  pulmonarj,  as  caus«  af  stidden  death. 

Gonococeus,  pveuiia  due  to,  97. 

^H 

^^            im. 

septieemiadue  to,  07. 

^^^H 

^^       Emphjaeioa  of  aMominal  walls,  afler  abdommal 

Graafian  follitde  rjst,  see  Cyst. 

^^H 

^m                 operatioTis,  127. 

^^H 

^H          bttcillus  fterogenes  eapsulatus  as  cause  uf*  127. 

Hainniarstoii  on  pseudonmcin,  261. 

^^^H 

^M      Endocartlitis  in  p^ernia,  1U6. 

Health  of  surgeon,  1. 

^^^H 

^H      Kndrtmetriuui,  lubf?reiilL»Bis  of^  with  myoraa  uteri. 

Uplltr" s  tosl  for  albumin  in  urine,  5. 

^^^1 

■ 

IhMimtoma  in  abdoininal  inebion,  41. 

^^^1 

H      Ktido-SBljiingitis  folliciilaHi^,  206. 

of  ovarv,  181. 

^^^1 

H       EmJotheliomi*  of  C6rvix»ii3a 

liemorrhage  in  aMominal  of>eralions,  20. 

^^^1 

H       Knema.  in  ileus.  113. 

in  oaiiwr  «f  utt^rus,  314. 

^^^H 

^^         of  salioe soliAiorj,  h>  alla?  thirst,  48, 

control  nf,  26. 

^^^^ 

^H            ta  d«ereji!io  vesieal  jrritabilily.  40. 

by  cauterv,  26. 

^^^^ 

^m            to  inerease  urinarv  stjcrotiou,  4», 

by  pei^ulpJiato  of  iron,  19,  26,  6*3. 

^^^1 

^m      Epilepsj^  salpmgooCp  ho  redom  y  for,  193. 

diagnosis  *jf,  froni  septic  p«rilo»iitis,  93. 

^^H 

^B      Epitheliotiia  of  cervii,  3(K5,  308. 

from  shock,  67. 

^^^H 

^M             age  of  patieiits  with*  ^05. 

drainage  for,  'M 

^^^H 

^H              meti  iixi  f  t  f  r  ]l  tli  n  si  on  of ,  309. 

intestinal,  dealli  due  to,  133. 

^^^H 

^H            m  v  oni  a  uterl  wilh,  <iH(j. 

in  mvonini  iiteri,  'Si^,  352. 

^^^H 

^H            prepnancv  as  cause  of,  306. 

ciirettago  for,  353. 

^^H 

^B             t  ram  natis  m  as  caiise  of,  306. 

galvanisui  for,  354. 

^^^H 

^F      ETaenation  of  ovarian  cyhi»  raethod  of,  205. 

frorn  ovarian  vesseLs  27. 

^^^H 

H           of  polvii:?  absress  thrrmgh  tlit*  rtfftum,  227- 

in  pregnancv,  extra-ut©rine,  438^ 

^^^1 

throngli  the  vagina.  227. 

in  siircoma  meri,  336. 

^^^H 

Eitra-ulerine  pregnancy,  se«  PiiErfNi.NCV. 

secondarj,  6L 
infusion  in,  70. 

^B 

Facips  ovariana.  965. 

»jmploms  of,  65. 

^^^1 

Pehling^s  lest  for  sugar  m  urine,  5. 

in  section,  Ce84ireant  419, 

^^^^1 

Fermentation  fever,  ll7,  fiO. 

shock  due  to,  57, 

^^^1 

micro-organisiiis  causiTig,  fV^, 

Hernia,  467. 

^^^H 

Fever,  tiue  to  ferinentatton,  07,  99. 

after  alxlominal  aperations,  52t. 

^^^H 

due  to  sM?psi9,  97. 

femoral,  -190. 

^^^H 

Fibroid  of  ovary,  2^5. 

inguinai  4HL 

^^^H 

of  utems,  see  Mvoma. 

in  linea  aiba,  471. 

^^^H 

F  i  broni  a,  ovarian,  papillarv,  271. 

Littrica,  481, 

^^^M 

Fibro-ravoma  of  uterus,  se«  Mvoma. 

ovarian^  486, 

^^^H 

Field  of  ojwratioii,  arrangement  of,  11. 

umbilical,  476. 

^^^1 

exposure  of,  14, 

Hjdatid  of  Morgagni,  288. 

^^^H 

iHuminatiou  of,  17. 

Hjdrocele,  ovarian,  204. 

^^^1 

Fistula,  fecal,  after  abdominal  operations,  121, 

Hjdronephrosis,  careinoma  of  cervii  as  cause              ^| 

523. 

of,7. 

^^^B 

d  ra  i  nage  in,  131. 

cyst-adenonia  of  ovarj  os  caufse  of,  265. 

^^^M 

ariiiarj,  after  alidondnal  operationa,  12L 

mvoma  uteri  aj?  cause  of,  6,  341. 

^^^^ 

Flexner  on  terminal  infections,  4,  8,  118. 

nydr<>ps  tidia*  profiuens,  202. 

^^^H 

Follicle,  Graafian,  cvtitic,  177. 

nydrosalpinx  folliculari*«.  203. 

^^^1 

papillarj  cvstie^  2?2, 

myoina  iiteri  witb.  374. 

^^^1 

FotKl,  proper,  after  abdoininal  operations,  47. 

saljungo-oopliorectonty  for,  109. 

^^^1 

Forcfps,  traction,  for  removing  peliric  pat*k,225. 

Biniples.  199. 

^^H 

Fnedlinder'8   bftcilluš,   see    Bacillus,    Fried- 

nydrt>urt*ter  in  cvst-adenoma  of  ovary,  265. 

^^^M 

LlNDCR^a. 

in  invoma  uteri,  6,  341,  308. 
Hy  Mereč  to  m  T,  ahfiomirial,  2^36. 

^M 

Galrartbtn  for  heniorrhage  in  mjomt  uteri,  354. 

for  malignant  ulerine  disease.  306. 

^^^H 

Genitalia,  diseases  of,  in  re  lat  ion  tu  renal  aud 

Hvsteria,  salpingiMjdphorcctomj  for,  194, 

^^^^ 

ure  te  ml  affectioiis,  6. 

Ilystero-myomectoiny,  364. 

^^^1 

GoDOOOceus,  abscess,  pelvic,  doe  to,  210,  219. 

cotnplications  of,  37^  see  Mtoma. 

^^^M 

peritonitis,  septic,  due  Lo,  83, 

1         tudicalions  for,  366. 

1 
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Hysteropexy,  149. 
Hysterorrhaphy,  149. 
Hystero-salpingo-o5phorectomy,  abdominal,  236. 

menstruation  after,  524. 

mortality  iu,  245. 

Ileiis  after  abdominal  operations,  109. 

enema  in,  113. 

operations  for,  113. 
Infection,  prevention  of,  without  drainage,  36. 
puerperal,  due  to  streptococcus  pyogenes,  97. 
terminal,  4,  8,  118. 
lilumination  of  field  of  operation,  17. 
Incision,  abdominal,  12. 

closure  of,  40. 

dressing  for,  42. 

exploratory,  12. 

in  fat  woroen,  12. 
Infusion  in  secondair  hemorrhage,  70. 
lnsanity  after  gynecological  operations,  527. 

salpingo-o5phorectomy  for,  194. 
Intestines,  suture  of,  500. 

by  means  of  rubber  cylinders,  509. 
Intosication,  septic,  98,  99. 

micro-organisms  in,  98. 
Iron  persulphate  as  hemostatic,  19,  26,  63. 
Imgation  in  abdominal  operations,  28. 
Irritability  of  bladder  ^fter  abdominal  opera- 
tions, 49. 

Kelly*s  myoma  enucleator,  359. 

Kidnev,  diseases  of,  in  relation  to  gvnecological 

affections,  6. 
Knauer  on   ovarian  trunsplantation  in  rabbits, 

168. 

Lavage  after  abdominal  operations,  76. 
Leucocyte,  function  of,  in  eliminatiou  of  foreign 

I)artieles,  34. 
Leucorrhoa  in  cancer  of  uterus,  315. 
Ligament,  broad,  inyoma  in,  398. 
Ligation  of  internal  iliac  arterv,  27. 
of  pedicle  of  pclvic  tiunors,  24. 

IMalaria  in  gvnecological  patients,  74. 
Mechanism  of  fluid  absorption  and  absorption 

of  solid  particies  in  peritonoal  cavit  v,  33^ 
Melancholia,  salping()-oophorcctoniy  for,  11)4. 
MenopHUse,  artificial,  525. 
Menstruation   after    hystero-sali)ingo-oophorec- 

tomv,  524. 
Micrococcus  gonorrhea\  see  Gonoc^occus. 
Micrococcus  lanceolatiis,  abscess,  pelvic,  due  to, 

211. 
peritonitis,  septic,  due  to,  83. 
pyemia  due  to,  97. 


Micrococcus  lanceolatus,  septicemia  due  to,  97, 

105. 
Mit<jhell  on  salpingo-oophorectomy  for  neuroses, 

194. 
Mole,  tubal,  440. 
Morgagni,  hydatid  of,  283. 
Mortality  in  abdominal  hjstero-salpingo-odpho- 
rectomy,  245. 

in  extra-uterine  pregnancy,  449. 
Muscat^llo  on  mechanism  of  absorption  by  peri- 

toneum,  33. 
Myoma  uteri,  338. 

adeno-,  385. 

adeno-carcinoma  of  cerviz  with,  380. 

adeno-carcinoma  of  utorine  bodv  with,  380. 

adhesions  with,  377,  see  Adhesions. 

affections  of  tubes  and  ovaries  with,  340. 

angio-,  382. 

ascites  with,  401. 

carcinoma  of  ovary  with,  379. 

cancer  of  uterus  with,  341. 

curettage  in,  352. 

cyst  of  ovary,  dermoid,  with,  379. 

cysto-,  382. 

cystoma  of  ovary  with,  379. 

enucleator  for,  359.- 

epithelioma  of  cervix  with,  380. 

flbroid  of  ovary  with,  379. 

hematoma  of  ovary  with,  379. 

hemorrhage  in,  339,  352. 

hydrocele  of  ovary  with,  379. 

hvdronephrosis  due  to,  6,  341. 

hydrosHlpinx  with,  374. 

hvdrourcter  due  to,  6,  341,  308. 

incarcerated.  390. 

inierstitial,  342. 

intraligamcntary,  393. 

i  n  tram  ura  1,  342. 

pain  in,  339. 

parasitic,  345. 

peri-ou[)horitis  with,  374. 

perisjilpingitis  with,  374. 

peritonitis,  cncvsled,  with,  377. 

pregnancy  with,  400,  409. 
siniulatod  by.  400. 

pregnancv,  extra-uterine,  due  to,  433. 

pvelonepliritis  with,  6. 

pveloiiephrosis  with,  341. 

pvonietra  with,  384. 

pyi)sjili)inx  with,  374. 

salpingo-ooph()roctoiny  for,  195. 

suljnuicous,  342. 

subperitonoal,  342. 

subserous,  342. 

sui)purating,  382. 

telangiectatic,  382. 
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Myoma  uteri,  tuberculosis  of  endometriura  with, 
381. 

tubes  and  ovaries,  displacement  of,  bj,  380. 

ureters,  displacement  of,  by,  398. 
Myomectomy,  355.         -  ^ 

Nausea  af ter  anesthesia,  46. 
Negro  race,  frequency  of  uterine  cancer  in,  307. 
Nephritis  as  cause  of  death  after  gynecologieal 
operations,  3. 
as  complication  of  gynecological  operations 

118. 
with  extra-uterine  pregnaney,  463. 
Nyinphomania,  salpingo-o6phorectoiny  for,  194. 

06phorectomy,  see  SALPiNOo-onpHOREcroMV. 
OOphoritis,  follicular,  341. 

interstitial  340. 
Operation.abdorninal,  adhesions,  intestinal,  after, 
52:J. 

appendicitis  after,  523 

complications  after,  56  et  se^. 

fistula  after,  523. 

hemorrhage  in,  26. 

hernia  after,  521. 

irrigation  in,  28. 

peritonitis,  encvsted,  after,  524. 

for  pregnancv,  extra-uterine,  450. 

purgatives  after,  81. 

sinus  after,  523. 

suppuration  of  incision  after,  523. 

tenderness  of  scar  of,  52J1 
field  of,  see  Field. 
gvnecological,  insanity  after,  527. 
ovarian,  conservatism  in,  173. 
tubal,  conservatism  in,  173. 
Taginal,  for  extra-uterine  pregnancy,  453. 
Osteomalacia,  salpingo-o6phorectomy  for,  167. 
Ovariotomy,  246. 

during  pregnancv,  407. 
Ovarv,  abscess  of,  182. 
adeno-carcinoma  of,  275. 

papiliary,  2TS. 
adenotna,  papillarv,  of,  272. 

pseudoinucinous,  272. 
calcification  of  tumors  of,  286. 
carcinoma  of,  275. 

myoma  utori  with,  379. 

secondary,  276. 
conservatism  applied  to,  173. 
cyst,  dermoid,  of,  181,  277.  , 

myoma  uteri  with,  379.  I 

cystadenomji  of,  259. 

hvdroureter  due  to,  265. 

papillary,  271. 
cyst-adeno-sarcoma  of,  274. 


Ovarv,  cystoma  of,  183. 

myoma  uteri  with,  379. 
experiraents  on  transplantation  of,  in  rabbits, 
168. 

on  ovarian  feeding  after  removal  of,  168. 
fibroid  of,  285. 

myoma  uteri  with,  379. 
fibroma,  papillary,  of,  271. 
hematoma  of,  181. 

mvoma  uteri  with,  379. 
hvdrocele  of,  with  myoma  uteri,  379. 
regeneration  of,  170. 
sarcoma  of,  290. 
secretion,  intcmal,  of,  165. 
Ovum,  external  migration  of,  430. 

Pack,  vaginal,  for  retroflexed  uterus,  151. 
Pain  after  abdominal  operations,  78. 

in  myoma  uteri,  339. 
Papilloma  of  ovary,  265. 
ascites  in,  269. 
varieties  of,  266. 
Patient,  čare  of,  after  operation,  44 
exaniination  of,  2. 
preparat  ion  of,  7,  9. 
Pedicle  of  ovarian  tumors,  248. 
ligation  of,  298. 
rotation  of,  250. 
of  pelvic  tumors,  ligation  of,  24 
of  uterus,  mvomatous,  twisting  of,  884. 
Pelvis,  elevation  of,  advautages  and  disadvan- 

tages  of,  14. 
Pericarditis,  purulent,  in  pyemia,  106. 
Peritoneum,  function  of,  30. 

mechanism  of  absorption  by,  33. 
method  of  finding  in  roaking  abdominal  in- 
cision, 12. 
Peritonitis  after  abdominal  operations,  79. 
drainage  for,  38. 
encysted,  524. 
plastic,  80. 
scptic,  82,  90. 
diagnosis  of  hemorrhage  frora,  93. 
diagnosis  of  auto-intoxication  from,  94. 
micro-organisms  causing,83. 
traumatic,  80,  90. 
encvsted,  with  mvoma  uteri,  377. 
localize<l,  due  to  dermoid  cvst  of  ovary,  278. 
pelvic,  as  cause  of  extra-uterine  preguancy, 

433. 
pseudo-myxomatous,  264 
tulK*rculous,  134. 
relation  of  age  to.  137. 
relation  of  pregnancy  to,  137. 
Persulphate  of  iron  as  hemostatic,  19,  26,  63. 
Pessaries  to  correct  retroflexion,  151. 
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Pfannenstiel  on  pseudoroucin,  261. 
Phlebitis  after  gynecological  operations,  126. 
Physiology  of  drainage,  20. 
Placenta  praevia  Cesariana,  418. 
Pleurisjr,  as  complication  of  celiotomv,  106. 
suppurative,  in  pvemia,  106. 
tuberculous,  106. 
Pneumococcus,  see  Micrococcus  lanceolatus. 
Pneumonia  after  abdominal  operations,  107. 
Poehrs  views  on  spermin,  166. 
Polyp,tubal,as  cause  of  extra-uterine  pregnancy, 

430. 
Porro-Cesarean  section,  423. 
Pregnancy  in  cancer  of  cervix,  312. 
conservatism  in  relation  to,  188. 
epithelioma  of  cervix  dne  to,  306. 
extra-uterine,  187,  428. 
appendicitis  with,  463. 
atresia  of  tube  as  cause  of,  430. 
complieations  of,  463. 
diverticula  as  cause  of,  431. 
drainage  in,  460. 
hemorrhage  in,  438. 
mortality  in,  449. 
myoma  uteri  as  cause  of.  433. 
operation,  abdominal,  for,  450. 
vaginal,  for,  453. 

peritonitis,  pelvic,  as  cause  of,  433. 
polyp,  tubal,  as  cause  of,  430. 
salpingitis  as  cause  of,  432. 
tube  with  accessory  ostia  as  cause  of,  432. 
tube  of  fetal  tvpe  as  cause  of,  431. 
varieties  of,  433. 
multiple,  441. 

myoma  uteri  simulating,  400. 
myoma  uteri  with,  400,  409. 
operations  during,  403. 
for  abscess  of  ovarv,  412. 
for  appendicitis,  413. 
for  cancer  of  cervix,  41 1. 
for  cysts  of  ovHry.  407. 
of  parovarium,  407. 
for  incarceration  of  uterus,  406. 
for  myonia  uteri,  409. 
for  pyosalpinx,  412. 
for  tuniors  of  ovarv,  407. 
in  rudimentary  uterine  horn,  464. 
suspension  of  uterus  followcd  by,  157. 
tuberculous  peritonitis  with,  137. 
Preparation  of  abdomen,  9. 
of  patient,  7,  9. 
of  surgeon  and  assistants,  11. 
Preservation  of  tissues  for  niicnjscopic  examina. 

tion,  537. 
Prolapse,  suspension  of  uterus  in,  153. 
Proteus  vulgaris,  see  Hacillls  proteus. 


Proteus  Zenkeri,  see  Bacillus  peoteus. 
Pseudomucin  in  adenoma,  papillarj  ovarian,  272. 

in  cystadenoma,  ovarian,  260. 
Pulse   of    patient  after  abdominal  operations, 

53,  71. 
Puncture  per  vaginam  in  pelvic  abscess,  223. 
Purgation  aft<er  abdominal  operations,  81. 
Pyelonephritis,  abscess,  pelvic,  as  cause  of,  6. 

myoma  uteri  as  cause  of,  6. 
Pyelonephrosis  in  myoma  uteri,  341. 
Pyemia,  97, 105. 

differenccs  from  septicemia,  97. 

micro-organisms  of,  97. 
Pyosalpinx,  187. 

constipation  in,  216. 

differences  between  streptococcal  and  gonor- 
rheal,  219. 

frequency  of  micturition  in,  216. 

incision  and  drainage  per  vaginam  for,  222. 

rayoraa  uteri  with,  374. 

pregnancy  with,  412. 

salpingo-o6phorectomy  for,  231. 

Reduction,  manual,  of  retroflexed  uterus.  150. 
Rectum,  injuries  to.  treatment  of,  503. 
Resection  of  relaxed  vaginal  outlet  for  retro- 

fiexion  of  uterus,  151. 
Retractors,  abdominal,  16. 
Retroflexion  of  uterus,  packs  for,  151. 

pessaries  for,  151. 

reduction  manually  of,  150. 

resection  of  relaxed  outlet  for,  151. 

suspension  of  uterus  for,  152. 
Rotation  of  pedicle  of  tuinurs,  250. 
Kules  to  j)revent  uterine  cancer  from  becoining 
inoperable,  317. 

Sacto-salpinx,  215. 
Salpingitis,  185. 

isthmica  ncKlosa,  215. 
pregnuncy,  exlra-uterinc,  due  to,  432. 
Salpingo-oophorcetoniv,  193. 

for  abscess,  ovarian.  231. 

for  dysmenorrhea,  195. 

for  epilepsv,  193. 

for  hy{lrosalpinx,  199. 

for  livsteria,  194. 

for  insanity,  194. 

for  nielaneliolia,  194. 

for  nivonia  uteri,  195. 

for  nvniphoinania,  194. 

for  ostoonialaoia,  167. 

fur  pyosiil{)inx,  231. 

for  tubes  and  ovaries,  a<lherent,  199. 
SaIpingo-salping()stomy,  187. 
Siinger-Cesarean  section,  416. 


^            INDEX.                                                                                               ^^M 

SapremiA,  98. 

Suspension  of  utenis,  pregnane)'  afier»  157.                  ^^^^ 

Saroonjfl  of  fervix,  333. 

in  prolaps,  15^i                                                        ^^^H 

of  uvurv,  2im. 

Suture  of  inUstines,  500.                                                     ^^^| 

of  uterus,  borly  of,  HM, 

STmphvseolotnv,  415.                                                         ^^^| 

homorrhage  in,  :i36. 

^^H 

Sc*ir.  tenilerp  after  alxJoiTiinal  operation«,  523. 

Table  of  composttion  of  urine  after  C4id&tr&tiozi«          ^^H 

Scukt'tus  abtlomiiiul  banda^^LV  4*i. 

^^M 

Sccretioii,  ititernal,  of  oviiry,  165, 

of  etitopie  viable    taiums    delivered  bj    celi-          ^^H 

Sect«on»  Cesarean,  415. 

otomj,  458.  459.                                                        ^^H 

on  tbe  deail  427. 

of  fonns  of  eitra-uteririe  pregnanvj,  434                   ^^^| 

homorrhage  in.  -119- 

of  miero-organisms  in  pu^  froin   tubes  and          ^^^| 

iijtlkutions  fnr,  415. 

ovaries,  212.                                                            ^^^^ 

Porm  operatknv  fnr,  433. 

Tenifieralure  of  patient  after  abdominal  opera-          ^^^| 

Sanger  operatioii  for,  416. 

^^^1 

Seilutivff*  aft**r  aLKlomiiial  operations,  46. 

Thirst  after  abdominal  operations,  48,                           ^^^H 

Septicfnna,  HI,  1'>L 

jnetbo^Js  of  aUaying,  4^.                                        ^^^| 

iliffereuees  frojri  pjemia,  97. 

Thyroid  extract,  usi'  of,  in  ovarian  diiK>rder8, 169          ^^^^ 

rak-ro-organisms  of,  97. 

Tissues,  nietbods  of  preservatton  of,  537.                       ^^^| 

Shi^vk  after  abdomirial  otjeratioiis,  57, 

Toilet  of  jmtient  after  o[>erut)on,  52.                               ^^^^ 

tliirerivtrtiation  of,  froiii  heinorrhage,  67. 

Tranisplaiitution  of  ovary,  1^'S,                                       ^^^H 

due  to  exf>f^ure  of  int<?.stiiit's,  57. 

Trautnatisni  as  rause  of  ^erv  leal  cancer,  806,                ^^^| 

dne  to  hemorrhage,  57. 

Trealment,  ehart  ouliining,  3.                                         ^^^^ 

Sigmoklo-pnH-t  ostoiiiv .  511, 

Tube,  uleritje,  abscess  of,  187»                                           ^^^^ 

Siniise.s  after  abdominal  operations,  523. 

ad  berili,  183,                                                               ^^H 

Si>t"rniin,  17. 

atresia  of,   m  eause  of  eztra-uterine  preg-          ^^^| 

Staphvloeocfus  epidermitiiu  nlbus  as  cauee  of 

iianey,  430.                                                              ^^^H 

»titoh-lioie  alfsccss,  116, 

clo«ure  of,  bj  adbesions,  185.                                   ^^^t 

pTogi^tieH  albiji5»  pelvif  absress  due  Lo.  211. 

conservati^m  as  applied  lo,  183                               ^^^| 

perkonitis,  se[»tk%  due  to,  b4* 

inflamrnation  of,  185.                                              ^^^ 

pveniia  dnu  to,  97, 

stric  t  ure  of,  187, 

septicemia  due  to,  97. 

Tuberck^  bnctilus,  see  Bacillcs,  TUBERf LE. 

pvogeties  aareus,  abseess,  pelvic,  due  to,  311. 

Tubert-ult^sist  of  endoinelrium  witb  mjroiuauteri. 

abscess,  stitch-hole,  due  to,  116. 

381. 

pprltonitis,  septie,  dtie  to,  83, 

of  f>eritoneuni,  1.^, 

pveniia  due  to,  97. 

Tumors,  ovarian,  frec|ueiicy  of,  247. 

septk^einia  due  to.  97,  105. 

papillarv,  265,  see  Papilloma. 

pyogenes  t-itreiis,  pyejtua  due  to,  97. 

petiicie  of,  248. 

fieptieemia  due  to,  97. 

wkh  pregnane?,  407. 

Stebtnan  on   Lhvroid  feeding  iu  ovarian  disor- 

Tympanite«  after  alMlominal  operations,  77. 

ders,  169. 

Typhoid  bacillua,  see  Bacillus  tvpmosvs. 

Sterilization  of  aMomen,  f>,  10. 

of  inflamed  merine  tube.  185. 

ITremia  in  eancer  of  eervix,  7. 

Stre ptociicc tis  progenes,  abscess,  pelvic,  due  to. 

Urcter,  cathelerizHtion  of,  in  cancer  of  ut<»nii*. 

211,219. 

323. 

iiifectioiis,  puert>eral,  due  to,  97.                      i 

diseasc«  of,  in  re  lat  ion  to  gvnecological  affec- 

peritofdtis,  septie,  due  to,  83. 

tions,  6. 

pjenda  due  to,  97. 

dispbwement  of»  by  myonm  uteri,  898. 

septicemia  due  to,  97»  105. 

injuries  to.  23. 

SlrictuHi  of  bowe!,  495. 

Urinalrsiji,  value    of,   in    gjnecological    affec- 

of  uterintj  tube,  1^7. 

iiona,  3. 

Study,  €X  peri  in  en  ta!,  of  drainage,  29. 

Urination,  frequeney  of,  in  pyosalpinx,  216. 

Sugar  in  urine,  tests  for,  5. 

Urine  i-hart,  5. 

Suppuralion  of  abdominal  incision,  114,  523. 

stipprcj^sion  of, after  abdominal  o|iemtions,  119. 

Surgeon,  Ijealtb  of,  1. 

value  of  exaiuining  catlietcri/ed  spi^t-imen  of,  4. 

preparat  ion,  for  operation,  of,  11, 

Uterus,  bo<ly  of,  adeno-earcinoma  of,  306,  310, 

SQSp«asion  of  uti^rus,  149. 

isee  ADENOH^Aat  iNoMA, 
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Uterofl,  bodj  of,  tarcoma  of,  334. 
iDcarcenitai,  operatcl  on  during  pregnancr. 

406. 
iDjonui  ot,  338.  see  Mtom a. 
sarcoma  of,  332. 
raspension  of,  in  prolafjse,  153. 
ID  retroflexion,  149. 

Ventrofisation  of  uteriis,  149. 


.  Vermifonn  appendis.  see  Appexi>cx. 
Visitors,  proper  dress  and  condnet  of.  11. 
Vomiting  after  abdominal  operations.  75. 

WegDer  on  power   of    peritoneum    to    abeorb 

]iqaids,  33 . 
Wells,  Sir  Spencer.  on  oonservatism.  163. 
I  Wound,  čare  of.  after  abdominal  operations.  44^ 
dressing  of,  53. 
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